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REMARKS  ON  THE  TREATMENT  OF   FIBROID  TUMORS 
OF  THE  UTERUS. 


BY   GEORGE   WACKERHAGEN,  M.D. 

Read  before  the  Brooklyn  Surgical  Society,  Dec.  21,  1893. 

At  the  present  time  it  may  be  noted  that  there  is  a  growing  in- 
clination in  the  minds  of  some  surgeons  to  remove  by  extirpation 
all  fibroid  tumors  of  the  uterus.  This  is  contrary  to  the  teaching 
of  older  and  more  experienced  specialists  in  this  department  of 
surgery  who  have  generally  observed  that  unlike  ovarian  tumors, 
the  fact  that  a  patient  has  a  fibroid  growth  does  not  necessarily 
require  any  treatment  at  all,  much  less  total  extirpation,  unless  it 
is  causing  some  inconvenience,  or  the  patient  is  suffering  from 
pain,  haemorrhage,  or  interference  with  some  vital  function;  espe- 
cially does  this  non-interference  hold  good  if  the  subject  be  near  the 
point  of  cessation  of  the  menses.  Munde  says,  (Thomas  and 
Munde,  Diseases  of  Women)  "My  own  observations  during  the 
years  1886  to  1889  show  a  record  of  123  instances  of  fibroid  tumors 
of  the  uterus  ;  of  these  123  cases  but  62  required  treatment  of  any 
kind  whatsoever." 
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On  the  other  hand  these  statements  should  not  influence  the 
practitioner  to  become  less  vigilant  ;  so  that  the  proper  treatment 
may  be  at  once  put  in  operation  before  exhaustion  shall  have  dim- 
inished the  chances  of  her  recovery  ;  this  neglect  has  been  one  of 
the  principal  reasons  why  the  rate  of  mortality  was  at  one  time  so 
exceedingly  high. 

The  treatment  of  these  tumors  may  be  divided  under  two  heads: 

ist.  When  the  tumor  is  small  and  the  patient  suffers  only  from 
haemorrhage  or  pain. 

2d.  When  the  tumor  is  large  and  the  patient  complains  of 
ha-morrhage  or  pain  as  well  as  from  adhesions  or  pressure  which 
interfere  with  the  functions  of  important  vital  organs. 

In  the  first  class  the  tumor  may  be  treated  by  methods  some- 
times called  "  symptomatic  treatment, "  e.g.  galvanism  or  ergot, 
and  in  some  cases  with  considerable  success. 

This  sort  of  treatment,  however,  if  unsuccessful  after  a  fair 
trial,  should  not  be  continued. 

In  the  second  class,  operative  measures  are  most  generally  in- 
dicated. It  is  not  necessary  to  allude  to  some  other  modes  of 
treatment,  such  as  calcium  chloride,  bromide  of  potassium,  phos- 
phorus, arsenic,  mercury  and  iodide  of  potassium,  they  having 
been  generally  abandoned.  There  is  one  medicine,  however,  the 
ergot  of  rye,  which  has  been  prominently  brought  forward  by 
Hildenbrandt  and  by  A.  R.  Sympson,  and  has  had  many  other 
warm  advocates  who  unite  in  affirming  that  it  does  diminish  the 
circulation  of  the  blood  in  the  uterus,  thereby  lessening  the  growth 
of  the  tumor,  preventing  haemorrhage  and  aiding  in  the  expulsion 
of  the  tumor  in  those  cases  when  enucleation  per  vaginam  is  in- 
dicated. 

Electricity  has  of  late  years  been  strongly  advocated  in  the 
treatment  of  these  tumors,  especially  by  Apostoli,  of  Paris,  and 
notwithstanding  the  great  number  of  cases  treated  by  this  method, 
the  reports  are  somewhat  variable  even  by  equally  good  authori- 
ties. This  may  be  represented  by  Keith  on  the  one  hand  who 
states  in  the  British  Medical  Journal,  June  8,  1889  : 

"  Apostoli's  treatment  puts  a  woman  with  a  fibrous  tumor  who 
suffers  much,  into  the  position  of  a  woman  with  a  fibrous  tumor 
who  does  not  suffer,  or  may  be  even  unaware  of  its  presence.  It 
does  not  bring  about  the  disappearance  of  the  tumor,  or  it  does  so 
very  rarely,  but  size  is  lessened  more  or  less,  one-half,  one-third  or 
two-thirds.  What  I  now  plead  for  is,  that  for  a  time  all  bloody 
operations  for  the  treatment  of  uterine  fibroids  should  cease,  and 
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that  Dr.  Apostoli's  treatment,  as  practiced  by  him,  should  have  a 
fair  trial. " 

Stevenson,  who  has  charge  of  the  Electrical  Department  of  St. 
Bartholomew^  Hospital,  and  who  has  had  large  experience  in  the 
treatment  of  these  tumors  by  electricity,  does  not  speak  so  favor- 
ably of  the  method.  In  the  British  Medical  Journal,  1887,  p.  699, 
he  says:  "In  my  paper  referred  to  (St.  Bartholomew  Hospital 
Reports),  I  have  said  that  compared  with  other  methods  it  is  pro- 
bably the  best  short  of  actual  operation.  I  have  admitted  that  the 
results  are  not  so  brilliant  as  we  could  have  wished,  or  as  we  were 
led  to  hope  they  would  be.  All  the  palliative  modes  of  treatment 
are  eminently  unsatisfactory,  and  the  profession  would  have  hailed 
with  delight  any  mode  of  treatment  that  would  have  promised  a 
cure.  This  certainly  electricity  does  not  accomplish,  at  any  rate 
with  tumors  of  any  size  ;  but  there  is  no  doubt  that  in  the  majority 
of  cases  the  symptoms  are  relieved,  and  one  of  the  most  trouble- 
some that  yields  to  electrical  treatment  is  that  of  haemorrhage.  " 

Apostoli  states,  "As  to  results  I  can  affirm  that  when  there  has 
been  no  negligence,  and  my  advice  has  been  fully  acted  upon,  .95 
times  out  of  100  permanent  benefit  has  been  acknowledged.'' 

Although  I  have  been  to  considerable  painstaking  in  my  efforts 
to  collect  reliable  statistics  by  this  mode  of  treatment,  I  have  not 
been  successful  because  of  the  great  variety  of  methods  used  in  its 
application,  and  also  because  of  the  various  intervals  of  time  be- 
tween the  applications.  I  will  therefore  relate  the  individual  ex- 
perience of  some  of  the  operators. 

A.  Martin,  of  Paris,  reports  12  cases  : 

The  positive  electrode  to  the  cervix  and  the  negative  over  the 
abdomen  : 
4  cured. 
4  improved. 
4  not  benefited. 

Cutter  reports  50  cases;  application  by  electro-puncture  into 
the  tumor  ;  time  3  to  1  5  minutes  ;  intervals  one  or  two  weeks  : 
4  cured. 

3  improved. 

4  deaths. 

32  ceased  to  grow. 
7  no  improvement. 

Kimball  reports  the  cure  of  a  very  large  fibroid  by  the  same 
method. 

Freeman  introduced  one  needle  through  the  cervix  into  the 
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tumor,  and  the  other  through  the  abdominal  wall  ;  he  reports  a 
very  large  tumor  which  almost  disappeared  in  eight  applications. 

Deletang  (British  Medical  Journal,  1888,  11  p.,  1412)  reports 
97  cases  ;  he  states  that  pain,  haemorrhage  and  functional  distur- 
bances were  relieved.  The  tumors  became  smaller  in  some  of  the 
cases. 

Skene  Keith,  in  the  Edinburgh  Medical  journal;  reports  1 3  cases 
in  all  of  which  the  tumors  were  reduced  in  size  and  symptoms  re- 
lieved. 

Thos.  Keith  also  refers  to  100  cases  ;  in  all  of  these  the  tumor 
grew  smaller,  haemorrhage  and  pain  disappeared  and  the  patients 
much  improved  in  general  health. 

J.  H.  Martin  mentions  14  cases  : 

5  completely  cured. 

5  symptomatically  cured. 

4  improved. 

I  have  only  treated  three  of  these  tumors  by  electricity.  The 
method  adopted  consisted  in  introducing  through  the  cervix  against 
the  tumor  the  blunt-pointed  positive  electrode;  the  negative,  a  large 
flat  electrode  covered  with  potter's  clay,  was  placed  over  the  abdo- 
men. 

The  first  case  in  a  woman  aged  thirty-five  years  was  a  fibroid 
extending  half  way  to  the  umbilicus  ;  this  entirely  disappeared 
after  six  months  ;  treatment  every  second  day.  The  hemorrhage 
which  had  produced  great  exhaustion  was  entirely  controlled  after 
the  second  application. 

The  second  case  was  a  smaller  tumor  in  a  woman  forty-five 
years  of  age,  complicated  with  profuse  hamiorrhage  and  most  in- 
tense pain  in  the  left  inguinal  region.  She  has  been  under  treat- 
ment one  year.  The  haemorrhage  ceased  after  a  few  applications. 
The  pain  has  entirely  disappeared,  and  the  uterus  has  diminished 
in  size  one  inch.  The  tumor  is  lower  down  in  the  uterus  and  will 
probably  be  a  case  for  enucleation. 

The  third  case  was  a  woman  aged  thirty  years,  also  greatly 
improved  in  three  months,  but  as  she  has  changed  her  residence  to 
one  of  the  Western  States,  I  have  not  heard  from  her. 

ENUCLEATION. 

Tumors  situated  low  down  in  the  uterus  or  which  show  a  ten- 
dency to  descend  or  protrude  into  the  cervix  may  be  generally  re- 
moved without  very  great  trouble  by  enucleation,  and  all  the 
methods  of  producing  contraction  of  the  uterus  such  as  electricity, 
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ergot,  sponge-tents  and  incisions  into  the  cervix  maybe  employed 
to  favor  its  expulsion.  Of  course  it  is  necessary  to  form  a  pretty 
correct  estimate  of  the  size  of  the  tumor  before  adopting  this 
method. 

Since  the  introduction  of  aseptic  and  antiseptic  surgery,  the 
rate  of  mortality  in  this  operation  has  also  been  very  greatly 
lessened.  After  removal  of  the  tumor  the  cavity  should  be  care- 
fully packed  with  iodoform  gauze  to  prevent  secondary  haemor- 
rhage. 

My  own  experience  is  confined  to  three  cases  all  of  which  were 
successful,  the  last  one  presented  before  this  Society  was  larger 
than  supposed,  and  was  hardly  a  proper  case  for  enucleation. 

REMOVAL   OF   THE  OVARIES. 

This  operation  may  be  classified  with  those  methods  in  which 
it  is  intended  to  do  away  with  some  of  the  more  important  com- 
plications, such  as  pain  and  haemorrhage.  It  would  be  uncalled 
for  in  cases  where  the  patient  is  near  the  menopause;  its  principal 
object  being  to  produce  artificial  cessation  of  the  menses.  It  was 
first  performed  by  Trenholm,  of  Montreal,  in  1876,  although  Law- 
son  Tait  claims  priority  for  the  year  1872.  To  Hegar,  however, 
the  operation  is  generally  credited,  as  he  has  written  most  exten- 
sively about  it,  and  has  performed  it  so  often.  It  is  claimed  that 
this  operation  is  only  suitable  for  those  cases  in  which  the  tumors 
cannot  be  removed  by  enucleation,  and  .where  laparotomy  would 
be  too  hazardous  an  undertaking. 

The  effect  on  haemorrhage  is  given  by  Hegar  in  27  cases  : 

20  cases  immediate  cessation. 

4  cases  cessation  after  irregular  discharges. 

1  case  persistence  of  the  hasmorrhagia. 

1  case  temporary  menopause  with  the  cystic  development  of 
the  tumor. 

1  the  haemorrhage  requiring  enucleation  of  the  tumor. 

Tissaer  reports  75  cases  : 

66  cases  complete  and  rapid  diminution. 

9  cases  no  change. 

LAPAROTOMY. 

The  ideal  and  radical  method  by  total  extirpation  in  these  cases 
is  certainly  more  dangerous  than  laparotomy  for  ovarian  tumors  ; 
at  the  same  time  it  should  not  be  deferred  as  a  last  resort.  As  far 
back  as  1825  the  abdominal  cavity  was  opened  with  the  expectation 
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of  performing  ovariotomy,  when  uterine  fibroids  were  found. 
These  tumors  being  supposed  to  be  inoperable  the  cavity  was 
closed. 

In  1843,  Charles  Clay  and  Heath  made  the  same  mistake  in 
diagnosis,  but  continued  the  operations  and  removed  the  tumors; 
both  patients  died.  In  1853,  Kimball  diagnosed  and  successfully 
removed  a  uterus  with  fibroids  ;  ten  years  later  Koeberle  also  per- 
formed the  same  operation  with  like  result.  After  this  date  the 
operation  was  frequently  performed,  but  with  a  high  rate  of  mor- 
tality, 65  to  85  per  cent. 

Statistics  of  this  operation  prior  to  aseptic  and  antiseptic  times 
are  practically  worthless.  It  is  sufficient  to  state,  however,  that 
since  1878  the  death  rate  has  gradually  decreased  to  the  compara- 
tively low  figure  of  2  1  to  25  per  cent,  in  the  hands  of  experienced 
surgeons. 

There  are  many  different  methods  of  performing  the  operation 
laparotomy,  some  have  been  enucleated  and  the  hollow  sewed  up, 
as  introduced  by  Martin,  of  Berlin  ;  in  sixteen  cases  he  only  lost 
three  patients.  Then  again  there  is  stdl  considerable  diversity  of 
opinion  as  to  the  best  method  of  treating  the  stump,  whether  by  the 
intra  or  extra-peritoneal,  either  plan  furnishing  from  24  to  28  per 
cent. 

Keith,  who  has  had  the  best  results  of  any  operator,  says  :  "I 
have  no  one  way  of  dealing  with  the  attachment  of  the  uterine 
tumor,  at  present  each  case  must  be  a  law  unto  itself.'' 

HYSTERECTOMY. 

This  method  of  removing  these  tumors  when  a  great  portion 
of  the  uterus  is  involved,  and  when  the  adhesions  are  very  exten- 
sive, requires  very  great  skill  and  rapid  operating,  and  has  been 
opposed  because  of  its  technical  difficulties. 

Florian  Krug,  of  New  York,  who  by  his  unwearied  exertions, 
undaunted  courage,  and  acquired  skill  in  this  field  of  surgery 
has  brought  this  operation  to  its  present  high  state  of  perfection, 
says  (New  York  Journal  of  Gynaecology  and  Obstetrics,  1892)  : 
"Now,  I  am  confident  that  total  extirpation  without  leaving  a 
stump  in  fibroids  is  entitled  not  only  to  a  thorough  trial  and  inves- 
tigation, but,  is  bound  eventually  to  be  recognized  as  the  ideal 
method.''  His  first  operation  by  this  method  was  performed  on 
the  13th  of  May,  1890,  shue  that  tim;  he  has  operated  30  times 
with  3  deaths. 

It  has  been  my  privilege  to  witness  many  of  these  operations 
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performed  by  Dr.  Krug.  His  method  of  operating-  is  as  follows  : 
The  patient  having  been  placed  under  an  anaesthetic  the  vagina 
and  surrounding  parts  are  thoroughly  scrubbed  with  Mollin  con- 
taining 10  per  cent,  of  creoline.  The  cervix  is  then  thoroughly 
cleansed,  the  canal  plugged  with  iodoform-gauze  and  the  vagina 
irrigated  with  bi-chloride  solution. 

The  field  of  operation  having  been  previously  rendered  aseptic, 
an  incision  sufficiently  long  to  permit  an  easy  exposure  of  the 
tumor  is  made.  The  patient  is  now  placed  in  the  Trendelenburg 
posture  which  generally  permits  easy  separation  by  tying  off  ad- 
hesions or  blood  vessels  before  they  are  cut.  In  ordinary  cases 
the  ligatures  are  applied  on  each  side  as  follows  : 

Two  upper  ones  for  the  tubes  and  ovaries. 

Two  in  the  middle  for  the  rest  of  the  broad  ligaments. 

The  lower  ones  will  include  the  uterine  arteries. 

For  the  application  of  the  ligatures  he  uses  Deschamps  aneurism 
needle.  The  ligature  used  is  sterilized  braided  silk.  These  liga- 
tures are  placed  as  far  as  possible  from  the  uterus. 

The  tumor  is  now  pushed  up  towards  the  symphysis  and  the 
situation  of  the  posterior  cervix  determined  in  the  posterior  cul-de- 
sac  ;  sometimes  it  is  necessary  to  have  the  tip  of  the  finger  of  an 
assistant  or  an  Eastman's  staff  as  a  guide.  After  the  vagina  is 
opened  posteriorly,  the  finger  is  introduced  as  a  guide.  The  blad- 
der is  separated  from  the  uterus,  and  the  tumor  with  the  uterus  is 
cut  away.  The  ligatures  on  each  side  are  tied  together  and  pushed 
into  the  vagina,  when  by  slight  traction  upon  them  the  stumps  are 
inverted,  thus  preventing  adhesions  of  the  stump  to  intestines  or 
other  structures. 

Strips  of  iodoform-gauze  are  now  introduced  through  the  abdom- 
inal wound  and  pushed  into  the  vagina  for  drainage  ;  this  also 
serves  as  a  packing  to  the  bottom  of  the  pelvis  and  also  as  a  pre- 
ventive to  the  introduction  of  septic  matter  from  without.  The 
abdominal  wound  is  now  closed  and  the  patient  placed  in  bed. 

The  gauze  is  not  changed  until  the  eighth  day.  On  the  tenth 
day  the  abdominal  sutures  are  removed.  The  dressing  is  again 
changed  in  two  weeks  when  the  ligatures  generally  come  away. 

He  says:  "In  cases  where  the  fibroids  have  grown  in  the 
uterine  walls  without  unfolding  the  two  layers  of  the  broad  liga- 
ment, thus  leaving  the  organ  perfectly  movable,  the  operation  is 
a  very  easy  procedure.  The  main  difficulty,  however,  arises  when 
the  tumor  or  some  nodules  of  it  have  unfolded  the  broad  ligaments 
and  in  growing  have  pushed  up  the  serous  covering.    Then  the 
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serosa  must  be  incised  and  the  intf a-ligamentous  part  of  the  tumor 
shelled  out,  a  procedure  which  is  sometimes  very  simple,  but  in 
other  instances  constitutes  a  most  delicate  operation,  requiring  the 
highest  skill  on  the  part  of  the  operator." 

Notwithstanding  my  inability  to  supply  statistics  on  this  sub- 
ject it  appears  to  me  from  the  preceding  statements  by  several 
authorities,  that  the  two  principal  and  almost  exclusive  methods 
of  treating  these  tumors  are  : 

ist.  Laparotomy. 

2d.  Electricity. 

Of  the  different  methods  by  laparotomy  that  practiced  by  Dr. 
Krug  is  certainly  the  plan  most  worthy  of  imitation. 

Applications  of  galvanic  electricity  have  shown  better  results 
than  either  ergot  or  rye,  removal  of  ovaries,  or  ligation  of  the 
uterine  arteries.  Of  course  the  last  two  methods  should  be  em- 
ployed when  possible  in  cases  when,  the  abdominal  cavity  being 
opened,  it  is  found  impossible  to  remove  the  tumor. 

DISCUSSION. 

Dr.  Fowler  :  In  my  own  opinion  the  method  of  Apostoli  for  the 
purpose  of  removing  fibroids  from  the  uterus  has  had  its  day.  I 
believe  the  most  that  can  be  claimed  for  it  is  that  in  those  instances 
in  which  the  circulatory  disturbances  lead  to  considerable  oedema, 
the  galvanic  current  passes  through  these  structures  either  by 
producing  contraction  of  the  muscular  fibers  in  the  tumor  itself,  or 
by  its  effect  on  the  vessels  directly  produces  contraction  and  less- 
ens the  oedema. 

I  have  made  several  trials  of  the  method  myself,  and  have  had 
a  number  of  cases  sent  to  me  for  operation  finally  in  which  failure 
had  followed  Apostoli's  procedure.  I  have  yet  to  see  a  case  which 
has  been  benefited  beyond  what  would  be  accounted  for  in  the 
manner  which  I  have  described.  And  I  think  that  is  the  opinion 
of  the  large  majority  of  operating  surgeons  of  the  present  day. 
Those  who  still  cling  to  the  method  are  those  who  have  a  dread  of 
incurring  the  increased  risk  which  hysterectomy  involves. 

As  to  the  method  of  Hildebrand  by  subcutaneous  injections  of 
ergotine,  I  have  tried  it  in  not  less  than  a  dozen  cases,  including 
some  of  those  which  have  been  submitted  to  electrical  treatment 
and  those  which  have  not.  I  know  personally  of  but  one  case, 
and  this  was  one  which  was  so  near  the  menopause  when  the 
treatment  commenced  that  whatever  benefit  was  derived  might  be 
easily  attributed  to  the  occurrence  of  the  former,  in  which,  one  year 
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after  the  ceased  treatment,  which  continued  one  year,  the  tumor 
upon  examination,  was  found  to  have  disappeared. 

All  fibroids  do  not  disappear  with  cessation  of  menstruation, 
and  it  is  not  uncommon  to  have  them  increase  in  size  with  the 
disappearance  of  menstrual  flow. 

Cases  in  which  it  is  justifiable  to  interfere  at  all  can  best  be 
treated,  in  my  judgment,  by  the  performance  of  total  extirpation, 
when  they  warrant  laparotomy  at  all.  During  the  last  year  I  think 
I  have  operated  at  least  six  times  for  the  removal  of  the  entire 
uterus  and  appendages.  The  method  employed  has  been  that 
of  ligature  of  the  broad  ligaments  (or  rather  the  application  of 
the  shoemaker's  stitch  to  the  broad  ligaments,  after  clamping 
them),  behind  the  clamp,  the  section  of  the  ligament  in  front  of 
the  clamp  between  the  latter  and  the  uterus,  the  turning  back  of 
an  anterior  peritoneal  and  a  posterior  peritoneal  flap,  the  removal 
of  the  entire  uterus  from  its  vaginal  connections,  including  the 
cervix,  the  folding  in  of  the  stumps  of  the  broad  ligaments  by  cover- 
ing them  with  adjoining  surfaces  of  the  peritoneum,  the  closing  in 
of  the  opening  in  the  upper  portion  of  the  vagina  by  peritoneum 
alone,  not  attempting  to  suture  together  the  mucous  membrane. 

The  object  which  we  have  had  in  view  in  following  out  this 
method,  has  been,  first,  its  relative  safety.  Any  operation  of 
opening  the  abdomen  for  the  treatment  of  fibroid  can  have  very 
little  risk  added-  to  it  by  the  performance  of  this  operation.  Second, 
the  covering  over  of  stumps  of  the  broad  ligament  by  sinking 
them  prevents  any  adhesions  and  consequent  intestinal  obstruc- 
tion. The  design  in  not  suturing  the  vault  of  the  vagina  further 
than  the  peritoneal  surfaces  between  the  uterus  and  bladder  and 
between  the  rectum  and  the  uterus  has  had  for  its  object  the 
facilitating  of  drainage.  Suppuration  may  occur  in  the  recto-peri- 
toneal and  sub-mucous  connective  tissues  quite  readily,  and  by 
abstaining  from  closing  in  the  vaginal  mucous  membrane,  and 
permitting  free  drainage  from  the  whole  peritoneal  connective 
tissue,  excellent  drainage  is  secured. 

Dr.  Delatour  :  In  eight  cases  operated  upon  for  uterine  fibro- 
mata during  the  past  year,  the  entire  uterus  and  cervix  were  re- 
moved, with  the  appendages,  in  all  but  one. 

Several  of  the  cases  had  large  projecting  masses  posteriorly 
imbedded  in  the  pelvis  beneath  the  prominence  of  the  sacrum. 
When  the  tumor  was  first  exposed  it  seemed  to  be  almost  immov- 
able and  looked  as  though  the  complete  extirpation  would  be  im- 
possible, but  by  means  of  the  cork-screw  and  by  getting  a  firm 
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hold  on  the  uterus  and  dragging  it  these  masses  were  easily  freed, 
and  the  operation  has  then  been  carried  on  with  comparative  ease. 

Two  cases  of  my  own  were  large  fibroids,  both  of  them  extend- 
ing up  above  the  umbilicus.  With  one  I  used  silk  ligatures,  and 
in  the  other  I  simply  clamped  the  broad  ligaments  on  either  side. 
First,  I  separated  the  bladder  from  the  uterus  down  to  the  vaginal 
opening,  and  after  making  a  posterior  flap  fastened  a  long  clamp 
down  so  as  to  include  the  entire  broad  ligament  on  either  side. 
The  uterus  was  then  removed  by  cutting  through  the  broad  liga- 
ment. 

After  removal  of  the  tumor  the  larger  vessels  were  picked  up 
with  a  small  clamp  and  ligated  with  catgut.  After  removing  the 
large  clamp  I  sutured  over  with  catgut  the  entire  peritoneal  sur- 
face, leaving  the  peritoneal  edge  perfectly  smooth.  No  packing 
was  placed  in  the  vagina. 

I  think  the  advantage  of  closing  the  peritoneum  over  and  leav- 
ing the  vaginal  membrane  free  gives  perfect  draining  of  the  cellu- 
lar tissue,  and  so  long  as  you  have  that  there  is  little  reason  to  fear 
infection. 

When  the  cervix  is  not  removed,  unless  you  destroy  the  mucous 
membrane  of  the  cervix  by  some  means,  it  opens  a  way  for  infec- 
tion. That  happened  to  me  in  a  case  in  which  I  left  a  portion  of 
the  cervix.  I  feel  that  is  the  way  the  trouble  came  about.  At  any 
rate,  in  one  of  the  broad  ligaments  an  abscess  formed.  In  this  case, 
with  the  patient  in  Sims's  position,  I  drew  the  cervix  down  and 
made  an  incision  through  the  vaginal  vault  and  with  my  finger 
succeeded  in  evacuating  the  pus.  The  patient  made  a  good  re- 
covery. 

Electricity  I  have  seen  used  to  a  considerable  extent,  and  in  one 
case  the  current  used  was  as  strong  as  we  could  get,  450  milliam- 
peres.  The  application  was  made  for  three  months  every  second 
and  third  day,  and  there  was  practically  no  diminution  of  the  size 
of  the  tumor. 

As  for  the  removal  of  the  ovaries,  if  they  do  prevent  the  growth 
of  the  tumor  it  does  not  seem  to  me  that  the  operation  is  justifi- 
able in  cases  where  the  tumor  is  large  enough  to  produce  pain  by 
pressure.  In  such  cases  removal  of  the  ovaries  accomplishes  very 
little  good,  for  the  weight  and  pressure  of  the  tumor  remain  prac- 
tically the  same. 

Dr.  Wackerhagen  :  I  wish  to  add  a  few  words  in  favor  of  hys- 
terectomy in  these  cases.  I  believe  it  has  been  generally  conceded 
that  in  years  gone  by  the  disastrous  results  have  been  due  to 
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haemorrhage,  sepsis  or  peritonitis.  Krug's  method  does  away  with 
all  these  dangers  and  has  the  advantage  of  drainage.  The  opera- 
tion is  more  easily  and  rapidly  performed,  the  after-treatment  is 
more  simple  and  less  painful  and  convalescence  shortened. 

I  see  no  reason  why  the  vaginal  opening  should  be  closed  by 
sutures  because  drainage  may  occasionally  be  necessary. 

Dr.  Wunderlich  :  If  I  remember  correctly,  Dr.  Pilcher  has  stated 
that  he  first  made  a  transverse  incision  across  the  anterior  surface 
of  the  uterus,  from  one  broad  ligament  to  the  other,  and  worked 
his  way  down;  then  he  made  a  similar  incision  across  the  posterior 
surface  of  the  uterus. 

After  he  had  separated  the  anterior  flap  he  placed  ligatures  on 
the  uterine  arteries,  and  separated  the  posterior  flap  subsequently. 

Baer  applies  the  ligatures  through  the  peritoneum,  and  leaves 
the  knots  in  the  peritoneal  cavity. 

Edebohls  ligates  the  uterine  arteries,  after  the  flaps  have  been 
stripped  from  the  surface  of  the  uterus,  by  sub-peritoneal  mass- 
ligatures  ;  these  ligatures  are  placed  outside  of  the  peritoneum. 
The  broad  ligaments  are  tied  off  by  two  catgut  ligatures  on  either 
side,  one  embracing  the  round  ligament,  the  other  the  infundibulo- 
pelvic  ligament  and  spermatic  artery. 

Dr.  Fowler  :  The  point  to  be  determined  is  whether  the  appli- 
cation of  the  method  of  Baer  or  the  modification  of  it  for  the  re- 
moval of  the  entire  uterus  or  the  operation  of  Edebohls,  will  shorten 
the  operation  itself.  It  is  a  question  simply  as  to  which  can  be 
done  most  expeditiously,  for  we  all  know  that  the  element  of  time 
must  enter  largely  into  our  calculation  in  estimating  the  value  of 
any  procedure  in  abdominal  operation  work. 

Dr.  Wunderlich:  I  would  like  to  know  what  current  or  what 
battery  Dr.  Wackerhagen  used  ? 

Dr.  Wackerhagen  :  The  battery  was  32  cells  (Barrett).  I  have 
not  used  a  very  strong  current  ;  a  moderate  current  is  all  that  is 
necessary.  I  believe  these  tumors  are  very  rarely  cured  by  elec- 
tricity. 

Dr.  Wunderlich  :  I  asked  particularly  because  the  quantity  of 
electricity  furnished  by  the  Barrett  battery  is  small.  Small  in  com- 
parison with  quantity  usually  employed  in  the  treatment  of  fibroids 
by  Apostoli  and  others.  I  have  no  personal  experience  in  the 
treatment  of  fibroids  with  electricity;  but  from  experience  in  the 
treatment  of  other  diseases  I  am  led  to  believe  that  it  is  not  neces- 
sary to  use  the  high  voltage,  which  is  so  frequently  employed  ; 
and  in  many  cases  better  results  would  be  obtained  if  a  current 
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was  applied  of  the  same  number  of  amperes,  but  of  a  lower  voltage. 
I  do  not  consider  it  good  practice  to  have  all  the  cells  of  a  battery 
permanently  connected  for  use  in  series,  and  the  current  controlled 
by  the  rheostat  only  ;  because  a  battery  of  50  or  60  cells  will  give 
a  current  of  too  high  voltage  for  many  applications.  A  current  of 
5  milliamperes,  derived  from  8  to  15  cells  of  a  battery  is  entirely 
different  in  its  action  from  one  derived  from  50  or  60  cells  of  the 
same  battery. 

It  is  possible  to  regulate  the  quantity  of  electricity  by  means  of 
a  rheostat,  but  not  the  potential. 

A  battery  should  be  so  constructed  as  to  permit  of  the  use  of 
any  number  of  cells,  and  befitted  with  a  rheostat  and  a  milliam- 
pere  meter. 

Dr.  Wackerhagen  :  I  wish  to  state  that  in  the  30  cases  of  hys- 
terectomy reported  there  was  no  troublesome  hemorrhage  from 
the  vaginal  branches  of  the  uterine  arteries  either  at  the  time  or 
after  the  operations. 
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While  the  physiology  of  an  organ  remains  obscure  its  surgery 
must  be  a  matter  of  especial  importance,  for  the  latter  can  do  much 
to  elucidate  the  former,  and,  indeed,  bears  to  it  much  the  relation 
of  vivisection.  Thus  in  conjunction  with  the  practical  surgery  of 
the  spleen,  theoretical  physiology  has  been  able  to  make  many 
valuable  deductions.  It  is  because  of  this  close  relation  between 
these  two  branches  of  science  that  it  is  the  purpose  of  this  paper 
to  deal  with  both  the  surgery  and  physiology  of  the  spleen. 

My  attention  has  been  directed  to  this  subject  by  two  cases  of 
splenic  tumor  which  have  recently  come  under  my  observation, 
and  which  may  serve  as  a  text  upon  which  to  base  these  few  re- 
marks,   Both  are  cases  of  splenic  leuca>mia. 

Case  I.  was  a  female  patient  in  middle  life  in  the  practice  of 
Dr.  I..  S.  1'ilcher.  The  spleen  was  greatly  increased  in  size,  being 
enlarged  laterally  as  far  as  the  rectus  muscle,  reaching  to  the  crest 
of  the  ilium  below,  and  forming  a  prominent  tumor  beneath  t  ie 
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anterior  abdominal  wall.  I  had  the  privilege  of  making  an  exam- 
ination of  the  blood,  and  found  the  number  of  red  cells  reduced  to 
2,600,000  per  cu.  mm.,  and  the  number  of  white  cells  increased  to 
a  ratio  of  one  white  to  43  red.  Dr.  Pilcher  advised  against  re- 
moval of  the  tumor.  Later  a  gentleman  from  another  city  at- 
tempted its  extirpation,  but  had  to  desist  and  leave  the  operation 
unfinished  because  of  the  excessive  haemorrhage  encountered. 
The  patient  died  a  few  hours  after,  evidently  from  acute  anaemia 
and  shock. 

Case  II.  is  a  man  between  sixty  and  seventy  years  of  age,  who 
came  under  the  care  of  Dr.  Pilcher  some  eight  months  ago.  The 
tumor  is  somewhat  larger  than  that  of  the  above  case.  The  last 
examination  of  this  patient's  blood,  which  I  made  six  weeks  ago, 
showed  2,8So, 000  red  cells  to  the  cu.  mm.,  and  a  blood-cell  ratio 
of  one  white  to  seven  red.  Notwithstanding  this  high  degree  of 
leucocytosis,  moderate  anaemia  and  enlargement  of  the  spleen,  the 
patient's  general  strength  has  improved  during  the  past  eight 
months.  He  is  now  up  and  about  and  has  little  to  complain  of 
aside  from  malaise  and  the  physical  presence  of  the  tumor.  This 
is  evidently  a  pronounced  and  hopeless  case  of  lienal  leucaemia. 
Let  us  see  if  surgery  has  anything  to  offer  for  its  relief. 

The  operations  which  are  performed  upon  the  spleen  are  splen- 
otomy  and  splenectomy.  The  first  of  these  has  no  special  features, 
and  is,  moreover,  very  rarely  performed.  For  these  reasons,  only 
the  operation  of  splenectomy  or  extirpation  of  the  spleen,  will  be 
considered. 

The  earliest  operation  was  that  performed  in  1549  by  Zoccar- 
ello  and  Fioravanti.  The  reports  of  this  operation  and  of  the  few 
which  were  performed  during  the  following  three  hundred  years 
are  so  lacking  in  authenticity  or  are  so  imperfectly  recorded  as  to 
exclude  them  from  entering  into  statistics. 

Since  the  time  when  Kuchler,  fifty  years  ago,  ventured  to  re- 
move an  hypertrophic  spleen,  there  has  been  more  or  less  contro- 
versy as  to  the  limitations  of  the  operation.  Collier  has  compiled 
statistics  comprising  twenty-nine  cases  of  splenectomy.  Sixteen  of 
these  involved  cases  of  leucaemie  hypertrophy,  all  of  which  died. 
Of  the  remaining  thirteen,  eight  recovered.  Ashurst  has  collected 
the  statistics  of  sixty-four  cases  with  thirty-one  deaths.  Dandolo 
has,  during  the  past  year,  compiled  the  statistics  of  102  cases  of 
extirpation  of  the  spleen,  showing  forty-six  recoveries  and  fifty-six 
deaths.  The  statistics  of  Vulpius,  to  which  I  am  largely  indebted 
for  the  following  reports,  show  a  mortality  of  fifty  per  cent. 
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■  I  have  been  able  to  find  authentic  reports  of  1 24  cases  of  laparo- 
splenectomy.  Among  these  were  29  cases  operated  upon  for  leu- 
caemic  hypertrophy,  of  which  26  died  from  the  immediate  effects 
of  the  operation.  Twenty-one  died  from  haemorrhage  during  the 
first  twelve  hours  after  the  operation,  -two  of  septic  peritonitis,  and 
one  of  shock.  Haemorrhage  was  the  probable  cause  of  death  in 
two  other  cases  in  which  the  cause  is  not  stated.  But  three  cases 
survived  the  operation.  Of  these  three,  one  died  of  general  pros- 
tration thirteen  days  after  the  operation,  and  another  died  at  the 
end  of  eight  months  from  weakness  from  the  progress  of  the  dis- 
ease.    Only  the  case  of  Franzolini  permanently  recovered. 

Out  of  these  29  cases,  therefore,  but  one  cure  is  reported,  the 
operation  having  caused  the  death  of  26  patients,  and  hastened  the 
demise  of  two  more.  The  cases  of  Burkhardt  and  Bardenheuer, 
which  survived  the  operation  for  a  short  time,  demonstrated  that 
the  operation  can  be  carried  out  successfully  in  extreme  cases  of 
leucaemia,  with  very  large  tumors  and  with  extensive  adhesions  to 
the  diaphragm,  as  was  the  case  in  these  patients  ;  but  even  when 
the  patient  does  not  perish  from  the  immediate  effects  of  the  oper- 
ative attempt,  he  succumbs  to  the  exhaustion  of  the  disease.  Ex- 
tirpation of  the  spleen,  evidently,  does  not  cure  the  disease,  which 
seems  to  be  a  general  derangement,  for  it  continues  with  increased 
activity  after  the  organ  has  been  removed.  There  is  a  general  dis- 
position among  clinicians  to  regard  the  observations  of  Franzolini 
as  faulty.  If  his  case  be  excluded,  the  immediate  mortality  of 
splenectomy  for  leucaemic  hypertrophy  rises  to  the  appalling  figure 
of  93  %  with  an  ultimate  mortality  of  100  %. 

A  second  group  of  cases  are  those  operated  upon  for  malarial 
and  idiopathic  hypertrophy  and  wandering  spleen.  These  may  be 
classed  together  for  the  reason  that  much  of  the  idiopathic  hyper- 
trophy is  probably  due  to  malaria,  and  because  hypertrophy  is  the 
most  common  cause  of  wandering  spleen. 

In  this  group  are  70  cases,  of  which  29  can  be  traced  to  malaria 
as  the  etiological  factor  ;  while  in  22  the  hypertrophy  must  be 
called  idiopathic.  In  the  remaining  19  cases  the  dislocation  of 
spleen  was  the  indication  for  operation.  Death  resulted  in  25  cases 
— a  mortality  of  35.7  %.  Twelve  of  the  deaths  occurred  in  mal- 
arial and  simple  hypertrophic  spleen,  and  only  two  in  cases  of 
wandering  spleen.  The  mortality  of  extirpation  of  the  malarial 
spleen  alone  is  41.3  % — 12  out  of  29  cases  died.  The  size  of  these 
tumors  seems  to  be  a  matter  of  little  importance,  many  of  the  cured 
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cases  being  those  in  which  the  spleen  had  reached  the  greatest 
size. 

Two  of  these  12  cases  died  from  unknown  causes;  two  from 
shock  ;  and  one  each  from  collapse  and  peritonitis  ;  one  from 
nephritis,  which  resulted  in  death  a  month  after  the  operation  ; 
and  five  from  haemorrhage. 

Four  operations  have  been  done  for  sarcoma  of  the  spleen.  ( )  1 
these  one  case  died  immediately,  and  the  other  three  perished  from 
recurrences. 

Five  cases  have  been  operated  upon  for  echinococcus  with  a 
mortality  of  40  %  ;  and  four  for  simple  cystic  tumor,  with  no 
mortality. 

The  three  attempts  to  extirpate  the  chronically  congested 
spleen  were  unsuccessful,  as  was  an  attempt  to  remove  an  amy- 
loid spleen.  Such  conditions  are,  of  course,  associated  with  dis- 
ease in  other  organs,  and  operation  has  little  to  offer. 

Three  operations  have  been  done  for  abscess  of  the  spleen — all 
followed  by  recovery. 

Lane  has  reported  two  cases  upon  which  he  performed  splen- 
ectomy for  rupture  of  the  spleen.  Both  patients  died.  Another 
unsuccessful  attempt  has  been  reported  by  Trendelenburg.  Dur- 
ing the  last  year,  however,  Riegner  has  removed  a  ruptured  spleen 
and  saved  the  patient. 

Finally,  Maucuso  has  reported  a  case  successfully  operated 
upon  for  syphilitic  degeneration. 

When  we  come  to  study  these  124  cases  of  laparo-splenectomy 
in  a  statistical  light,  we  find  that  63  patients  perished  as  an  im- 
mediate result  of  the  operation,  and  6 1  recovered.  Five  more  died 
within  a  short  time,  either  as  a  result  of  the  operation  or  .from  a 
continuation  of  the  disease.  This  gives  a  mortality  of  54.8  per 
cent.  In  view  of  these  figures  it  is  evident  that  there  is  a  con- 
siderable discrepancy  in  the  mortality  in  the  different  classes  of 
cases,  reaching  in  some  a  prohibitory  figure.  These  are  the  cases 
of  leucajmic  hypertrophy,  to  which  Vulpius  adds  the  chronically 
congested  and  amyloid  spleens.  If  these  cases  are  excluded  from 
our  statistics,  91  cases  remain.  Of  these,  31  died — giving  a  mor- 
tality of  34  per  cent. 

Still  more  may  be  learned  from  a  study  of  these  cases.  There  are 
on  record  30  cases  of  laparo-splenectomy  in  which  investigation 
of  the  blood  has  been  made  after  the  operation.  Nineteen  of  these 
are  of  special  value  because  in  these  an  exact  record  of  the  condi- 
tion of  the  blood  was  made  both  before  and  after  the  removal  of 
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the  .spleen.  It  is  of  interest  that  after  the  operation,  in  a  large 
number  of  these  cases,  there  was  a  rapid  increase  in  the  number  o 
white  blood  cells  and  a  diminution  in  the  number  of  red  cells. 
From  a  physiological  stand-point  most  of  these  observations  are 
lacking  in  accuracy  for  the  reason  that  the  state  of  the  blood  was 
influenced  by  conditions  other  than  those  resulting  from  the  oper- 
ation. It  is  evident,  therefore,  that  about  the  only  studies  in  this 
line  that  can  be  physiologically  accurate  are  those  upon  cases  in 
which  the  normal  spleen  has  been  removed  or  in  which  splenec- 
tomy has  been  done  for  traumatic  rupture  of  the  organ.  Unfor- 
tunately no  record  of  blood  analysis  is  accessible  in  these  cases. 
This  condition  was  nearest  approached  in  Pean's  case  of  cystic 
spleen.  In  this  the  blood-cell  ratio  sank  to  1:200  after  the  opera- 
tion, due  to  an  increase  in  the  number  of  white  and  a  diminution 
in  the  number  of  red  cells. 

Zesas  and  Vulpius  have  made  experiments  upon  healthy  ani- 
mals and  found  that  splenectomy  is  followed  by  a  rapid  increase 
of  more  than  100  per  cent  in  the  number  of  leucocytes  within  nine- 
teen days  after  the  operation.  From  this  high  point  the  number 
gradually  sank  till  it  reached  normal  on  the  sixty-fifth  day.  The 
number  of  red  cells  diminished  20  per  cent,  during  the  first  nine 
clays,  and  then  gradually  increased  to  normal. 

Nothing  like  this  accuracy  can  be  found  in  the  cases  of  human 
splenectomy.  There  seems  to  be  a  great  -deal  of  discrepancy  be- 
tween the  reports  of  the  blood  changes  in  the  various  cases.  These 
differences  may  be  partially  due  to  the  fact  that  some  tissue  in  the 
body  is  capable  of  assuming,  more  or  less  completely,  the  ha?mo- 
topoietic  function  of  the  spleen.  That  there  is  such  tissue  is  evi- 
denced by  the  gradual  return  of  the  blood  to  the  normal  condition 
after  splenectomy.  What  tissue  can  thus  perform  this  vicarious 
function  ? 

Pey  rani  demonstrated  that  it  was  not  remaining  bits  of  splenic 
tissue  by  partially  removing  the  spleen  of  a  guinea-pig  and  obser- 
ving that  the  remaining  portion  did  not  become  hypertrophied. 

The  accessory  spleens  which  are  frequently  met  with  in  the 
human  subject  can  probably  assume  the  function  of  the  extirpated 
organ.  Mosler  has  studied  these  accessory  organs  in  a  dog  thus 
operated  upon.  Meyer  has  claimed  that  the  new  organ  can  at- 
tain the  size  of  the  normal  spleen.  Tizzoni  saw  among  a  large 
number  of  animals,  the  spleens  of  which  had  been  removed, 
numerous  nodules  upon  the  omentum,  which  presented  the  appear- 
ence  of  splenic  tissue. 
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The  thyroid  body,  the  lymph-nodules  and  the  bone-marrow 
have  all  been  looked  to  as  capable  of  performing  the  function  of 
the  spleen. 

Tauber  was  able  to  save  animals  with  both  thyroid  and  spleen 
extirpated  simultaneously  or  at  two  sittings.  Ugetti  and  Mattei 
have  made  the  same  experiments  with  like  results. 

The  experiments  of  Zauda  throw  much  light  upon  the  physio- 
logical relation  .between  the  thyroid  and  spleen.  He  has  assumed 
that  the  thyroid  consumes  or  neutralizes  certain  noxious  substances 
which  are  liberated  in  the  blood.  The  symptoms  caused  by  these 
substances,  after  extirpation  of  the  thyroid,  he  was  able  to  counter- 
act for  a  short  time  by  bleeding  the  animal  and  injecting  into  its 
veins  healthy  blood.  The  improvement  lasted  but  one  or  two 
days,  but  the  animal's  condition  could  be  again  improved  by  a  re- 
petition of  the  same  process.  The  source  of  this  poison  has  been 
located  in  the  spleen  by  the  following  experiments  :  Zauda  remo- 
ved the  spleens  from  dogs,  and  after  a  month  performed  thyroid- 
ectomy upon  the  same  animals.  Out  of  the  nine  dogs  thus  treated, 
no  sign  of  cachexia  was  seen  in  seven.  All  of  the  dogs  were  killed 
after  sometime,  and  nothing  especial  was  found  at  the  autopsies. 
In  only  two  animals  was  cachexia  observed  after  the  splenectomy. 
In  one  of  these  an  accessory  spleen  was  found.  In  a  tenth  case 
the  thyroid  was  first  removed.  This  animal  became  profoundly 
cachectic,  but  when  the  spleen  was  removed  the  animal  rapidly 
improved  and  became  perfectly  well.  In  six  control  animals  the 
simple  thyroidectomy  was  followed  in  five  cases  by  the  peculiar 
cachexia. 

Enlargement  of  the  retroperitoneal  and  mesenteric  lymph  no- 
dules has  been  repeatedly  observed  in  animals  after  splenectomy. 
Hypertrophy  of  the  lymphatics  has  been  reported  by  Czerny, 
Kocher,  Lennander  and  Riegner  after  the  operation  on  the  human 
subject.  Pouchet  has  removed  the  spleen  from  animals  which 
have  neither  lymph  nodules  or  bone  marrow  without  causing 
death. 

Tizzoni  and  Moslcr  have  found  that  in  dogs  the  bone-marrow 
becomes  red  and  dense  after  splenectomy,  due  to  functional  hyper- 
emia ;  and  in  such  tissue  the  nucleated  red  blood  cells  are  abun- 
dantly found. 

Whatever  may  be  the  relation  of  these  other  structures  to  the 
spleen,  the  fact  stands  that  patients  whose  spleens  have  been  re- 
moved have  been  reduced  to  an  extreme  degree  of  anaemia  and 
made  good  recoveries.    Riegner's  patient,  whose  spleen  was  re- 
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moved  for  rupture,  had  lost  blood  until  the  red  cells  were  reduced 
fifty  per  cent. ;  eight  weeks  later  the  blood  had  become  normal. 
However  important  the  haematopoietic  function  of  the  spleen  may- 
be, there  are  other  tissues  capable  of  performing  this  function. 
These  tissues  it  may  be  inferred,  are  the  bone  marrow  and  pos- 
sibly the  lymph  nodules. 

From  the  foregoing  the  conclusion  may  be  drawn  that  as  the 
normal  spleen  can  be  extirpated,  so  also  can  the  spleen  which  is 
the  seat  of  an  isolated  disease.  It  would  seem,  in  the  light  of  our 
present  knowledge  of  the  subject,  that  extirpation  of  the  leucoemic 
spleen  must  be  regarded  as  an  unjustifiable  procedure.  When  this 
operation  had  been  performed  eighteen  times  with  eighteen  deaths 
Greig  Smith  excluded  it  from  the  list  of  justifiable  operations.  How 
much  more  unjustifiable  is  the  operation  .now  in  the  presence  of 
at  least  twenty-eight  authentic  cases  all  terminating  fatally  ! 

Leucaemia  is  not  a  disease  of  the  spleen,  but  a  general  disease 
characterized  by  a  very  pronounced  hsemorrhagic  tendency  which 
renders  operation  especially  hazardous.  In  the  two  cases  which 
survived  the  immediate  effects  of  the  operation,  the  disease  con- 
tinued to  progress  with  increased  rapidity  to  the  end.  Operable 
diseases  such  as  echinococcus  and  simple  cysts,  simple  hyper- 
trophy, abscesses  and  tumors,  must  be  differentiated  from  leucae- 
mic  enlargement,  which  is  but  a  complication  of  a  fatal  general 
disease,  and  which  is  further  complicated  by  peculiar  conditions 
of  the  blood  and  blood-vessels.  This  is  easily  accomplished  by 
the  examination  of  the  blood.  The  splenic  tumor  of  the  person 
whose  blood  shows  the  characteristic  leucaemic  diminution  in  the 
number  of  red  cells  and  the  increase  in  the  number  of  white  cells 
has  written  upon  it  for  the  surgeon  "Noli  me  tangere  "  ;  and  in 
this  at  least  is  demonstrated  that  something  more  than  mechanical 
principles  must  be  brought  to  bear  in  the  treatment  of  abdominal 
tumors.  It  remains  to  be  decided  whether  these  twenty-eight  cases 
of  splenectomy  for  leucaemia  shall  suffice  for  data  upon  which  to 
decide  the  fate  of  the  operation,  or  whether  further  attempts  shall 
be  made  in  the  hope  of  perfecting  an  operation  heretofore  accom- 
panied with  frightful  mortality— an  operation  in  no  wise  curative, 
and  which,  at  the  most,  can  but  for  a  short  time  relieve  the  symp- 
toms due  to  the  physical  presence  of  a  tumor  and  hasten  the  in- 
evitable end. 

Lastly  it  is  evident  that  much  light  may  still  be  thrown  upon  the 
physiology  as  well  as  the  pathology  of  the  spleen  by  accurate  exam- 
inations of  the  blood  in  cases  of  injury  and  disease  of  that  organ. 
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DISCISSION. 

Dr.  Eliza  M.  Mosher  :  I  have  had  a  case  of  splenic  leucaemia 
under  my  care  during  the  past  eighteen  months,  which  has  pre- 
sented some  uncommon  features. 

The  spleen  extends  downward  to  Poupart's  ligament  and  inward 
nearly  to  the  border  of  the  rectus  muscle.  There  is  no  apparent 
involvement  of  the  lymphatics  or  the  marrow  of  the  bones.  The 
blood  corpuscles  present  the  usual  characteristics  in  this  disease. 
Eight  months  ago  she  developed  a  thrombosis  involving  the  left 
posterior  tibial  and  popliteal  veins  ;  from  which  she  recovered  in  a 
few  weeks.  About  the  same  time  her  urine  became  scanty  and 
was  loaded  with  albumen.  It  also  contained  epithelial,  hyaline 
and  blood  casts.  The  albumen  has  continued  in  variable  quantity 
ever  since,  but  no  casts  have  been  seen. 

The  liver  also  began  to  enlarge.  At  the  present  time  it  extends 
two  inches  below  the  border  of  the  ribs,  there  is  no  tenderness  to 
pressure.  Her  appetite,  as  is  usual  in  these  cases,  has  been  enor- 
mous most  of  the  time.  She  has  ingested  as  much  food  as  is 
usually  taken  by  three  women,  and  the  bare  suggestion  of  a  good 
meal  is  sufficient  at  any  time  to  animate  her.  The  impoverished 
condition  of  her  blood  lately  manifested  itself  by  frequent  and  pro- 
fuse bleeding  from  a  wart-like  growth  upon  the  lip.  Various 
styptics  were  used  with  temporary  relief.  Finally  I  applied  the 
Paquelin  cautery  (dull  red)  to  the  bleeding  surface  with  the  result 
of  producing  a  haemorrhage — almost  arterial  in  character,  which  I 
was  only  able  to  check  by  the  free  use  of  the  styptic  collodion  ; 
when  the  slough  separated  however,  the  lip  healed,  and  there  was 
no  more  bleeding.  She  is  able  to  move  around  the  house  though 
greatly  emaciated  and  expects  to  leave  the  city  for  the  summer. 

Note  :  After  the  above  report  was  made  the  patient  died  sud- 
denly in  a  distant  city.  It  is  to  be  regretted  that  a  post-mortem 
examination  was  not  deemed  advisable. 

Dr.  Hunt  :  I  brought  a  book  along  with  me  which  I  intended 
to  exhibit,  but  it  has  no  relation  to  the  paper  or  the  probable  dis- 
cussion upon  it.  The  spleen  was  interesting  to  the  ancients  and 
among  my  treasures  I  have  this  book  of  Stukeley's — William  Stuke- 
ley — on  the  spleen.  It  is  a  description  and  history  of  the  organ 
and  its  diseases,  particularly  "the  vapors  and  their  remedy." 
This  book  was  printed  in  1723.  Stukeley  was  an  English  physician 
who  died  just  about  that  time  ;  was  born  in  1687  and  died  in  1765. 
He  has  written  quite  a  long  treatise  on  this  organ,  more  particu- 
larly on  its  anatomy,  which  he  illustrated  with  plates  ;  among 
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which  is  the  spleen  of  a  bullock  showing  its  change  of  size.  He 
compares  this  spleen  with  two  other  organs,  the  bladder  and  uterus, 
and  he  draws  the  conclusion  on  account  of  the  change  of  size  that 
they  have  some  connection. 
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LABOR  INDUCED  AT  THE  EIGHTH  MONTH  FOR  SUP- 
PRESSION OF  URINE— PLACENTA  PREVIA — DEATH 
FROM  SHOCK  AND  EXHAUSTION. 


BY   J.   L.   KORTRIOHT.   M.  I). 


Read  Before  the  Brooklyn  Gynaecological  Society,  May  4.  1894. 

An  American  woman,  thirty  years  of  age,  mother  of  four 
children,  the  last  confinement  twenty  months  ago,  and  pregnant 
for  the  fifth  time.  This  case  I  present  through  the  courtesy  of 
Dr.  Wade,  with  whom  I  saw  her  in  consultation.  Since  her  pre- 
vious confinement,  she  has  had  two  attacks  of  the  following  char- 
acter :  She  would  gradually  lose  strength  and  appetite  and  become 
very  constipated.  There  would  be  some  prominence  of  the  eye- 
balls, enlargement  of  the  thyroid  :  the  pulse  would  mount  up  to 
130  with  great  muscular  weakness,  dyspnoea  on  exertion,  oedema 
of  the  feet  and  depression  of  spirits.  After  about  six  weeks  of 
tonic  treatment,  she  would  regain  her  appetite  and  strength,  her 
pulse  would  return  to  normal  and  her  exophthalmos  and  thyroid 
enlargement  would  disappear.  When  six  and  a  half  months  preg- 
nant she  had  a  similar  attack.  She  gradually  lost  strength,  appe- 
tite and  courage.  The  pulse  rose  to  130  with  great  dyspnoea  on 
exertion,  muscular  weakness  and  albuminuria  without  oedema. 
There  was   no  microscopical  examination  of  the  urine  made. 
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About  a  week  before  I  saw  her  she  became  delirious,  complained 
greatly  of  headache  and  photophobia  and  took  to  her  bed.  Such 
was  her  condition  when  I  saw  her,  with  the  addition  of  complete 
suppression  of  forty-eight  hours'  duration.  It  was  decided  to 
empty  the  uterus.  The  child  was  alive.  The  consent  of  the 
family  could  not  be  obtained  till  the  next  day.  The  patient  was 
then  unconscious  with  a  busy  muttering  delirium  and  had  passed 
a  small  amount  of  urine  involuntarily.  When  spoken  to  roughly 
she  could  be  aroused  for  a  moment.  Her  pulse  was  130,  the  eyes 
were  prominent  and  in  a  condition  of  divergent  strabismus. 
There  was  no  oedema,  no  enlargement  of  the  thyroid  and  no  sign 
of  labor.  The  period  of  gestation  was  the  close  of  the  eighth 
month.  Manual  dilatation  of  the  os  was  performed  without  much 
difficulty.  The  cervix  became  almost  immediately  patulous,  but 
there  was  a  persistent  obstacle  at  the  internal  os.  The  head  pre- 
sented R.  0.  P.  The  forceps  were  applied  with  some  difficulty 
and  the  head  could  not  be  caused  to  engage.  Podalic  version  was 
performed,  and  upon  the  introduction  of  the  hand,  the  placenta 
was  found  attached  to  the  cervical  zone  extending  to  the  os.  The 
child,  a  female,  was  turned  and  extracted  alive,  and  it  was  fol- 
lowed immediately  by  the  placenta.  Not  more  than  six  or  eight 
ounces  of  blood  were  lost. 

During  the  week  that  she  was  in  bed  before  confinement  she 
had  one  general  convulsion  and  a  constant  twitching  of  various 
muscles.  Immediately  after  delivery  she  had  a  general  convul- 
sion, her  pulse  rose  to  170,  she  passed  into  a  condition  of  shock 
and  died  in  an  hour  and  a  half. 

I  should  like  to  ask  the  Society  two  things.  First  as  to  diag- 
nosis. Was  this  nephritis,  or  Graves'  disease,  or  both  ?  Second, 
would  it  have  been  better  to  leave  the  case  to  nature  than  to  empty 
the  uterus  and  obtain  a  living:  child  ?  I  felt  at  the  time  that  it  was 
wiser  to  induce  labor  ;  and  indeed,  I  question  if  the  mother's 
chances  would  have  been  greater  if  the  uterus  had  not  been 
emptied. 

DISCUSSION'. 

Dr.  Skene  :  Mr.  President,  I  am  exceedingly  interested  in  this 
case,  because  I  am  now  investigating  this  Graves'  disease,  or  ex- 
ophthalmic goitre,  which  I  suppose  are  one  and  the  same  thing. 
I  have  been  trying  to  determine  what  the  relationship  is  between 
the  disturbance  of  the  circulation,  enlargement  of  the  thyroid 
gland,  and  the  projection  of  the  eyes — what  relations  those  three 
factors  in  that  disease  bear  to  uterine  disease,  or  to  the  sexual  or- 
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gans.  I  find  that  in  all  of  our  books  that  treat  of  this  peculiar 
affection,  there  is  mention  that  there  is  very  often  some  disease  of 
tlie  sexual  organs  associated,  probably  in  the  relation  of  causa- 
tion, with  the  disease.  I  have  been  unable  to  determine  to  what 
extent  uterine  disease  is  responsible  for  the  other  pathological 
condition  present.  I  have  seen  a  number  of  cases  and  taken  pains 
to  investigate  them  carefully — cases  of  uterine  disease,  ordinarily 
endometritis,  and  then  tenderness  and  presumably  hyperemia,  or 
chronic  inflammation  of  the  ovaries,  and  I  have  repeatedly  seen 
these  two  affections  associated  with  this  Graves' disease,  but  I  am 
not  sure  that  I  have  seen  any  case  where  I  could  positively  say 
that  the  Graves'  disease  was  produced  by  the  disease  of  the  pelvic 
organs.  I  was  hoping  that  the  doctor's  case  would  throw  light  on 
the  subject,  because  if  this  patient  entirely  recovered — and  that  is 
extraordinary  surely,  for  these  exophthalmic  goitres  however 
much  they  may  improve,  I  have  never  seen  any  get  entirely  well 
and  then  have  the  trouble  recur  :  they  generally  remain  about  the 
same,  or  gain  somewhat  and  then  fall  back  again — -but  if  this  pa- 
tient had  those  attacks  each  time  she  was  pregnant,  then  we  might 
infer  that  pregnancy  was  the  starting  point  of  the  other  disturb- 
ance, but  this  was  her  fourth  attack,  two  before  she  was  preg- 
nant, and  two  while  pregnant,  and  so  that  still  leaves  us,  I  think, 
a  little  in  doubt  as  to  ho\V  far  the  pregnancy  or  any  disease  of  the 
sexual  organs  was  responsible  for  either.  The  argument  would 
be  in  favor  of  the  belief  that  she  had  no  uterine  or  ovarian  dis- 
ease when  she  had  the  other  attacks  ;  the  fact  that  she  had  become 
pregnant  would  look  as  if  she  was  entirely  free  of  any  disease  of 
the  sexual  organs. 

I  think  the  cause  of  death  in  this  case  is  plain.  If  she  had 
sufficient  disturbance  of  the  kidneys  to  cause  suppression  for 
forty-eight  hours,  with  a  heart  and  nervous  system  such  as  we  find 
in  those  cases,  I  think  the  two  together  would  be  quite  enough  to 
account  for  her  taking  off. 

I  think  it  was  perfectly  justifiable  to  empty  the  uterus,  as  it 
seemed  to  be  fairly  easily  done,  and  it  was  the  wisest  thing  to  do. 
With  the  behavior  on  the  part  of  the  kidneys  and  the  general  con- 
dition, I  think  it  was  the  only  thing  to  do.  I  would  like  to  know, 
however,  if  I  am  sustained  in  that  view. 

Dr.  .Chase  inquired  whether  between  the  birth  of  the  child  and 
the  death  of  the  woman  the  kidneys  had  resumed  their  functions  ? 

Dr.  Kortright  :  The  patient  only  lived  an  hour  and  a  half  ;  she 
had  a  convulsion  and  died  of  shock. 
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Dr.  Chase  :  I  think,  Mr.  President,  there  can  be  no  question 
whatsoever  of  the  justifiability  of  the  procedure  ;  in  fact,  not  to 
have  delivered  that  woman  as  promptly  as  possible  would  have 
been  culpable  neglect.  The  only  regret  was  that  the  patient  and 
her  friends  should  not  have  consented  to  the  advice  of  her  physi- 
cian the  day  previous  to  the  one  on  which  she  was  delivered. 
Probably  the  chances  for  saving  her  would  have  been  far  greater 
then  than  they  were  the  day  following. 

Dr.  Skene  :  I  would  like  to  be  excused  from  a  mistake  ;  I  un- 
derstood she  lived  much  longer. 

Dr.  Jewett  :  In  answer  to  one  of  the  doctor's  questions,  it 
seems  to  me  he  had  two  conditions,  Graves  disease  and  ne- 
phritis. A  sufficient  indication  for  the  treatment  was  the  presence 
of  uraemia.  It  is  better  I  believe  to  empty  the  uterus  early  in 
those  cases,  before  the  patient  is  in  extremis.  The  placenta  previa 
was  perhaps  not  of  itself  an  indication  for  interference,  though 
when  it  is  more  nearly  complete  than  in  the  case  reported  it  calls 
for  delivery  as  soon  as  the  diagnosis  can  be  made,  provided  the  case 
has  advanced  into  the  viable  period.  A  mere  marginal  placenta 
previa  that  does  not  bleed  does  not  require  active  treatment,  but 
if  bleeding  I  would  expedite  the  labor. 
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Professor  of  Obstetrics,  Long  Island  College  Hospital. 


Read  before  the  Brooklyn  Gynaecological  Society,  May  4,  1894. 

The  object  of  this  paper  is  a  brief  discussion  of  the  principles 
of  axis  traction  with  special  reference  to  the  construction  of  the 
instrument  which  I  present. 

1  may  say  by  way  of  apology  that  it  will  be  necessary  first  to 
pass  in  review  certain  elementary  matters,  in  order  to  make  plain 
the  main  points  I  wish  to  consider. 

A  common  but  faulty  method  of  using  the  ordinary  forceps 
consists  in  pulling  straight  upon  the  handles.  The  traction  is  thus 
applied  directly  in  the  line  of  the  handles,  as  illustrated  in 
Figure  i. 


Pulling  in  this  manner  in  a  high  operation  a  considerable  por- 
tion of  the  force  is  expended  against  the  pubic  bones.  Obvi- 
ously all  the  power  exerted  in  this  direction  is  not  only  lost,  but 
the  misspent  force  is  expended  in  doing  harm.  It  acts  to  injure 
the  soft  parts  between  the  head  and  the  pubic  bones.  This  defect 
in  the  ordinary  forceps  can  be  overcome  in  a  great  measure  by 
the  use  of  Pajots  manoeuvre  or  a  similar  one,  as  illustrated  in 
Figures  2  and  3. 


Fig.  2. 


If  the  patient  lies  upon  a  low  bed  the  operator  proceeds  as 
shown  in  Fig.  2.  With  the  patient  on  a  table  the  manipulation  is 
managed  as  depicted  in  Fig.  3. 
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In  either  ease  one  force  is  applied  in  the  line  of  the  forceps 
handles  with  the  hand  that  grasps  them,  and  another  force  down- 
ward, at  a  right  angle  to  the  first,  with  the  other  hand.  If  these 
two  forces  are  properly  adjusted  their  resultant  will  act  in  the  line 
of  descent.  Thus  axis  traction  is  theoretically  possible  without 
the  aid  of  special  appliances.  As  a  fact,  however,  the  exact  ad- 
justment of  the  two  forces  is  impracticable.  Even  if  it  were  pos- 
sible we  have  no  such  accurate  knowledge  of  the  direction  of  the 
pelvic  axis  in  the  given  case,  especially  in  the  abnormal  pelvis,  as 
will  enable  us  to  make  the  line  of  traction  conform  fully  to  the 
line  of  descent.  Practically  then  this  manipulation  of  Pajot's, 
valuable  as  it  is,  is  only  a  rude  approximation  to  axis  traction. 

It  is  true  if  you  place  the  finger  along  the  posterior  sur- 
face of  the  symphysis  you  have  a  rough  guide  to  the  di- 
rection of  the  axis  of  the  pelvic  inlet.  The  plane  of  the  anterior 
wall  of  the  pelvic  cavity  is  practically  parallel  with  the  axis  of 
the  brim.  But  even  in  the  normal  pelvis  your  estimate  of  the 
direction  is  only  an  approximate  one,  and  the  difficulty  of  pulling 
in  the  right  line  is  still  greater  in  the  deformed  pelvis,  and  there- 
fore to  make  traction  by  this  method  in  a  line  strictly  coincident 
with  the  axis  of  the  inlet  is  clearly  impossible.  The  same 
difficulty  obtains  throughout  the  entire  course  of  the  parturient 
canal. 

It  may  occur  to  you  that  with  the  aid  of  Pajot's  method  the 
waste  force  and  the  injury  done  are  small  and  generally  unimpor- 
tant. Yet  in  difficult  deliveries  we  often  need  to  utilize  all  the 
power  that  can  be  properly  employed.  In  all  cases  it  is  in  the 
interest  of  both  patients  that  the  delivery  be  accomplished  witli 
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the  least  possible  expenditure  of  force.  This  is  the  aim  of  the 
properly  constructed  axis  traction  forceps.  Its  object  is  to  make 
traction  absolutely  in  the  line  of  descent  not  only  in  the  pelvic 
excavation  but" from  beginning  to  end  of  the  delivery.  To  do  this 
it  must  be  an  instrument  of  precision. 

The  chief  requisite  is  a  reliable  index  of  the  right  line  of 
traction.  We  must  be  able  to  know  at  each  and  every  point  of 
descent  in  any  and  all  pelves  in  precisely  what  line  to  pull,  and 
must  be  able  to  pull  in  that  line.  A  true  axis  traction  forceps  per- 
fectly fulfills  these  requirements.  I  will  endeavor  to  show  how  : 
Remembering  the  parabolic  shape  of  the  birth  canal,  the  direction 
in  which  the  head  moves  obviously  changes  at  every  point  in 
the  descent.  Between  the  brim  and  the  pelvic  floor  the  course 
conforms  to  the  curvature  of  the  sacrum  ;  it  differs  little  from  a 
straight  line.  When  the  head  has  reached  the  floor  of  the  pelvis 
its  course  changes  sharply  forward  and  thence  maintains  a 
gradual  upward  sweep  till  it  is  expelled.  If  forceps  be  applied 
(in  a  proper  position)  to  the  head  at  the  brim,  and,  as  the  head  de- 
scends, the  axis  of  the  blades  conforms  at  every  point  to  the  axis 
of  the  canal,  the  direction  of  the  handles  will  change  at  every 
step  in  the  descent.  The  handles  would  thus  serveas  a  constant 
index  of  the  changing  direction  in  which  the  head  is  moving. 
Here  is  the  secret  of  a  true  axis  traction  forceps.  They  should  be 
so  constructed  that  once  properly  applied  to  the  head,  traction 
will  not  at  any  point  in  the. descent  disturb  the  parallelism  be- 
tw  een  the  axis  of  the  blades  and  that  part  of  the  birth  canal  in 
which  they  lie.  Then  the  direction  of  the  handles  will  serve  as 
a  constant  guide  to  the  line  of  traction.  In  order  to  do  this  it  is 
plain  that  the  traction  rods  should  be  attached  to  the  blades  by  a 
movable  joint  and  the  traction  bar  to  the  rods  by  a  universal 
joint,  so  that  the  pull  can  exercise  no  directive  influence  upon  the 
head  except  for  descent.  If  the  traction  rods  are  so  attached  that 
they  are  parallel  to  the  shanks  of  the  forceps  when  the  pull  is  in 
the  axis  of  the  blades,  then  the  pull  will  be  maintained  in  the 
axis  of  the  birth  canal  throughout  the  delivery  by  keeping  the 
traction  rods  constantly  in  line  with  the  shanks  or  handles.  This 
is  a  great  gain,  for  unless  you  are  more  successful,  than  myself 
in  the  use  of  the  ordinary  forceps,  it  is  hard  to  know  whether  the 
forceps  handles  are  at  a  given  moment  a  little  too  far  forward  or 
backward.  With  a  true  axis  traction  forceps  you  are  relieved  of 
that  difficulty  so  long  as  you  keep  the  traction  rods  and  the  han- 
dles of  the  forceps  parallel  ;  then  your  pull  is  in  the  right  direc- 
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tion  either  for  the  hard  parts  or  the  soft  parts.  That  is  the  chief 
vantage  of' a  properly  constructed  axis  traction  instrument. 

But  to  accomplish  this  result  one  thing  further  is  necessary; 
attention  must  be  paid  to  the  location  of  the  stud  from  which  the 
traction  rods  pull.  If  the  attachment  of  the  rods  is  too  far  for- 
ward or  backward,  the  pull  will  disturb  the  normal  relation  of 
blades  to  passages.  In  the  former  case  the  heel  of  the  blade  will 
be  carried  backward  and  the  tip  correspondingly  forward  ;  in  the 
latter  the  blades  will  be  tilted  in  the  opposite  direction. 

If  the  attachment  be  too  near  the  tip  of  the  blades,  the  blades 
will  be  unstable  and  will  topple  over  forward  or  backward  out  of 
line  with  the  parturient  axis  ;  if  the  attachment  be  too  near  the 
heel  of  the  blade  the  index  will  be  less  sensitive.  Theoretically 
then  the  location  of  the  stud  to  which  the  traction  rod  is  at- 
tached must  be  the  center  of  the  blades.  Since,  however,  that 
point  would  fall  within  the  fenestra  of  the  blade,  to  locate  the  stud 
in  this  position  it  would  be  necessary  to  have  a  transverse  bar 
across  the  opening.  But  the  child's  head  would  then  be  exposed 
to  injurious  pressure.  As  a  compromise,  therefore,  the  stud  is 
placed  just  below  the  fenestra.  If  the  fenestra  be  made  short  the 
only  disadvantage  involved  is  a  trifling  loss  in  the  sensitiveness  of 
the  index. 

It  will  readily  be  seen  by  examining  any  of  the  numerous  in- 
struments that  have  been  devised  for  axis  traction  that  almost 
without  exception  they  fall  short  of  their  purpose.  Even  in  the 
Tarnier  instrument,  which  more  nearly  meets  the  requirements  I 
have  stated  than  most  of  its  modifications,  the  location  of  the 
traction  stud  is  not  at  the  vantage  point. 

Forceps  provided  with  rigid  arms  projecting  backward  from 
the  shanks  at  a  right  angle,  and  from  which  traction  is  to  be  made, 
are  open  to  the  objections  that  they  can  only  approximate  the 
right  line  of  traction,  that  they  have  no  index  and  exert  more  or 
less  directive  influence  upon  the  head.  The  various  devices  for 
attaching  removable  tractors  to  the  ordinary  forceps  are  almost 
equally  faulty. 

To  Dr.  Milne  Murray  of  Edinburgh  we  are  indebted  for  eluci- 
dating the  principles  upon  which  precision  in  axis  traction  de- 
pends. He  has  worked  out  the  mechanical  projection  upon 
which  a  true  axis  traction  apparatus  should  be  constructed  and  by 
which  the  accuracy  of  construction  in  existing  devices  for  the 
purpose  may  be  tested.  {Ed.  Med.  Jour.,  August  and  September, 
1891.) 
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The  method  proposed  by  Murray  for  testing  the  construction 
of  axis  traction  instruments  is  as  follows  :  First.  Find  the  point 
on  the  forceps  blade  where  the  pelvic  curve  begins  ;  then  locate 
the  center  of  the  tip  of  the  blade  ;  connect  the  two  points  by  a 
straight  line  ;  bisect  that  line  by  a  perpendicular  ;  then  from  a 
point  on  the  perpendicular  describe  an  arc  of  a  circle  that  shall 
cut  the  extremities  of  the  line  first  drawn.  Now  draw  a  tangent 
to  the  arc  at  the  point  where  the  perpendicular  intersects  it  ;  the 
tangent  is  the  right  line  of  traction.  The  stud  therefore,  to  which 
the  traction  rod  is  applied  should  fall  in  this  line  just  below  the 
center  of  the  blade  and  as  near  to  it  as  practicable. 

The  model  of  axis  traction  forceps  which  I  present  is  based 
upon  Murray's  projection.  It  is  so  made  that  if  the  traction  rods 
be  kept  constantly  parallel  with  the  shanks  of  the  forceps  during 
delivery  the  pull  will  be  maintained  precisely  in  the  line  of  de- 
scent throughout  the  entire  course  of  the  parturient  tract.  At 
the  same  time  the  head  is  left  wholly  at  liberty  to  follow  the 
mechanism  imposed  upon  it  by  the  birth  canal. 

The  pelvic  and  cranial  curves  of  the  Tarnier  instrument  have 
been  preserved,  but  the  half  Smellie  has  been  substituted  for  the 
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button  lock  as  simpler  and  more  convenient  in  use.  The  traction 
bar  is  attached  to  the  rods"  by  a  new  device  which  permits  less 
mobility  at  this  point  than  obtains  in  most  other  instruments, 
securing  greater  precision  in  the  line  of  traction.  The  fixation 
screw  is  the  same  as  in  the  Tarnier  pattern,  but  its  use  is  not  in 
all  cases  required,  the  walls  of  the  pelvis  frequently  seeming  to 
hold  the  blades  in  proper  relation  to  the  head. 

One  important  object  has  been  to  make  the  instrument  lighter 
than  the  French  pattern.  The  model  of  Tarnier  is  unnecessarily 
cumbersome. 

My  practice  has  usually  been  to  bring  the  head  to  the  pelvic 
floor  with  the  axis  traction  apparatus,  then  to  substitute  the  ordinary 
forceps.  Murray  and  also  Nagel  contend  that  the  axis  traction  for- 
ceps should  be  used  throughout  the  delivery.  They  claim  as 
great  advantage  for  the  instrument  in  the  lower  as  in  the  upper 
part  of  the  passages,  for  precision  in  the  line  of  pull. 

Murray  thinks  the  frequency  of  perineal  injuries  in  ordinary 
torceps  deliveries  is  due  to  the  difficulty  of  properly  directing  the 
force.  This  is  entirely  obviated  with  a  true  axis  traction  instru- 
ment. He  goes  so  far  as  to  say  that  in  an  experience  of  ten  years 
with  his  improved  forceps  he  has  never  had  a  laceration  of  the 
perineum,  and  that  experience  has  included  rigid  perineums,  nar- 
row pelves,  face  cases  and  difficult  occipito-posterior  positions. 

I  have  not  been  so  fortunate.  I  have  in  three  cases  completed 
the  extraction  with  the  axis  traction  forceps,  once  with  Simpson's 
and  twice  with  Murray's  own  instrument,  and  in  every  instance 
had  an  extensive  rupture  of  the  pelvic  floor.  Yet  I  believe,  as 
Murray  contends,  that  the  axis  traction  instrument  offers  the  same 
advantage  for  the  soft  parts  as  for  the  hard  parts  of  the  birth  canal. 
The  extracting  force  can  be  applied  with  greater  accuracy  in  the 
right  line  than  with  the  simple  forceps.  But  misdirection  is  not 
the  only  cause  of  rupture.  A  certain  proportion  of  pelvic  floor 
injuries  are  unavoidable  by  any  method  of  delivery.  In  my  ex- 
perience, without  episiotomy,  lacerations  at  the  vaginal  orifice 
occur  in  15  to  20  per  cent,  of  first  labors  in  spite  of  all  other 
precautions  with  or  without  forceps. 

1  may  say  that  Milne  Murray  advocates  the  use  of  the  forceps 
in  preference  to  version  in  narrow  pelves.  If  I  am  not  in  error 
this  opinion  he  held  before  the  days  of  axis  traction  forceps. 
With  the  aid  of  the  new  instrument  his  position  is  more  defensi- 
ble than  before.  One  of  his  arguments  is  that  in  extraction  by  the 
breech  the  traction  force  in  the  cavity  is  applied  almost  at  right 
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angle  to  the  axis  of  the  parturient  canal,  and  therefore  delivery  by 
the  head  with  an  instrument  that  pullfe  in  the  axis  of  the  parturi- 
ent canal  is  better  than  version.  Version  in  my  hands  in  suitable 
cases  has  proved  a  very  satisfactory  procedure,  but  it  is  open  to 
the  same  objection  as  the  forceps,  that  serious  fatal  injuries  are 
liable  to  occur  in  difficult  extractions.  I  think  therefore  that  opening 
the  pubic  joint,  which  is  more  likely  to  result  in  a  living  child 
than  either  forceps  or  version,  is  to  be  preferred  where  delivery  by 
either  of  the  latter  means  would  be  extremely  difficult. 


A  CASE  OF  ADENO-SARCOMA. 


BY  UK.  ELIZA  M.  MOSHER. 


Read  before  the  Brooklyn  Pathological  Society.  June  4,  1894. 

Mrs.  B.  C,  age  twenty-seven,  married  twice  (last  marriage  four 
years  ago),  two  children,  eldest  nine,  youngest  fourteen  days  old. 

Patient  first  came  under  my  care  in  September,  1892.  She  was 
pale  and  anaemic  and  complained  of  constant  headache,  and  more 
or  less  pain  in  the  sacral  region ;  menstruation  was  regular  and  pain- 
less. 

She  gave  a  history  of  good  health  until  the  birth  of  her  first 
child.  The  physician  engaged  to  attend  her  was  absent  when  her 
labor  came  on  and  an  assistant  whom  she  claimed  was  inexper- 
ienced, applied  forceps  and  attempted  to  extract  the  child,  he  failed 
and  after  several  hours  another  doctor  gave  ether  and  delivery  was 
accomplished,  she  said  the  child  weighed  fourteen  pounds. 

At  the  end  of  a  few  days  Phlegmasia  Alba  Dolens  was  mani- 
fested. She  had  a  long  and  tiresome  convalescence  and  said  she 
had  never  seen  a  well  day  since. 

Upon  examination  I  found  all  the  organs  outside  the  pelvis 
healthy. 

Upon  separating  the  labia  majora  a  much  hypertrophied  cervix- 
uteri  came  into  view. 

The  vagina  was  large,  flabby  and  dry.  The  uterine  body  was 
large  and  thin  walled  and  presented  a  leathery  feel  to  the  examin- 
ing finger.  It  was  very  movable,  easily  dropping  into  whatever 
space  presented  for  it. 
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The  slightly  enlarged  ovaries  clung  tightly  to  the  posterior 
uterine  wall,  moving  with  it. 

The  uterus  measured  internally  5^  inches,  was  quite  insensi- 
tive to  the  sound,  and  no  blood  followed  its  insertion,  the  index 
finger  could  have  been  passed  through  both  openings  of  the  cervix 
with  little  effort,  so  patulous  were  they. 

Diagnosis,  extreme  sub-involution  of  the  uterus  and  vagina. 

I  laid  out  a  plan  of  treatment  in  which  electricity  was  the  most 
important  factor. 

For  eight  months  I  saw  the  patient  twice  weekly.  Once  a 
week  I  applied  the  constant  galvanic  current,  by  means  of  a  bare 
platinum  negative  electrode  to  the  interior  of  the  uterus  with  a 
poultice  covered  positive,  eight  by  ten  inches,  to  the  abdomen  ; 
current  strength,  ten  to  forty  milliamperes  ;  time,  eight  to  twelve 
minutes. 

Once  a  week  the  same  was  applied  to  the  vaginal  surface  of 
the  uterus  by  means  of  a  cotton  covered  "  retro-version  electrode. " 

Both  applications  were  supplemented  by  ten  or  fifteen  minutes 
of  the  faradic  current  with  short  coarse  wire,  wool,  cotton,  or 
gauze  pads  were  applied  as  supports,  soaked  in  a  variety  of  stimu- 
lant and  alterative  solutions. 

At  the  end  of  this  time  the  uterine  body  had  lessened  an  inch 
in  depth  and  its  walls  had  acquired  some  degree  of  tonicity. 

Her  headaches  had  ceased  for  the  most  part,  and  she  said  she 
felt  very  well,  the  cervix  uteri  had  not  changed  and  as  it  tended  by 
its  weight  to  prolapse  the  organ,  I  decided  to  have  it  removed 
and  sent  the  patient  to  St.  Mary's  Hospital  where  she  entered  the 
service  of  Dr.  John  Byrne.  The  operation  was  done  by  the  actual 
cautery.  The  surface  healed  slowly  and  a  narrow  rim  of  granula- 
tion tissue  remained  when  she  left  the  city.  The  body  of  the  organ 
gained  tone  rapidly  after  the  operation  and  occupied  a  normal 
position. 

W  hen  I  saw  her  early  in  September  she  had  missed  a  menstru- 
al period,  and  was  much  disturbed  by  a  fear  that  she  might  be 
pregnant  (her  suffering  during  the  former  labor  made  her  feel  sure 
she  could  not  live  through  another). 

I  found  signs  of  pregnancy  and  in  addition  a  small  cyst  in  the 
left  broad  ligament.  I  withheld  a  decision  as  to  pregnancy  how- 
ever until  another  monthly  period  should  pass.  She  was  so  cer- 
tain she  could  not  live,  and  begged  so  hard  that  an  abortion  should 
be  produced  I  took  her  to  Dr.  Byrne  for  an  opinion  as  to  what 
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should  be  done.  He  of  course  urged  her  as  I  had  done  not  to 
sacrifice  herself. 

Term  of  pregnancy  was  normal,  marked  only  during  the  last 
three  months  by  constant  and  severe  pain  in  the  back  (sacral  region ) 
which  made  it  difficult  for  her  to  rest  on  it  at  all.  Three  days  be- 
fore delivery  the  mouth  of  the  «uterus  was  dilated  an  inch  and  a 
half,  owing,  doubtless,  to  the  absence  of  the  cervix  and  external 
os.  The  head  covered  by  foetal  membranes,  presented  firmly  ; 
position  L.  0.  A.  A  milky,  almost  purulent  appearing  discharge 
was  present.  On  the  night  of  May  24th,  her  husband  telephoned 
that  the  water  had  just  broken  during  urination,  and  she  was  still 
in  the  same  position.  I  ordered  her  to  be  placed  in  bed  at  once 
and  the  nurse  summoned,  and  requested  him  to  telephone  to  me 
as  soon  as  her  pains  should  begin. 

Hearing-  nothing-  I  called  on  her  at  nine  a.m.  next  dav.  Found 
her  in  bed,  perfectly  comfortable  but  with  the  child  in  full  face  pre- 
sentation. Remembering  the  former  labor,  and  the  imperfect 
uterus  with  which  I  had  to  deal,  I  determined  to  correct  the  posi- 
tion if  possible  before  contractions  should  begin.  I  hastily  sum- 
moned Dr.  B.  B.  Mosher  to  my  assistance.  We  gave  ether  and 
made  the  correction  with  comparative  ease,  although  nearly  all 
the  liquor  amnii  had  been  lost.  The  uterus  seemed  entirely  inert. 
Our  manipulation  excited  no  contractions  whatever.  Extension  of 
the  head  began  the  moment  it  was  free  from  the  pressure  of  the 
hand.  To  obviate  this  we  applied  forceps  and  began  gentle  trac- 
tion, hoping  to  excite  the  uterus  to  its  work.  As  soon  as  the  head 
was  well  engaged  in  the  inferior  strait  a  slight  muscular  quiver  was 
felt  and  before  long  fairly  good  contractions  of  the  organ  began 
and  we  slowly  delivered  a  ten  pound  boy.  Placenta  followed,  and 
was  apparently  quite  normal.  The  uterus  was  carefully  douched 
with  hot  bi-chloride  solution,  and  ergot  was  administered  freely. 
Haemorrhage  was  free  but  not  excessive  under  this  treatment. 
After  pains  continued  for  three  days  with  uncommon  severity  and 
she  lost  much  blood  which  in  odor  and  appearance  was  like  that 
from  a  freshly  opened  wound.  There  was  marked  absence  of  clots. 
Breasts  filled  normally.  No  rise  of  temperature  occurred  until  the 
night  of  the  fourth  day  after  delivery,  when  she  suddenly  com- 
plained of  severe  pain  in  the  left  half  of  the  pelvis  which  continued 
until  I  saw  her  early  next  morning.  I  found  a  temperature  of 
io5°-5'  pulse,  120.  The  pain  was  intermittent  and  lancinat- 
ing, it  started  at  the  uterine  globe,  and  radiated  toward  the  left  in- 
guinal region.    There  was  great  tenderness  to  pressure  over  that 
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region  and  every  movement  caused  pain.  I  concluded  that  the 
cyst  in  the  left  broad  ligament  had  ruptured,  and  a  pelvic  peritoni- 
tis was  lighting  up.  I  called  Dr.  John  Byrne  in  consultation,  who 
concurred  in  the  opinion  that  the  cyst  was  leaking  but  the  absence 
of  swelling  and  tympanites  made  him  doubt  the  presence  of  a 
serious  peritonitis. 

He  advised  warm  poultices  and  hot  carbolized  douches  (three 
per  cent.)  to  the  interior  of  the  uterus  (the  lochial  discharge  had 
lost  its  sanguineous  character  during  the  night,  and  had  become  a 
dirty  milk-like  fluid.)  Morphia  suppositores  were  passed  into  the 
rectum  to  control  pain. 

The  temperature  did  not  fall  below  1030. 1  during  the  next  five 
days,  and  stood  between  1040  and  io5°.5  most  of  the  time,  dis- 
infectant douches  made  no  impression  upon  it.  The  uterus  be- 
came perceptibly  smaller,  was  not  very  tender,  and  at  no  time  up 
to  the  day  previous  to  death  was  there  a  particle  of  odor,  to  the 
discharge  from  it.  The  mouth  remained  open,  so  that  it  was 
easy  to  insert  the  douche  tube  to  the  fundus.  .She  was  etherized 
on  the  eleventh  day  after  delivery  and  a  careful  examination  of  the 
pelvis  made  by  Dr.  Byrne  and  myself.  Somewhat  to  our,  surprise 
we  found  the  cyst  hard  walled,  and  nodular,  and  with  no  inflam- 
matory infiltration  surrounding  it.  There  was  in  fact  nothing  ap- 
parent in  the  lateral  region  which  could  cause  the  high  tempera- 
ture. Upon  passing  a  finger  into  the  uterus  we  encountered  on  the 
anterior  wall  toward  the  fundus  a  surface  which  to  both  of  us  felt 
like  unbroken  placental  tissue,  with  miniature  cotyledons.  It  had 
the  feel  of  a  malignant  growth.  There  seemed  nothing  to  do  but 
to  curette  and  pack  with  iodoform  gauze  and  wait  for  the  report  of 
a  pathologist  as  to  the  character  of  the  material  removed. 

The  temperature  fell  to  102°  during  the  day  of  curettement  and 
to  ioo°  after  the  removal  of  the  gauze.  The  uterus  was  irrigated 
with  large  quantities  of  hot  carbolized  water  (3^  per  cent.)  twice 
each  day  until  her  death.  She  had  quinine  and  strychnine  and  as 
her  heart  began  to  weaken — sparteine  and  other  tonics.  Brandy 
was  given  freely  and  constantly  from  the  beginning  of  the  fever. 
She  became  delirious  and  died  on  the  evening  of  the  fourteenth 
day  after  delivery. 

Unfortunately  a  post-mortem  examination  was  not  permitted. 

The  specimen  was  submitted  to  Dr.  Wilson  of  the  Hoagland 
Laboratory  for  examination. 

Twenty-four  hours  before  the  death  of  the  patient  he  reported 
it  to  be  "Adeno  Sarcoma  of  rapid  growth." 
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Several  questions  of  importance  arise  in  connection  with  this 
case  : 

ist.  Was  there  any  connection  in  the  way  of  cause  and  effect 
between  the  continued  application  of  galvanization  to  the  interior 
of  the  uterus  more  than  a  year  before,  and  the  development  of  sar- 
coma ?    It  would  seem  not ! 

2d.  Had  the  amputation  by  galvano  cautery  fifteen  months 
previous  with  its  tardy  healing  aught  to  do  with  it  ? 

3d.  Why  did  the  symptoms  of  sepsis  appear  with  such  sudden- 
ness ? 

4th.  Why  were  the  pain  and  tenderness  located  in  the  left  lateral 
region  of  the  pelvis,  when  the  uterus  inclined  toward  the  right 
habitually  ? 


THE  SUCCESSFUL  TREATMENT  OF  CLEFT  PALATE. 


BY  EUGENE  F.  HOYT,  M.D. 


To  become  truly  proficient  in  any  specialty  requires  a  pro- 
tracted and  complex  experience,  to  the  exclusion  of  all  other  ir- 
relevant subjects.  No  man  becomes  a  master  at  one  bound,  and 
while  this  is  true  of  all  activities,  it  is  pre-eminently  true  of  all 
measures  which  have  for  their  object  the  relief  of  human  suffering. 
Other  things  being  equal  the  longer  experience  brings  the  greater 
skill.  The  author  of  a  beneficent  operation  is  guilty  of  a  crime 
against  humanity  if  he  fails  to  make  his  discovery  known,  and 
furthermore,  unless  such  an  operation  is  performed  so  frequently 
as  to  attract  public  attention,  or  unless  public  attention  is  fre- 
quently called  to  it  by  means  which  are  regarded  as  unprofes- 
sional, hundreds  and  possibly  thousands  may  go  through  life  in 
ignorance  that  complete  relief  is  within  reach. 

Cleft  palate  is  a  malady  not  alone  disturbing  to  the  unfortu- 
nate individual  who  bears  it,  but  disturbing  to  all  who  come 
within  the  sound  of  his  voice. 

It  is  not  his  voice  per  se  which  is  so  disagreeable  ;  but  that 
voice,  when  it  is  used  in  speech  becomes  in  many  instances  a 
medley  of  inarticulate  sounds. 

The  mental  suffering  of  a  sensitive  person  having  such  a  de- 
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formity  is  in  most  cases  more  acute  than  that  arising  from  almost 
any  other  congenital  defect,  and  this  is  especially  the  case  with  a 
comely  young  woman  who  has  no  hare-lip  and  no  external  evi- 
dence of  her  deformity.  Vet  her  speech  betrays  her  and  her 
mortification  becomes  unendurable. 

Naturally  the  afflicted  one  turns  to  her  medical  adviser,  and 
just  as  naturally  he  refers  her  to  the  surgeon  :  and  for  seventy-five 
years  surgeons  have  been  attempting  to  remedy  the  defect. 

There  is  no  excuse  for  any  interference  which  does  not  correct 
the  speech.  No  other  function  is  disturbed  sufficiently  to  justify 
remedial  action. 

It  is  quite  safe  to  say  that  the  surgical  operation  has  been  at- 
tempted not  less  than  ten  thousand  times,  and  it  is  also  quite  true 
that  more  than  nine  thousand  five  hundred  of  these  cases  have 
been  complete  failures  in  restoring  normal  speech. 

It  is  quite  possible  for  a  skilful  surgeon  in  particularly  favor- 
able cases  to  close  the  fissure  by  suture,  and  obtain  a  surgical 
success,  but  the  operation  is  nevertheless  a  failure  because  the 
function  of  articulate  speech  is  not  restored  by  a  mere  union  of 
the  divided  palate. 

Normal  articulation  cannot  exist  where  there  is  inability  to 
make  a  perfect  contact  of  the  palate  with  the  pharynx,  and  thus 
close  the  passage  from  the  larynx  to  the  nose.  In  cleft  palate 
there  is  an  absence  of  tissue  which  cannot  be  created  by  surgery, 
and  however  perfectly  the  sides  of  the  cleft  may  be  brought  to- 
gether and  united,  the  palate  is  always  too  short  to  close  the 
pharyngeal  passage,  and  perfect  normal  speech  can  never  be  ac- 
quired where  that  passage  remains  open.  Therefore  it  is  that 
even  surgical  successes  almost  invariably  become  functional  fail- 
ures. 

These  insurmountable  obstacles  have  been  frequently  recog- 
nized and  acknowledged  by  eminent  surgeons,  and  because  of  the 
utter  hopelessness  of  success,  operations  have  been  largely  dis- 
couraged. Nevertheless,  others  more  daring  and  reckless  have 
tried  to  overcome  the  admitted  difficulties  by  resorting  to  what, 
in  the  writer's  estimation,  are  most  barbarous  methods. 

One  of  the  latest  to  claim  attention  takes  the  child  unfortunate 
enough  to  be  born  with  a  cleft  palate,  within  a  few  weeks  after 
birth,  and  cuts  away  the  edges  of  the  fissure,  bone  and  all,  then 
passes  wires  through  the  jaw  bones,  reaching  across  from  side  to 
side  above  the  gap.  These  wires  are  then  twisted  until  the  bones 
give  way  and  the  gap  is  closed.     If  the  resistance  is  too  great  the 
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bone  is  divided  horizontally  on  either  side  with  a  heavy  scalpel. 
Oh  !  Surgery  what  crimes  are  not  committed  in  thy  name  ! 

It  is  exactly  thirty  years  since  Dr.  Norman  W.  Kingsley,  at 
that  time  in  London,  but  now  at  1 1  5  Madison  Avenue,  New  York- 
City,  invented  an  artificial  palate  which  was  original  in  its  con- 
ception, construction  and  application.  This  instrument  not  only 
replaced  the  missing  portion  of  the  palate,  but  being  flexible,  and 
under  the  muscular  control  of  the  adjacent  parts,  the  function  of 
normal  articulation  was  also  restored.  Thus  a  defective  natural 
organ  of  speech  was  made  perfectly  serviceable  by  an  artificial 
one. 

It  has  long  since  passed  the  period  of  experiment.  It  is  a  com- 
plete scientific  and  practical  success.  With  it  very  many  people 
who  were  deprived  of  entry  into  society  and  into  business  have 
been  released  from  their  bondage,  and  permitted  to  associate  with 
their  fellows  upon  complete  equality. 

During  these  thirty  years  Dr.  Kingsley  has  applied  this  instru- 
ment in  hundreds  of  cases,  to  persons  of  all  ages,  from  the  child 
of  six  years  to  the  adult  of  sixty,  and  to  every  conceivable  form 
of  fissure. 

With  the  means  thus  furnished  by  a  properly  adjusted  artificial 
palate  there  is  no  more  reason  to  anticipate  failure  than  there  is 
reason  to  believe  that  a  person  cannot  learn  to  speak  a  language. 

With  the  older  cases  there  are  usually  bad  habits  of  speech, 
which  must  be  broken  up  and  a  new  habit  formed.  These  bad 
habits  of  speech  are  due  to  inability,  but  with  the  defective  organ 
restored  the  difficulties  cease  to  be  insurmountable,  as  is  proven 
by  the  large  number  who  are  now  wearing  such  appliances,  and 
who  are  not  suspected  of  having  a  deformity  by  those  who  hear 
them  speak.  This  is  pre-eminently  a  fact  with  children,  and  es- 
pecially if  the  child  can  be  placed  under  proper  training  for  ar- 
ticulation. 

It  matters  little  whether  the  fissure  is  large  or  small  ;  whether 
it  be  confined  to  the  soft  palate,  or  becomes  more  complicated 
and  involves  the  roof  of  the  mouth  and  a  division  of  the  maxillary 
bones  ;  or  whether  or  not  it  is  associated  with  hare-lip  ;  in  every 
case  the  effect  of  the  cleft  is  the  same  in  character,  differing  only 
in  degree  and  the  same  principles  apply  to  the  correction,  varia- 
tions of  the  instrument  being  made  to  suit  each  individual  case. 

The  accompanying  cuts  illustrate  some  of  the  varieties  of 
cleft  which  have  been  under  treatment,  in  all  of  which  most  bene- 
ficial results  have  followed. 
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Fig.  I. 


Figure  I.  shows  the  cast  of  the  mouth  of  a  child  six  years  of 
age,  a  girl  with  a  hare-lip.  None  of  the  permanent  teeth  had 
erupted  when  the  artificial  palate  was  introduced.  The  child 
was  put  under  the  training  of  a  special  teacher  of  articulation,  (one 
who  had  made  a  life  study  of  the  defective  articulation  of  cleft 
palate  people),  and  in  three  months  from  the  introduction  of  the 
instrument  the  child's  speech  was  equal  to  that  of  her  associates 
of  the  same  age. 


Fig.  II. 

Figure  1 1,  is  a  cast  made  from  the  mouth  of  a  boy  ten  years 
of  age  without  hare-lip.  In  this  case  the  progress  was  slower 
than  the  last  mentioned,  as  the  child  had  no  special  training. 
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Fig.  III. 

V  Figure  III.  a  miss  of  fourteen  without  hare-lip. ^ At  the  age  of 
ighteen  all  the  peculiarities  of  cleft  palate  speech  had  disappeared. 
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EUGENE  F.  110  YT,  M.D. 


Fig.  VII. 

Figure  VII.  This  case  is  that  of  a  lady  who  had  been  operated 
upon  surgically  and  a  good  union  of  the  soft  palate  obtained  as 
seen  in  the  cut,  but  no  benefit  to  her  speech  followed.  An  arti- 
ficial palate  was  introduced  with  satisfactory  results. 


Fig.  VIII. 
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Figure  VIII.  represents  a  case  of  marked  interest.  The  pa- 
tient was  a  lady  sixty-two  years  of  age  who  had  lost  all  of  her 
upper  teeth.  She  was  born  with  a  cleft  palate  which  had  been 
sewed  up  twenly-five  years  before,  but  her  speech  continued  so 
defective  and  was  such  a  mortification  to  her,  that  nothwithstand- 
ing  her  age  she  determined  to  avail  herself  of  an  artificial  palate. 
The  palate  could  only  be  introduced  by  partly  undoing  the  surgi- 
cal operation.  An  opening  was  made  as  seen  in  the  illustration. 
A  full  upper  set  of  artificial  teeth  was  adjusted  and  to  the  plate 
was  attached  the  palate  which  was  passed  through  the  opening 
and  thence  to  its  proper  place.  Five  years  afterward  she  wrote 
that  she  had  derived  great  benefit  and  was  satisfied  with  the  re- 
sult. 


BROOKLYN  DEPARTMENT  OF  HEALTH  AND  MEMBRANE- 
OUS CROUP. 


The  following  letter  has  been  sent  to  the  members  of  the  pro- 
fession in  Brooklyn  : 

Department  of  Health, 

38  &  40  Clinton  Street, 

Brooklyn,  N.  Y.,  Dec.  1,  1894. 

Dear  Doctor  : 

By  virtue  of  the  authority  conferred  on  me  by  Section  Five  ot 
the  Sanitary  Ordinances  of  the  City  of  Brooklyn  and  in  conformity 
with  the  unanimous  expression  of  the  principal  medical  organiza- 
tions of  this  city,  I  hereby  notify  you  that  True  or  Membraneous 
Croup  has  been  added  to  the  list  of  diseases  to  be  reported  to  this 
Department. 

I  take  this  occasion  to  call  your  attention  once  more  to  the  cul- 
ture stations  established  in  various  parts  of  the  city,  and  to  re- 
quest that  in  all  cases  of  Diphtheria  and  Croup  you  will  either 
make  cultures  yourself  or  allow  an  Inspector  of  this  Department 
to  do  so.  When  bacteriological  examinations  of  these  culture  s 
demonstrate  the  absence  of  Klebs-Loeffier  bacilli,  school  permits 
will  be  issued  previous  to  the  expiration  of  the  ordinary  period  of 
exclusion. 

In  order  to  limit  as  far  as  possible  the  spread  of  Diphtheria,  it 
is  urgently  recommended  that  the  very  poor,  who  can  not  afford 
to  pay  for  medical  attention  and  are  unable  properly  to  isolate 
patients,  should  be  advised  to  take  advantage  of  the  desire  of  this 
Department  to  care  for  all  such  cases  at  the  Kingston  Avenue 
Hospital.  Free  transportation  will  be  furnished,  and,  in  the  im- 
mediate future,  the  antitoxine  treatment  will  be  employed.  For 
the  latter  reason  it  is  important  that  the  cases  should  reach  the 
hospital  at  the  earliest  possible  period  of  the  disease. 

Respectfully  yours, 
Z.  Taylor  Emery,  M.D. ,  Commissioner. 
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annum)  should  be  addressed,  Business  Manager,  Brooklyn  Medical  Journal,  260  Hancock  Street, 
Brooklyn,  N.  Y. 

Books  for  Review  and  Exchanges  should  be  addressed  Brooklyn  Medical  Journal,  356  Bridge 
Street,  Brooklyn,  N.  Y. 

All  other  Communications,  Articles  for  Publication,  etc.,  should  be  addressed  Editors  Brooklyn 
Medical  Journal,  173  Joralemon  Street,  Brooklyn,  N.  Y. 

Remittances  should  be  made  by  money-order,  dratt  or  registered  letter,  payable  to  Brooklyn 
Medical  Journal,  and  addressed  to  Business  Manager. 

Authors  desiring  Reprints  ot  their  papers  should  communicate  with  Rooney  &  Otten  Printing 
Co.,  114-120  West  30th  Street,  N.  Y.,  stating  the  number  ol  Reprints  desired,  and  the  number 
oi  Journal  pages  their  papers  will  occupy,  allowing  470  words  to  a  page. 

Each  contributor  of  an  Original  Article  will  receive  five  copies  of  the  Journal  containing  his 
article,  on  application  at  the  Rooms  of  the  Society,  356  Bridge  Street. 

Electrotypes  will  be  furnished  authors  free  of  charge,  if  proper  drawings  are  provided.  Elec- 
trotypes of  engravings  will  be  furnished  authors  at  cost,  when  they  wish  to  preserve  them  for  future 
reproduction. 

Alterations  in  the  proof  will  be  charged  to  authors  at  the  rate  of  fifty  cents  an  hour,  this  being 
the  printers'  charge  to  the  Journal. 

EDITORIAL. 
OYSTERS  AS  A  CAUSE  OF  TYPHOID  FEVER. 

The  occasion  of  typhoid  fe\rer  among  the  students  of  Wes- 
leyan  University  has  been  investigated  by  Dr.  C.  A.  Lindsley,  the 
efficient  Secretary  of  the  Connecticut  State  Board  of  Health.  His 
report  is  as  follows  : 

••It  was  learned  that  six  banquets  were  held  at  the  college, 
and  it  was  found  that  the  female  patients  were  among  those  who 
attended  three  of  them.  The  bills  of  fare  were  carefully  looked 
over  and  the  only  things  in  common  were  oysters  and  fruit.  It 
is  difficult  to  see  how  such  fruit  as  apples,  bananas,  and  oranges 
can  contain  fever  germs,  as  the  inside  of  the  fruit  only  is  eaten. 
There  is  no  reason  to  suppose  that  fruit  caused  it.  Four  of  the 
bills  of  fare  had  oysters,  three  raw  and  one  cooked.  There  were 
no  victims  of  the  disease  among  those  who  attended  the  banquet 
where  the  oysters  were  cooked.  It  was  found  that  all  the  oys- 
ters furnished  at  those  three  banquets  where  raw  oysters  were 
eaten  were  purchased  from  one  dealer  in  Middletown.  He  got 
his  oysters  from  one  firm  in  New  Haven. 

"We  learned  that  this  firm  brings  its  oysters  up  to  beds  in  the 
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Quinnipiac  River,  where  they  are  kept  in  the  brackish  water  for 
from  twenty-four  to  forty-eight  hours.  The  process  really  injures 
the  oysters,  but  it  makes  them  look  nicer.  We  learned  that  there 
was  a  large  amount  of  sewage  discharged  into  the  river  from 
houses  on  the  east  shore.  At  one  house  there  is  what  is  called 
a  private  sewer  that  empties  into  the  river  near  the  oyster  beds 
of  the  dealer  mentioned,  and  in  that  house  there  were  two  cases 
of  typhoid  fever.  The  investigation  is  not  complete,  but  it  is  a 
very  strong  chain  of  evidence  against  the  oysters.  The  question 
now  being  looked  into  is  whether  the  germs  of  the  disease  can 
live  in  brackish  water,  and  I  think  there  is  not  much  doubt  that 
they  can. " 

This  subject  is  a  most  interesting  and  important  one,  and  its 
future  development  will  be  watched  by  sanitarians  with  great  in- 
terest. 


INDEX  MEDICUS. 

We  regret  to  learn  that  unless  some  very  active  steps  are 
taken,  and  that  at  once,  this  valuable  publication  will  cease  with 
the  February  number.  It  is  particularly  necessary  that  the  Index 
Medicus  should  be  continued  owing  to  the  fact  that  after  the  com- 
pletion of  the  supplementary  volume  of  the  Index  catalogue  of 
the  Surgeon  General's  librarv  there  will  be  no  record  of  contem- 
porary medical  literature,  and  he  who  desires  to  keep  pace  with 
it,  or  who  wishes  to  study  a  particular  subject  will  have  to  resort 
to  the  laborious  task  of  seeking  in  various  journals  that  which  he 
desires,  if  the  publication  of  the  Index  Medicus  ceases. 

It  will  be  possible  to  continue  the  Index  Medicus  if  500  new 
subscribers  are  obtained.  The  subscription  price  is  $10  per 
annum,  which  should  be  sent  to  Mr.  George  S.  Davis,  publisher 
of  the  Index  Medicus,  Box  470,  Detroit,  Michigan. 

We  sincerely  hope  that  every  member  of  the  profession  who 
feels  that  he  can  afford  to  will  become  a  subscriber. 


JESSE  T.  DURYEA,  M.I). 

Dr.  Duryea  has  resigned  his  position  as  Superintendent  of  the 
Kingston  Avenue  Hospital,  the  contagious  disease  hospital  of 
Brooklyn,  and  has  been  appointed  by  Health  Commissioner 
Emery,  Expert  in  Contagious  Diseases  to  the  Health  Department. 
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STERILIZATION  OF  TUBERCULAR  MILK. 

If  the  results  of  the  experiments  of  Dr.  Legay,  reported  to  the 
Congress  convened  to  discuss  tuberculosis,  be  confirmed,  then 
the  boiling  of  infected  milk  is  not  a  sufficient  protection  against 
infection  from  this  ^source.  Dr.  Legay  placed  dessicated  and 
powdered  tubercular  sputum  in  milk  which  was  boiled  and  subse- 
quently injected  into  rabbits.  At  the  points  of  inoculation  ab- 
scesses formed  in  which  were  found  tubercle  bacilli. 


LAY  OPINION  OF  THE  MEDICAL  PROFESSION. 

The  following  extract  from  the  New  York  Sun  shows  that  in 
some  quarters  there  are  brains  enough  to  appreciate  the  profes- 
sion and  its  dangers  : 

"Science  advances  step  by  step  over  the  bodies  of  its  devo- 
tees. We  spoke  yesterday  of  one  of  these  devotees  who  has 
fallen  in  this  city,  a  physician  who  willingly  gave  up  his  life  for 
science  while  seeking  for  a  scientific  method  of  saving  the  lives 
of  some  of  his  fellow-men.  News  of  another  case  of  the  kind 
comes  to  us  from  Ohio.  A  young  doctor  of  Columbus  has 
caught  consumption  while  cultivating  and  handling  the  microbes 
of  that  malady  for  the  purpose  of  learning  how  to  destroy  them 
in  the  human  system.  Many  are  the  cases  of  the  kind,  though 
but  few  of  them  are  heard  of.  The  devotees  of  science  fall  and 
are  forgotten,  while  mankind  reaps  the  reward  of  their  labors. 
Many  are  the  doctors  who  sacrifice  their  own  life  in  trying  to  save 
that  of  their  patients. 

"There  are  dangers  for  the  soldier  on  the  field  of  battle,  for 
the  mariner  in  the  storm,  and  for  the  missionary  who  carries  the 
Gospel  to  the  man-eaters  or  the  savages.  There  are  also  dangers 
which  beset  the  devotee  of  science  who  penetrates  the  dark 
places  of  nature  to  grapple  with  the  mysterious  enemies  of  our 
species  which  lurk  there,  to  slay  the  microbes  of  death,  and  to 
relieve  the  world  from  their  assaults.  Hundreds  of  these  devo- 
tees perish  every  year,  while  science  advances  over  their  bodies 
and  blossoms  above  their  graves.  Honor  to  all  the  good  and  self- 
sacrificing  men  who  die  for  men.  The  soldiers  honor  their  com- 
rades who  fall  in  war,  ami  it  seems  to  us  that  the  medical  profes- 
sion ought  to  render  especial  honor  to  those  of  its  members  who 
relinquish  everything  for  its  sake.  Pa?ans  for  the  brave  !  Gram- 
ercy  to  the  self-sacrificing  devotees  of  science  ! 
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MKDICAL  SOCIETY  COUNTY  OF  KINGS. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the  County 
of  Kings  was  held  at  the  Society  Building,  356  Bridge  St.,  on  Tues- 
day evening,  November  20,  1894,  at  8:30  o'clock. 

The  President,  Dr.  Geo.  McNaughton  in  the  Chair. 

Dr.  W.  C.  Braislin,  Assistant  Secretary. 

There  were  about  150  members  present. 

The  minutes  of  the  October  meeting  were  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  following  applications 
and  recommended  that  they  be  elected  to  membership  : 
Dr.  Wm.  P.  Pool,  L.  I.  C.  H.,  1894. 
Dr.  Geo.  E.  Crawford,  L.  I.  C.  H.,  1894. 
Dr.  A.  S.  Treadwell,  L.  I.  C.  H.,  1893. 
Dr.  Clarence  R.  Hyde,  L.  I.  C.  H.,  1894. 
Dr.  Hardy  T.  Rhodes,  L.  I.  C.  H.,  1893. 
Dr.  Wm.  F.  Campbell,  L.  I.  C.  H.,  1892. 
Dr.  John  G.  Cardwell,  N.  Y.  Univ.,  1888. 
Dr.  CarlF.  M.  Mueller,  Bell.  Hos.  Med.  Coll.,  1893. 

PROPOSITIONS   FOR  MEMBERSHIP. 

The  following  were  presented  : 

Dr.  James  H.  Wells,  945  St.  Marks  Ave.;  L.  I.  C.  H.,  1893  ; 
proposed  by  Dr.  S.  H.  Benton;  Dr.  J.  M.  Winfield. 

Dr.  Wm.  Boes,  2  Broome  St.,  proposed  by  Dr.  C.  W.  Brun- 
ner  ;  Dr.  D.  Myerle. 

Dr.  Jacob  Long,  253  Penn  St.;  Univ.  Med.  Coll.  N.  Y.,  1892  : 
proposed  by  Dr.  Jacob  Fuhs  ;  Dr.  James  L.  Kortright. 

Dr.  Herberts.  Dixon,  141  Lewis  Ave.;  P.  &  S. ,  N.  Y. .  1892  ; 
proposed  by  Dr.  J.  M.  Clayland  ;  Dr.  J.  L.  Kortright. 

Dr.  Max  Levy,  74  McKibben  St.,  Coll.  P.  &  S.,  N.  Y.,  1885  ; 
proposed  by  Dr.  J.  L.  Kortright;  Dr.  David  Myerle. 

Dr.  II.  A.  Wade,  252  South  9th  St.,  N.  Y.  Univ.,  1894;  pro- 
posed by  Dr.  James  D.  Wade;  Dr.  J.  L.  Kortright. 

Dr.  Charles  J.  Hettesheimer,  313  Wyckoff  Ave. .  N.  Y.  Univ., 
1892  ;  proposed  by  Dr.  David  Myerle;  Dr.  J.  L.  Kortright. 
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.  Dr.  John  George  Dickert,  833  Bushwick  Ave.,  L.  I.  C.  H.,  1893: 
proposed  by  Dr.  J.  H.  Droge  ;  Dr.  Wm.  C.  Braislin. 

Dr.  Arthur  Pell,  1,255  Dean  St->  Bell.  Hosp.  Med.  Coll.,  pro- 
posed by  Dr.  J.  M.  Clayland  ;  Dr.  B.  C.  Collins. 

Dr.  John  A.  Schmidt,  D.D.S.,  1,195  Dean  St.,  L.  I.  C.  H., 
1892  ;  proposed  by  Dr.  J.  M.  Winfield  ;  Dr.  J.  W.  Hyde. 

Dr.  Albert  Fitch,  14  Dodworth  St.,  Coll.  P.  &  S.,  N.  Y.,  pro- 
posed by  Dr.  Jos.  H.  Hunt ;  Dr.  Geo.  McNaughton. 

CORRESPONDING  MEMBERSHIP. 

Dr.  Fred.  S.  Hallett,  Elizabethtown,  X.  Y.,  L.  I.  C.  H..  1S93  ; 
proposed  by  Dr.  Lawrence  Coffin  ;  Dr.  J.  T.  Duryea. 

ELECTION  OF  MEMBERS. 

The  following  having  been  regularly  proposed  and  favorably 
reported  upon  by  Council  were  declared  elected  to  active  member- 
ship : 

Dr.  H.  F.  Adams,  Dr.  H.  A.  Bishop.  Dr.  D.  E.  Warren,  Dr.  A. 
D.  Vance,  Dr.  Wm.  H.  Shepard,  Dr.  Henry  A.  Higley,  Dr.  W. 
Brinsmade,  Dr.  B.  O'Connor,  Dr.  E.  C.  Chick,  Dr.  JohnC.  Colgan, 
Dr.  Robert  A.  Black. 

CORRESPONDING  MEMBER. 

Dr.  Benj.  E.  Bostwick. 

SCIENTIFIC  BUSINESS. 

Dr.  J.  L.  Kortright  presented  a  paper  entitled,  "  De  Nobis 
Morituris. '.' 

Dr.  Gordon  R.  Hall  presented  a  paper  entitled,  "The  Causes, 
Symptoms  and  Prevention  of  Degenerative  Diseases  of  the  Circu- 
latory System.'' 

These  papers  were  discussed  by  Drs.  West,  Van  Cott,  and 
Butler. 

The  President  stated  that  he  was  unaware  until  a  few  days  ago, 
that  it  was  his  duty  to  announce  to  the  Society  the  death  of  its 
members,  and  he  therefore  with  sorrow  had  to  announce  the  fol- 
lowing deaths  since  January,  1894. 

Dr.  Charles  Corey,  Dr.  W.  W.  Reese.  Dr.  S.  H.  Olmstead,  Dr. 
C.  W.  Sheldon,  Dr.  A.  F.  Carroll. 

REPORT  OF  COMMITTEES. 

Report  of  the  Committee  on  Revision  of  the  Fee  Bill. 
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Dr.  West,  in  the  absence  of  Dr.  Jewett,  the  Chairman  of  this 
Committee,  presented  the  following,  as  the  report  of  this  Com- 
mittee : 

STATEMENT  OF  THE  USUAL  FEES  FOR  MEDICAL  SERVICES  IN  KINGS 

COUNTY. 


These  rates  have  no  reference  to  cases  in  which  special  skill 
or  special  responsibility  is  involved. 


Advice,  office  ...... 

$1.00 

to  10.00 

'•'      letters  of  ..... 

5.00 

"  15.00 

Visits,  ordinary  ...... 

2.00 

"    5- 00 

"     night  (from  10  p.m.  to  7  a.m.)  . 

5.00 

"  20.00 

"     consultation  ..... 

10.00 

"  50.00 

"     on  board  a  vessel  on  wharf 

5.00 

"  10.00 

"      "     "     "     '*     in  stream 

10.00 

"  20.00 

When  several  patients  are  treated  at  the  same  visit  the  usual 

fee  is  charged  for  the  first  and  an  office  fee  for  each  extra  patient. 

Detention  per  hour  ...... 

3.00 

'    1 0. 00 

Absence  day  and  night  from  town 

50. 00 

•'  150.00 

Obstetrical  cases,  ordinary 

10. 00 

'  100.00 

"            "     tedious  (over  24  hours)  . 

25.00 

•  150.00 

"            "     complicated   .        .        .  . 

50.00 

'  200.00 

"            "     instrumental  . 

30.00  ' 

'  300.00 

Miscarriage,  same  fee  as  for  labor  at  term. 

Vaccination       .       .       .       .       .  . 

2.00 

'  5.00 

Administration  of  anaesthetic 

5.00 

"  25.00 

Executing  proof  of  death  for  insurance 

5.00 

'  20.00 

Executing  Certificate  for  commitment  of  insane 

25.00 

•  150.00 

Physical  exploration  of  the  chest 

5.00 

20.00 

Urinary  analysis,  or  microscopic  examination 

3.00 

"  10.00 

Passing  catheter  ..... 

5.00 

20.00 

Reduction  of  dislocation    .        .        .        .  . 

10.00 

'  1 00. 00 

Fracture,  simple,  primary  dressing  . 

10.00 

'  75-°° 

"       compound,  "  " 

75.00 

'  300.00 

Paracentesis,  abdominal  or  thoracic  . 

25.00 

"  1 00. 00 

Passing  urethral  sound  . 

3.00 

'  10.00 

Surgical  operations  : 

(minor)  ...... 

10.00  " 

1 00. 00 

(major)  

100.00  " 

1,000.00 

Subsequent  attendance  in  surgical  cases  to  be 

charged  for. 

Post  Mortem  examinations  .... 

1 0. 00  ' 

1 00. 00 
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On  motion  of  Dr.  Pilcher,  duly  seconded  and  carried,  this  re- 
port was  received  and  the  Committee  discharged. 

Dr.  Pilcher  explained  that  the  Committee  did  not  consider  that 
they  were  presenting  a  Fee  Bill,  but  merely  a  statement  of  the 
usual  charges  made  for  professional  services  in  this  City  and 
vicinity,  and  that  it  was  not  intended  to  be  adopted  by  the  Society, 
but  merely  received  as  the  report  of  the  Committee,  for  the  guid- 
ance of  the  younger  members  of  the  profession. 

"That  the  Report  of  this  Committee  having  been  received,  it 
be  printed  in  the  Journal  of  the  Society.  " 

Seconded  and  carried  ;  so  ordered. 

COMMITTEE  ON  BY-LAWS. 

Owing  to  the  absence  of  the  Chairman  of  this  Committee,  no 
report  was  presented. 

There  being  no  further  business,  on  motion  the  meeting  ad- 
journed. W.  C.  Braislin,  M.D., 

Asst.  Secretary . 


THE  KINGS  COUNTY  MEDICAL  ASSOCIATION. 


The  January  meeting  of  this  Society  will  be  devoted  to  a  dis- 
cussion on  "Cerebral  Apoplexy.''  Dr.  T.  M.  Lloyd  will  present 
the  Etiology  and  Pathology  ;  Dr.  C.  F.  Barber  the  Symptomato- 
logy ;  and  Dr.  J.  C.  Bierwirth  the  Prognosis  and  Treatment. 

All  regular  practitioners  of  medicine  and  medical  students  are 
invited  to  attend  the  meetings  and  participate  in  the  discussion, 
and  to  remain  as  guests  of  the  Association  after  the  meeting. 


BROOKLYN  SURGICAL  SOCIETY. 


Abstract  of  Proceedings,  December  8,  1893,  to  June  7,  1894. 

CARCINOMA  OK  UPPER  JAW. 

Dr.  Pilcher  presented  a  patient,  a  man  forty-nine  years  of 
age,  who  about  three  months  ago  had  his  attention  called  to  a 
swelling  in  the  right  nostril,  and  at  the  same  time  he  noticed  a 
swelling  upon  the  roof  of  the  mouth.  These  were  painless  hut 
gradually  increased  in  size  up  to  the  17th  of  March,  when  he  was 
admitted  to  the  Methodist  Hospital.      At  that  time  there  was 
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some  evident  swelling  of  the  right  superior  maxillary  bone  cans- 
ins:  a  perceptible  swelling  of  that  side  of  the  face,  while  the  right 
nostril  was  blocked  up  by  a  growth  which  filled  the  right  nasal 
passage,  and  there  was  protruding  from  the  floor  of  the  hard 
palate  upon  the  roof  of  the  mouth,  occupying  the  hard  palate, 
the  swelling  which  was  about  half  the  size  of  an  English  walnut. 
This  involved  the  parietal  process  of  the  left  superior  maxillary  as 
well  as  the  right  superior  maxillary,  so  the  disease  involved  both 
superior  maxillary  bones.  It  seemed  to  be  unqestionably  one  of 
carcinoma  arising  in  the  antrum  of  the  right  superior  maxillary 
bone.  He  was  subjected  to  extirpation  of  the  entire  right  supe- 
rior maxillary  bone,  and  a  large  portion  of  the  left  superior  max- 
illary bone  at  the  same  time  on  the  21st  day  of  March,  which  is 
just  fifteen  days  ago  ;  and  he  had  the  pleasure  of  presenting  him 
to  the  Society  now  that  the  result  of  the  operation  may  be  noted. 

He  stated  that  in  proceeding  to  the  operation,  for  the  pur- 
pose of  facilitating  its  various  steps,  he  performed  a  preliminary 
tracheotomy,  the  wound  of  which  is  not  yet  entirely  closed  ;  it  is 
now  a  superficial  wound  but  so  nearly  closed  that  there  is  no  air 
passing  through  it  at  all.  The  administration  of  the  anesthetic 
from  that  time  was  conducted  through  the  tracheal  tube,  then  the 
pharynx  was  tamponed  with  a  large  compress  and  the  operation 
proceeded  with. 

The  exposure  of  the  superior  maxillary  was  done  as  is  usual  by 
the  curved  incision  along  the  orbit,  and  then  down  the  base  of  the 
facial  sulcus  to  the  lip,  and  then  along  underneath  the  nose  to  the 
middle  line,  and  then  splitting  the  lip,  the  flap  of  the  soft  tissues 
was  turned  over  so  as  to  expose  the  superior  maxillary  upon  this 
side,  and  then,  the  nasal  process  of  the  superior  maxillary  being 
divided  and  the  tissues  of  the  orbit  being  raised  up  the  division 
was  carried  through  the  floor  of  the  orbit  ;  then  upon  the  other 
side,  the  chisel  was  driven  through  the  body  of  the  malar  bone 
until  the  bony  attachments  of  the  anterior  portion  of  the  face  was 
cut  through,  and  that  having  been  done  and  the  hemorrhage 
having  been  staunched,  the  cartilaginous  portion  of  the  nose  was 
detached  from  the  nasal  bones,  and  the  whole  nose  was  raised  up, 
and  the  upper  lip  and  the  adjacent  soft  tissues  being  detached  the 
rest  of  it  was  carried  over  to  the  left  side  of  the  face,  and  then  the 
second  molar  tooth  of  the  left  upper  jaw  having  been  drawn,  the 
soft  palate  was  divided  transversely  from  alveolar  edge  to  alveo- 
lar edge  so  as  to  detach  the  soft  tissues  of  the  palate  from  the 
hard  palate,  and  in  this  manner  the  mass  with  the  adjacent  sound 
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bone  having  been  circumscribed  by  incisions  and  chiselings,  the 
whole  was  grasped  and  avulsed.  There  was  no  special  difficulty 
arising  from  the  hemorrhage,  which  was  easily  controlled,  and  the 
great  cavity  was  tamponed  with  iodoform  gauze  and  the  soft 
tissues  brought  together,  and  now,  so  early  after  an  operation  of 
such  magnitude,  it  being  only  two  weeks  this  morning  since  it 
was  done,  he  was  able  to  present  the  patient  apparently 
healed.  The  first  two  or  three  days  after  the  operation  he  was 
supported  by  nutrient  enemata  and  since  then  by  a  tube  passing 
back  through  the  pharynx.  There  has  been  no  unpleasant  symp- 
tom as  regards  his  general  condition  from  the  time  he  left  the 
operation  until  the  present.  Indeed  the  absolute  freedom  from  all 
unpleasant  complications  has  been  unusual  in  cases  involving  an 
exposure  anything  like  this. 

The  question  of  the  adaptation  of  some  prothetic  apparatus 
which  shall  support  the  cheek,  and  which  may  be  made  the  agent 
of  supporting  false  upper  teeth  will  be  one,  of  course,  that  will 
come  later  into  consideration.  One  has  now  simply  presented 
the  immediate  results  of  the  operation. 

He  could  not  speak  too  highly  of  the  advantage  which  was  de- 
rived in  this  case  from  the  preliminary  tracheotomy.  The  trach- 
eotomy tube  was  retained  in  situ  for  a  week  after  the  operation. 
The  facility  which  the  tamponing  of  the  pharynx  gave  us  in  the 
prevention  of  the  trickling  of  blood  down  into  the  larynx,  or  from 
being  swallowed,  and  an  unconscious  hemorrhage  taking  place, 
was  likewise  very  marked.  Indeed  the  use  of  tracheotomy  and 
the  tamponing  of  the  pharynx  converted  the  whole  affair  into  an 
operation  virtually  upon  an  extremity. 

Dr.  Rand  thought  the  doctor  and  his  patient  were  both  to  be 
congratulated  on  the  exceedingly  good  and  rapid  result,  but 
asked  Dr.  Pilcher  why  he  did  a  tracheotomy  instead  of  a  laryn- 
gectomy. 

Dr.  Pilcher  did  not  quite  grasp  the  thought  of  Dr.  Rand  in 
asking  the  question.  He  naturally  thought  one  would  never  in- 
terfere with  the  larynx  if  he  could  possibly  get  into  the  trachea 
because  of  the  dangers  of  inflammatory  conditions  in  the  larynx, 
and  later  damage  to  the  vocal  organs,  which  are  certainly  very 
much  greater.  In  the  second  place  the  structure  of  the  trachea 
is  very  much  softer,  more  elastic  and  adapts  itself  more  readily 
than  the  more  resisting  structures  of  the  larynx.  If  one  divides 
the  cricoid  or  simply  goes  through  the  cricoid  space  the  possi- 
bility of  damage  to  the  adjacent  cartilages  is  not  to  be  lost  sight 
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of,  and  he  could  see  no  reason  why  in  a  great  majority  of  cases  the 
larynx  should  be  attacked,  for  the  trachea  certainly  is  freely 
accessible  and  there  was  every  reason  to  his  mind  why  the  trachea 
should  be  utilized  rather  than  the  larynx. 

Dr.  Wood  said  the  question  of  prothetic  apparatus  in  a  case 
like  this  interested  him  very  much.  Some  two  months  ago  a 
similar  operation  was  done  on  a  young  girl  of  eighteen  for  an 
osteo-sarcoma  by  Dr.  Fowler,  the  kind  of  a  case  in  which  it  would 
be  specially  desirable  to  procure  some  such  apparatus.  Thus  far 
he  has  been  able  to  get  very  little  encouragement  in  doing  any- 
thing. 

Dr.  Pilcher :  The  question  of  a  prothetic  apparatus  in  such 
cases  must  depend  on  the  question  of  recurrence.  I  should  im- 
agine that  it  would  be  desirable  that  the  parts  should  be  fully 
cicatrized  before  it  was  desirable  to  adapt  a  prothetic  apparatus, 
and  in  a  great  majority  of  cases  unfortunately  before  we  begin  to 
consider  the  question  of  a  prothetic  apparatus  there  is  a  recur- 
rence. But  he  could  see  no  reason  why  with  the  opportunities 
which  this  cavity  presents  a  prothetic  apparatus  might  not  be 
adaptedbyan  ingenious  mechanic.  The  possibilities  of  an  appar- 
atus being  applied  with  wings  which  should  hold  the  whole  thing 
up  struck  him  as  being  very  great  and  the  matter  not  difficult  to  ac- 
complish. And  then  of  course  upon  the  one  side  there  is  no 
alveolar  process  ;  the  possibilities  of  using  the  artificial  appli- 
ances for  mastication  would  seem  to  be  not  very  great.  But  cer- 
tainly something  which  would  fill  out  and  maintain  its  looking 
reasonably  well  and  holding  a  set  of  teeth  that  should  improve 
the  appearance  of  the  individual  as  he  goes  about  among  his 
companions,  and  also  improving  his  speech  seems  to  me  very 
desirable. 

He  had  had  occasion  to  see  several  cases  of  this  kind  operated 
upon  by  others  that  have  remained  for  years  without  recurrence, 
and  in  the  cases  that  he  had  seen  there  has  been  no  prothetic  ap- 
paratus applied,  although  in  none  of  them  has  so  large  an 
amount  of  bone  been  removed  as  in  this  case,  and  the  patients 
have  been  content  to  have  simply  a  padding  of  iodoform  gauze 
or  gauze  containing  some  similar  powder  pressed  up  in  there  to 
pad  out  the  face  and  make  their  appearance  more  presentable. 

Note. — October  15.  During  July  this  patient  was  supplied  by 
Dr.  J.  W.  Russell,  dentist,  of  Add  phi  street,  with  a  prothetic 
appliance  which  closed  the  gap  in  the  roof  of  the  mouth,  sup- 
ported the  tissues  of  the  orbit,  and  carried  a  set  of  teeth.  By 
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the  first  of  September  however  the  presence  of  a  recurrent 
growth  in  the  zygomatic  and  temporal  fossa;  became  apparent, 
and  at  the  present  moment  it  is  growing  with  some  rapidity. 


MEDICAL  SOCIETY  COUNTY  OF  KINGS. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the  County 
of  Kings  was  held  at  the  Society  Budding,  on  Tuesday  evening, 
December  18,  1894,  at  8.30  o'clock. 

The  President,  Dr.  Geo.  McNaughton  in  the  Chair. 

There  were  about  150  members  present. 

The  minutes  of  the  November  meeting  were  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  following  applica- 
tions and  recommended  that  they  be  elected  to  membership  : 
Dr.  John  G.  Dickert,  L.  I.  C.  H.,'  93. 
Dr.  John  A.  Schmidt,  L.  I.  C.  H.,  '92. 
Dr.  Louis  E.  Tieste,  Dartmouth,  '83. 
Dr.  Herbert  S.  Dixon,  P.  &  S.,  N.  Y.,  '92. 
Dr.  William  Boes,  L.  I.  C.  H.,  '92. 
Dr.  Jacob  Long,  Univ.  City  N.  Y.,  "88. 
Dr.  HervyA.  Wade,  Univ.  City  N.  Y.,  '88. 
Dr.  Arthur  Pell,  Bell.,  N.  Y.,  '75. 
Dr.  William  Biggam,  P.  &  S.,  N.  Y.,  '81. 

The  Secretary  presented  the  resignations  of  Dr.  L.  Barstow 
Irish,  and  Dr.  Charles  A.  Oliver,  Philadelphia,  (Corresponding 
Member). 

On  motion  duly  seconded  and  carried,  the  resignations  of  these 
gentlemen  were  accepted. 

ELECTION   OF  MEMBERS. 

The  following  having  been  regularly  proposed  and  favorably 
passed  upon  by  Council,  were  declared  by  the  Chair  elected  to 
membership  : 

Drs.  William  P.  Pool,  G.  C.  Crawford,  A.  S.  Treadweli,  C.  R. 
Hyde,  H.  T.  Rhodes,  Win.  F.  Campbell,  John  H.  Cardwell,  Carl 
Mueller,  H.  F.  C.  Muller,  and  as  Corresponding  Member,  Dr.  F. 
S.  Hallet. 
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PROPOSITION'S   FOR  MEMBERSHIP. 

The  Secretary  presented  the  following  propositions  for  mem- 
bership : 

Dr.  Edward  A.  Wheeler,  509  Bedford  Ave.,  Bell.  Hosp.  Med. 
Col.,  1879;  proposed  by  Dr.  Geo.  McNaughton;  Dr.  David  Myerle. 

Dr.  Harold  F.  Jewett,  330  Clinton  Ave.,  L.  I.  C.  H.,  1893;  pro- 
posed by  Dr.  Frank  E.  West;  Dr.  Geo.  McNaughton. 

Dr.  E.  J.  Carroll,  226  Hewes  St. .  N.  Y.  Univ.,  1882;  proposed 
by  Dr.  James  L.  Kortright;  Dr.  David  Myerle. 

Dr.  John  Zabriskie,  878  Flatbush  Ave.,  L.  I.  C.  H.,  1894;  pro- 
posed by  Dr.  J.  T.  Duryea;  Dr.  Geo.  McNaughton. 

Edward  D.  Ferris,  217  53d  St.,  Univ.  N.  Y. ,  1893;  proposed  by 
J.  B.  Bogart;  Dr.  David  Myerle. 

The  Secretary  presented  and  moved  the  adoption  of  the  follow- 
ing preamble  and  resolution  : 

Whereas,  it  has  come  to  the  knowledge  of  this  Society  that  cer- 
tain individuals  are  about  to  petition  the  State  Legislature  to  abo- 
lish the  laws  requiring  that  children  be  vaccinated  before  admis- 
sion to  the  public  schools,  be  it  hereby 

Resolved,  that  it  is  the  sense  of  this  Society  that  the  statutes  in 
question  are  in  the  interest  of  the  public  health,  and  should  not  be 
repealed. 

On  motion  duly  seconded  and  carried  the  resolution  was 
adopted. 

The  Secretary  presented  the  following  recommendation  of 
Council  : 

"  The  publishers  of  the  Index  Medicus,  having  announced  their 
intention  to  discontinue  the  publication  of  that  Journal,  after  Feb- 
ruary next,  the  Council  recommended  that  the  Secretary  be  in- 
structed to  communicate  with  Surgeon  General  Sternberg  with  re- 
ference to  the  feasibility  of  continuing  the  publication  at  the  ex- 
pense of  the  Government  as  a  supplement  to  the  index  catalogue 
of  the  Surgeon  General's  library." 

On  motion  of  Dr.  Hunt,  duly  seconded  and  carried  the  above 
recommendation  of  Council  was  adopted. 

SCIENTIFIC  BUSINESS. 

Dr.  Henry  Conkling  presented  a  paper  on  "The  Heart  in 
Rheumatic  Fever.'' 

Papers  were  presented  on  the  subject  of  "antitoxin''  as  fol- 
lows : 

'•  The  Technique  of  its  Preparation.  '    E  II.  Wilson,  M.I). 
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"  Report  of  Fourteen  Cases  of  Diphtheria  treated  at  the  Kings- 
ton Avenue  Hospital.  '    J.  T.  Duryea,  M.D. 

Discussion  by  Drs.  H.  C.  McLean,  Geo.  E.  Law,  Z.  F.  Dun- 
ning, H.  L.  Bartlett,  Health  Commissioner  Emery,  and  Dr.  E.  H. 
Bartley. 

NOMINATION   OF  OFFICERS   FOR  THE   ENSUING  YEAR. 

The  following  names  were  put  in  nomination  : 
President  :  Dr.  Geo.  McNaughton. 
Vice-President  :  Dr.  Jos.  H.  Hunt. 
Secretary  :  Dr.  David  Myerle. 

Ass't  Secretary  :  Dr.  Wm.  C.  Braislin,  Fred.  J.  Wood. 
Treasurer  :  Dr.  Chas.  N.  Cox. 

Five  Censors  :  Dr.  W.  C.  Braislin,  Dr.  James  L.  Kortright,  Dr. 
H.  F.  Praeger,  Dr.  Geo.  E.  Law,  Dr.  G.  R.  Butler,  Dr.  J.  W. 
Hyde,  Dr.  Wm.  W.  Browning,  Dr.  Arthur  C.  Brush,  Dr.  J.  W. 
Flemming,  Dr.  Herman  Bender. 

Librarian  :  Dr.  Wm.  Browning. 

One  Trustee  (to  succeed  Dr.  A.  R.  Matheson)  :  Dr.  Isaac  Bar- 
ber, Dr.  John  A.  McCorkle,  Dr.  J.  E.  Sheppard. 

Delegates  to  State  Medical  Society  (18)  :  Dr.  H.  C.  McLean, 
Dr.  Frank  Baldwin,  Dr.  H.  A.  Fairbairn.  Dr.  D.  F.  Lucas,  Dr.  Z.  F. 
Dunning,  Dr.  Richmond  Lennox,  Dr.  J.  T.  Duryea,  Dr.  J.  B.  Bo- 
gart,  Dr.  J.  C.  Schapps,  Dr.  Geo.  W.  Brush,  Dr.  Herman  Bender, 
Dr.  J.  O.  Polak,  Dr.  H.  H.  Morton,  Dr.  Fred.  Jewett,  Dr.  J.  Scott 
Wood,  Dr.  A.  T.  Bristow,  Dr.  J.  H.  Droge,  Dr.  David  Myerle,  Dr. 
E.  H.  Wilson,  Dr.  Lawrence  Coffin,  Dr.  A.  H.  Brundage,  Dr.  Wm. 
H.  Skene,  Dr.  E.  M.  Mosher,  Dr.  Lucy  Hall  Brown. 

Dr.  Wm.  Browning  moved  "that  the  Chair  appoint  Obituary 
Committees,  of  three  members,  to  report  on  each  of  the  deceased 
members  mentioned  in  the  minutes  of  the  last  meeting.  " 

Seconded  and  carried  ;  so  ordered. 

REPORTS   OF  COMMITTEES. 

Committee  on  Revision  of  By-Laws. 

Dr.  Myerle,  the  Chairman,  presented  the  report  of  this  Com- 
mittee, which  on  motion  was  accepted  and  ordered  printed. 


Committee  on  Relief  to  the  Injured. 
The  Secretary  read  the  report  of  this  Committee  as  follows 
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Brooklyn,  Nov.  7,  1894. 
To  the  Medical  Society  of  the  County  of  Kings  : 

Gentlemen  :  In  making-  its  final  report  your  Committee  would 
emphasize  all  that  it  presented  in  its  preliminary  report,  and  more 
especially  that 

1.  All  persons  found  upon  the  street  or  elsewhere  by  the  police 
or  others  and  being  in  a  comatose  or  semi-comatose  condition 
should  be  at  once  removed  to  the  nearest  hospital. 

2.  No  hospital  should  refuse  admittance  to  such  cases  on  he 
ground  that  alcoholic  cases  or  cases  in  which  alcoholism  is  the 
prominent  feature,  are  not  proper  subjects  for  treatment  in  such 
hospitals.  This  plea  should  not  hold  in  hospitals  that  receive 
aid  from  the  city.  If  they  are  not  prepared  to  receive  such  cases, 
they  should  at  once  make  such  provision  as  is  necessary.  In  the 
opinion  of  your  Committee  it  is  as  much  the  duty  of  hospitals 
receiving  city  aid  to  render  medical  assistance  in  such  cases  as  it 
would  be  were  the  patients  the  subject  of  an  accident.  Indeed, 
many  of  the  so-called  accident  cases  are  the  result  of  alcoholism, 
and  it  would  be  just  as  logical  to  exclude  such  from  hospitals  as 
to  exclude  those  who  are  unconscious  from  the  same  cause. 
Whatever  differences  of  opinion  may  exist  as  to  the  duty  of  tak- 
ing care  of  alcoholic  cases,  your  Committee  believes  that  inas- 
much as  a  diagnosis  cannot  be  always  made  at  once,  every  un- 
conscious person  should  have  the  benefit  of  the  doubt,  and  re- 
ceive prompt  medical  attention. 

3.  Your  Committee  believes  that  ambulance  surgeons  should 
qualify  themselves  so  as  to  be  able  to  differentiate  alcoholic  coma 
from  other  forms  of  coma  so  far  as  that  is  possible,  and  that  the 
examination  of  these  surgeons  should  include  questions  bearing 
directly  on  this  subject. 

4.  In  the  preliminary  report  your  Committee  referred  to  a 
special  hospital  for  the  treatment  of  alcoholism.  To  such  an  in- 
stitution, centrally  located,  all  cases  of  alcoholism  and  doubtful 
cases  could  be  transported,  and  cases  of  delirium  tremens,  which 
are  now  treated  at  the  general  hospitals  at  considerable  expense 
and  inconvenience  to  the  hospital  authorities  could  in  the  special 
hospital  receive  skilled  treatment  by  specially  trained  physicians. 
Your  Committee  hopes  that  in  the  near  future  the  city  will  see  the 
wisdom  and  humanity  of  establishing  such  a  hospital.  In  the 
meantime  such  facilities  as  exist  must  be  relied  upon. 

Finally,  your  Committee  notices  already  a  moral  effect  which 
the  discussion  of  this  subject  by  the  Society  has  produced.  It 
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has  attracted  attention,  not  only  in  this  country  but  also  in  Eu- 
rope, and  copious  extracts  have  been  made  by  foreign  journals 
from  a  paper  published  by  the  secretary  of  the  Committee,  in 
which  the  work  of  the  Committee  is  alluded  to.  The  Medical 
Society  of  the  County  of  Kings  is  the  first  organized  body  of  med- 
ical men  to  move  in  this  matter,  and  it  is  not  too  much  to  prophesy 
that  the  effect  of  this  agitation  of  a  most  important  subject  will 
spread  from  Brooklyn  to  every  other  civilized  center. 

The  County  Society  is  not  such  a  body  as  that  it  can  enact 
laws  and  compel  their  enforcement,  but  it  can  by  moral  suasion 
influence  police  and  hospital  authorities,  and  do  much  to  bring 
about  an  improvement  in  the  matter  under  discussion.  Your 
Committee  would  therefore  suggest  that  a  circular  be  prepared, 
calling  attention  to  the  subject,  and  that  a  sufficient  number  of 
copies  be  made  to  be  sent  to  the  managers  of  the  various  hospi- 
tals, to  the  medical  journals,  and  to  such  other  organizations  as 
is  thought  wise.    Respectfully  submitted. 

Joseph  H.   Raymond,  ) 
Lewis  D.   Mason,  ^Committee. 
John  C.  Shaw.  ) 
Dr.  Bartley  moved,  "That  the  report  be  accepted,  placed  on 
file,  and  n  copy  sent  to  the  Commissioner  of  Health." 
Seconded. 

Dr.  Myerle  raised  the  question  whether  the  Ambulance  service 
of  the  city  was  not  controlled  to  a  certain  extent  by  the  hospi- 
tals. 

Some  discussion  was  had  on  this  point,  and 

Dr.  Hutchinson  moved  to  amend  Dr.  Bartley's  motion  to  read: 
"That  the  report  be  accepted  and  placed  on  file,  and  the  Com- 
mittee be  authorized  to  issue  and  send  out  the  circular  as  men- 
tioned. " 

Amendment  seconded,  and  carried. 

The  motion  as  amended  was  then  put  and  carried. 

COMMITTEE  ON  NEW  BUILDING. 

Dr.  Maddren  reported  on  behalf  of  the  Committee,  that  they 
had  received  subscriptions  from  135  to  140  of  the  members  of 
the  Society,  amounting  to  within  two  or  three  hundred  dollars  of 
$10,000  ;  that  there  was  a  considerable  number  of  members  who 
had  not  yet  had  the  privilege  of  subscribing,  and  that  a  large 
number  had  promised  to  subscribe  after  the  first  of  the  year. 

There  being  no  further  business,  on  motion  the  meeting  ad- 
journed. David  Myerle,  M.  D. , 

Secretary. 


PROGRESS  IN  MEDICINE. 

OBSTETRICS. 


by  charles  jewett,  m.  d. 
Etiology  of  Mel.ena  Neonatorum. 

Preuschen  (Centralbl.  f.  Gyn.,  Mar.  3,  1894,)  alludes  to  the  un- 
settled state  of  opinion  which  exists  with  reference  to  to  the  cause 
of  gastro-intestinal  hemorrhages  in  the  new  born.  Hemorrhagic 
diathesis,  anatomical  lesions  of  the  vessels,  fatty  degeneration, 
heredity,  too  early  ligation  of  the  cord,  swallowing  caustic  am- 
niotic liquid,  and  foetal  gastritis,  have  all  been  evoked  in  explana- 
tion. Laudau  attributes  the  hemorrhages  to  arrest  of  the  first  in- 
spiration causing  embolism  of  a  gastric  or  intestinal  artery. 
Recently,  Gaertner,  finding  the  same  micro-organism  in  two 
cases,  has  suggested  the  possible  bacterial  origin  of  the  malady. 

A  case  of  melaena  recently  occurred  in  the  practice  of  the 
author  in  a  child  delivered  by  forceps.  This,  together  with  the 
statement  by  Schiff  that  certain  intra-cranial  lesions  may  induce 
softening  and  hemorrhages  of  the  gastric  mucous  membrane,  sug- 
gested a  possible  etiological  relation  between  the  gastro-intestinal 
hemorrhages  of  the  new  born  and  cerebral  injuries  sustained 
during  birth.  He  accordingly  in  conjunction  with  Pomorski  in- 
stituted a  series  of  experiments  which  resulted  in  demonstrating 
the  relation  in  question.  The  observations  were  made  on  rabbits. 
A  minute  quantity  of  a  saturated  solution  of  chromic  acid  was  in- 
jected into  different  regions  of  the  brain  in  different  animals.  The 
hardening  produced  by  the  chromic  acid  and  the  green  discolora- 
tion served  to  locate  the  seat  of  the  injury.  Melaena  followed  in- 
jections in  the  most  diverse  regions  of  the  brain.  Within  an  hour 
after  the  injection  hemorrhages  were  found  in  the  gastric  mu- 
cosa, or  in  the  lungs,  or  both.  In  the  stomach  they  were  observed 
most  frequently  at  the  cardiac  end  and  at  the  greater  curvature. 
When  the  animal  survived  the  infliction  of  the  injury  for  a  short 
time  the  mucosa  overlying  the  extravasation  disappeared  and 
blood  was  discharged  into  the  cavity  of  the  stomach. 

In  searching  the  literature  of  the  subject  the  author  finds  only 
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5  out  of  37  reported,  cases  of  melaena  neonatorum  in  which 
the  brain  was  examined  and  even  in  these  not  minutely.  In  three, 
cerebral  hemorrhages  had  been  noted.  In  two  cases  examined  by 
the  author  a  similar  condition  existed. 

These  intra-cranial  hemorrhages  the  author  observes,  are  by 
no  means  rare,  even  in  spontaneous  births.  They  must  be  much 
more  frequent  in  difficult  labors. 

Albuminuria  of  Pregnancy  as  a  Cause  of  Death  of  the 
Fcetus.  (Trans.  Soc.  d'Obstet. ,  de  Gyn.  et  de  Pa?d.  de  Bordeaux. 
Oui.  Jour,  de  Med.  de  Bordeaux. ) 

In  twelve  cases  of  the  albuminuria  of  pregnancy  recently  ob- 
served by  the  author  all  the  children  were  born  in  bad  condition, 
only  five  of  them  surviving.  In  six  the  death  was  directly 
traceable  to  the  toxaemia.  In  four  cases  multiple  hemorrhages  had 
occurred  into  the  placenta.  These  patients  all  came  to  him,  how- 
ever, in  advanced  stages  of  uraemic  intoxication. 

Speaking  of  the  frequency  with  which  these  hemorrhages  are 
observed  in  albuminuria  the  author  mentions  an  instance  in  which 
the  weight  of  the  clots  equaled  that  of  the  placenta  itself.  He 
emphasizes  the  importance  of  early  treatment,  and  especially  the 
use  of  the  milk  diet  in  the  interests  of  the  child  as  well  as  the 
mother.  In  250  cases  recently  studied  by  Bridier  there  was  a 
fcetal  mortality  of  20  per  cent,  notwithstanding  some  treatment. 
The  much  larger  mortality  in  Oui's  cases,  in  which  the  milk  diet 
had  not  been  employed,  is  significant. 

The  induction  of  premature  labor,  the  author  thinks  is  indica- 
ted only  after  the  milk  treatment  has  failed  to  relieve  the  symp- 
toms. 

In  the  discussion,  Chaleix  laid  stress  on  the  importance  of  di- 
uresis for  the  elimination  of  the  toxines.  In  his  hands  the  hypo- 
dermic injection  of  the  physiological  salt  solution  in  large  quan- 
tities had,  in  conjunction  with  the  use  of  milk  given  through  a 
stomach  tube  when  the  patient  was  unable  to  swallow,  proved  of 
marked  service  in  desperate  cases.  The  quantity  of  urine  was 
increased,  and  both  the  maternal  and  the  fcetal  condition  improved. 

Gonorrheal  Affection  of  thi!  Mouth  in  a  New-Born  Child. 
(Leyden,  Central,  f.  Gyn  ,  Feb.  24,  '94,)  reported  a  case  of  gonor- 
rhoeal  infection  of  the  mouth  in  a  new-born  child.  The  mother  had 
some  leucorrhceal  discharge  for  several  months  before  labor.  The 
presentation  of  the  child  was  cephalic.  Ophthalmia  followed, 
notwithstanding  the  prophylactic  use  of  a  sublimate  lotion.  A 
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pustule  subsequently  developed  in  the  upper  gingival  groove,  the 
contents  of  which  contained  gonococci.  The  inoculation  was 
believed  to  have  been  done  with  the  fingers  of  the  mother. 


GYNECOLOGY. 


BY  WALTER   B.    CHASE,  M.  D. 


Vaginal  Hysterectomy  Without  Clamps  or  Ligatures. — Lan- 
phear,  Kansas  City  (Medical  Index ;  June,  1894). 

The  method  he  considers  the  ideal  one  for  small  intramural 
fibroids,  procidentia,  and  for  early  cancer  of  the  cervix.  For  far- 
advanced  epithelioma,  causing  symptoms  sufficiently  severe  to 
demand  operative  interference,  it  cannot  be  advised,  nor  can  it  be 
employed  in  tumors  too  large  to  be  delivered  through  the  vagina, 
nor  in  cases  in  which  pyosalpinx  is  a  complication.  He  bases 
these  statements  on  four  successful  cases  performed  by  himself, 
and  thus  endorses  Pratt's  conclusions  : 

1.  The  loss  of  blood  is  trifling,  and  as  the  vessels  are  not  in- 
jured, they  remain  to  repair  the  wounded  parts,  which  they  do 
with  rapidity  and  completeness. 

2.  Diseased  tissue  is  not  disturbed,  the  uterus  not  being  mu- 
tilated nor  even  wounded,  the  entire  organ  being  removed  intact. 

3.  If  by  accident  a  blood-vessel  is  cut,  it  is  so  perfectly  in  the 
field  of  operation  that  it  can  be  readily  secured  by  forceps  and 
tied  without  injury  to  neighboring  nerve-fibres. 

4.  There  is  no  pinching  of  the  sympathetic  and  spinal  nerve- 
fibres  by  clamp  or  ligature,  consequently  there  is  no  "shock"  fol- 
lowing operation. 

5.  When  necessary  the  tubes  and  ovaries  can  be  removed  with 
no  loss  of  blood  and  the  peritoneal  opening  closed  as  perfectly  as 
in  coeliotomy,  preventing  hernia  and  leakage  of  discharges  into 
the  pelvis. 

(1.  The  operation  seems  almost  devoid  of  shock  or  danger  to 
the  patient,  practically  converting  a  major  operation  into  a  minor 
one. 

7.  It  possesses  none  of  the  bad  features  of  vaginal  hysterec- 
tomy by  the  clamp  or  ligatures, — viz.,  high  death-rate,  slow  con- 
valescence, and  disturbances  due  to  pressure. 

8.  There  is  scarcely  any  pain  and  very  little  soreness  after  the 


60 


PROGRESS  IN  MEDICINE. 


operation,  the  reaction  and  healing  are  rapid,  the  freshness  and 
buoyancy  of  the  patients  are  restored  to  them,  and  their  natures, 
instead  of  being  changed  for  the  worse,  are  radically  improved. 

A  New  Method  of  Reducing  Backward  Displacements  of  the 
Uterus. — -Jules  Batnaud  {Revue  Medico-Chirurgicale  des  Maladies 
des  Femmes,  May,  1894), 

Reporting  the  communication  of  Rapin  at  the  Rome  Congress, 
says  that  many  cases  of  backward  displacement  of  the  uterus,  in 
which  this  organ  is  supposed  to  be  adherent  to  the  surrounding 
viscera,  are,  as  a  matter  of  fact,  simply  held  in  Douglas'  pouch 
by  a  combination  of  atmospheric  pressure,  the  intestines,  and  the 
two  layers  of  the  sacro-uterine  ligament,  which  imprison  it  later- 
ally. To  dislodge  the  uterus  from  this  incarcerated  position, 
Rapin  has  proposed  this  procedure  : 

The  first  two  times  insert  the  sound  and  rotate  in  the  usual 
way.  If  the  position  remains  unchanged,  the  third  time,  instead 
of  lowering  the  handle  of  the  sound,  press  upon  the  sound  from 
behind  forward  and  from  below  upward,  moving  the  uterus  as 
with  a  lever;  by  so  doing  one  presses  upon  the  entire  anterior 
face  of  the  uterine  cavity,  not  only  with  the  point,  but  with  the 
entire  part  of  the  sound  within  the  uterus;  then  we  raise  and 
draw  the  uterus  forward  and  upward  without  endeavoring  at  first 
to  replace  it. 

By  this  manoeuvre  we  dislodge  the  fundus  from  the  rectum, 
opening  the  cul-de-sac,  and  the  intestines,  pressed  down  by  the 
atmospheric  pressure,  fall  into  the  place  formerly  occupied  by  the 
fundus,  thus  aiding  in  the  forward  movement  of  the  organ. 

At  the  moment  the  intestines  assume  their  new  position  one 
feels  that  the  resistance  is  overcome,  and  if  now  the  handle  of  the 
sound  is  lowered,  the  replacement  is  completed  without  the  aid  of 
force  or  the  provoking  of  pain.  The  sound  is  withdrawn,  while, 
with  the  index  finger  still  in  the  vagina,  the  neck  of  the  uterus  is 
pushed  backward  and  the  fundus  comes  forward  into  position. 
When  there  is  resistance  to  the  upward  and  forward  traction,  in- 
stead of  the  continuous  pressure,  a  to-and-fro  or  a  sawing  move- 
ment causing  the  uterus  to  advance  in  a  zigzag  manner  is  often  of 
advantage. 

In  all  these  manipulations  the  sound  is  governed  by  one  hand, 
while  the  index  finger  of  the  other  is  placed  within  the  vagina, 
palpating  the  cul-de-sac  and  controlling  the  sound  within  the 
uterus. 
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To  maintain  the  uterus  in  position  a  pessary  is  used  that  fits 
partly  in  the  vagina  and  partly  within  the  uterine  cavity. 

On  the  mode  of  Ventro-Fixation  of  the  Uterus,  or  Hystero- 
pexy, in  Cases  of  Intractable  Retroflexion. — James  Braithwaite, 
M. D.  {Brit.  Med./ourn.,  1894;  Vol,  I;  p.  1073). 

Dr.  Napier's  improvement  was  to  pass  several  sutures,  four  on 
the  average,  as  low  down  on  the  anterior  surface  of  the  uterus  as 
possible.  This  gives  a  broad  and  firm  attachment,  and  renders 
the  operation  applicable  to  cases  of  intractable  prolapse,  as  well 
as  to  simple  cases  of  retroflexion. 

The  subsequent  condition  that  Dr.  Howard  H.  Kelly  has  de- 
scribed in  which  the  adhesion  produced  has  elongated  (so  that 
the  uterus  is  merely  suspended  by  a  band),  could  not  occur  after 
this  operation.  The  further  modification  proposed  and  practised 
by  the  author  consists  in  slitting  only  the  upper  half  of  the  por- 
tion of  the  peritoneum  exposed  by  the  abdominal  incision,  and 
then,  to  this  unmutilated  peritoneum,  applying  the  uterus  and  pas- 
sing the  four  transverse  sutures  of  Dr.  Napier,  with  the  addition 
of  two  vertical  sutures  passed  through  the  lateral  edges  of  the 
uterus. 

The  Nerve  Theory  of  Menstruation,  Christopher  Martin  (The 
British  Gynaecological  Journal,  November,  1893). 

The  conclusions  of  this  well-studied  paper  are  as  follows  : 

(1)  Menstruation  is  a  process  directly  controlled  by  a  special 
nerve-centre. 

(2)  That  this  centre  is  situated  in  the  lumbar  part  of  the  spinal 
cord. 

(3)  That  the  changes  in  the  uterine  mucosa  during  the  period 
are  brought  about  by  catabolic  nerves,  and  during  the  interval  by 
anabolic  nerves. 

(4)  That  the  menstrual  impulses  reach  the  uterus  either 
through  the  pelvic  splanchnics  or  the  ovarian  plexus, — possiblv 
both. 

(5)  That  removal  of  the  uterine  appendages  arrests  menstrua- 
tion by  severing  the  menstrual  nerves. 
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DISEASES  OF  THE  THROAT  AND  NOSE. 


BY   WM.    F.    DUDLEY,  M.  D. 


THE    REMOVAL  OF  FIBROUS   OR   NASO- PHARYNGEAL  POLYPI. 

Lancet,  Feb.  17,  1894.  T.  Annandale  describes  his  successful 
and  safe  operation  for  the  removal  of  large  fibrous  polypi  from 
pharyngeal  vault  by  enucleation  and  evulsion.  1.  Unless  the  mass 
seriously  interferes  with  respiration  during  the  administration  of  the 
anaesthetic,  tracheotomy  is  not  necessary.  2.  Chloroform  is  the 
best  amesthetic.  3.  The  position  of  the  head  should  be  dependent 
over  the  head  of  the  table.  4.  Mouth  is  to  be  kept  opened  by  a 
gag.  A  loop  of  strong  silk  is  passed  through  the  soft  palate  on 
each  side  and  one  inch  above  the  uvula.  These  loops  are  held  by 
an  assistant  and  serve  to  steady  the  palate.  The  soft  palate  is 
next  divided  in  median  line  up  to  the  hard  palate.  The  tumor 
is  now  separated  from  surrounding  tissues  down  to  the  bone,  by  a 
blunt  periosteal  elevator.  The  tumor  is  then  seized  by  a  strong 
pair  of  forceps  and  twisted  free  from  its  attachment. 

After  the  removal  of  the  tumor  the  cavity  should  be  packed 
with  iodoform-gauze,  and  the  halves  of  the  palate  stitched  together. 
This  operation  ensures  a  rapid  and  complete  removal  of  the  growth 
without  serious  loss  of  blood. 

THE  TREATMENT  OF  ENLARGED  CERVICAL  GLANDS. 

British  Med.  Journal,  Nov.  25,  '93.  T.  C.  Allbath  affirms  that 
these  enlargements  are  not  a  primary  adenitis,  but  are  always 
secondary  to  irritation  of  the  finer  adenoid  chains  in  the  submucous 
tissue  of  the  throat,  nose,  or  ear. 

The  susceptibility  of  glands  varies  with  the  seat  of  primary  in- 
fection, being  more  intense  areas  richly  supplied  with  adenoid 
tissue  ;  it  also  depends  on  the  age  of  the  patient  and  his  disposi- 
tion. The  nature  of  the  irritant  decides  the  history  of  the  enlarge- 
ment. The  poison  of  mumps,  enteric  fever,  and  tubercle  acts 
rapidly  and  severely,  syphilis  acts  much  more  slowly. 

The  irritant  may  act  mildly,  causing  simply  a  heightened  phy- 
siological action,  or  severely,  and  produce  pathological  changes, 
generally  necrosis. 

In  the  last  and  intense  form,  medicinal  treatment  does  not 
avail.  Radical  surgical  measures  must  be  used.  The  treatment 
of  the  superficial  swelling  by  means  of  the  cautery  is  condemned, 
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a  these  are  often  secondary  to  other  diseased  glands  lying  under 
muscular  and  fascial  extensions. 

T.  P.  Teale  describes  the  advised  operation  :  i.  When  pus  can 
be  detected  in  connection  with  the  diseased  gland,  the  operation 
should  be  performed  before  the  skin  becomes  red  and  thin.  2. 
When  the  affected  glands  are  near  the  surface  the  least  scar  will 
result  if  neither  stitches  nor  drainage  tube  be  inserted.  3.  If  the 
glands  be  deeply  seated,  silkworm  gut  sutures,  soaked  in  carbolic 
solution  should  be  used,  and  a  drainage  tube  of  gilt  spiral  wire  in- 
serted. 4.  Where  many  glands  must  be  removed,  a  number  of 
small  incisions  give  a  better  appearing  neck  than  a  single  large 
incision,  as  the  scars  of  operation  will  be  less  noticeable.  5.  All 
sinuses  and  suppurating  cavities  should  be  thoroughly  scraped, 
and  a  drainage  exit  maintained  until  the  deep  parts  are  healed. 
6.  The  subfascial  and  submuscular  tissues  should  be  thoroughly 
explored  for  pockets  of  pus.  7.  Simple  incision  of  an  abcess  is 
deprecated.  The  entire  gland  and  all  the  surrounding  tissues 
should  be  removed. 

The  author  cannot  give  positive  advice  as  to  the  removal  of 
scrofulous  glands  which  are  not  suppurating  nor  the  seat  of  caseous 
degeneration,  as  these  may  at  times  be  relieved  by  constitutional 
treatment  and  improvement  of  environments. 

HYPERTROPHY  IN"  THE  POST-NASAL  SPACE. 

Boston  Med.  and  Surg.  Journal,  Jan.  18,  1S94.  J.  W.  Farlow. 
The  cardinal  features  of  post-nasal  hypertrophy  are,  mouth  breath- 
ing and  snoring.  These  may  be  absent  and  yet  the  enlargement 
be  present.  The  upper  respiratory  tract  may  accomodate  itself 
to  the  mass  present  and  nasal  respiration  be  maintained,  or  the 
hypertrophic  tissue  may  be  situated  in  the  upper  part  of  the  vault 
and  so  no  snoring  occur.  The  degree  of  obstruction  depends  upon 
the  relation  of  the  amount  of  tissse  to  the  space  containing  it. 
Lymphoid  tissue  does  not  always  atrophy  after  puberty  ;  hyper- 
trophies in  vault  of  naso-pharyngeal  during  adult  life  are  common 
and  are  the  source  of  many  symptoms  attributed  to  deviated  sep- 
tum, or  otherwise  obstructed  nares  and  to  tonsillar  hypertrophy. 
As  results  of  adult  lymphoid  enlargements  are  mentioned,  dry 
hacking  cough,  often  paroxysmal  in  character,  constant  scraping 
the  throat,  sniffing  the  nose,  picking  the  nose,  torticollis  and 
chorea.  Also  repeated  colds,  post-nasal  dropping,  middle  ear  in- 
flam  mation. 

The  deformities  of  the  mouth;  are  high  arching  of  the  hard 


NEW  BOOKS  AND  BOOK  NOTICES. 


palate,  and  projecting  upper  teeth.  E.  S.  Talbot,  says  :  "Incases 
of  arrest  of  development  of  the  bones  of  the  nose,  and  adenoid 
growths,  when  mouth  breathing  is  a  necessity,  the  jaws  are  sep- 
arated, the  teeth  not  having  a  resting  place,  the  alveolar  process 
elongates  and  a  high  vault,  almost  always  is  the  result." 

A  post-nasal  space  entirely  free  of  lymphoid  tissue  must  be  in- 
sisted upon.  Even  if  space  exist  for  free  nasal  respiration,  and 
no  abnormal  secretion  exist,  the  presence  of  adenoid  tissue  on 
post-pharyngeal  wall  and  vault  will  cause  the  voice  to  lose  reson- 
ance, carrying,  and  weaken  its  upper  registry. 

Complete  removal  can  be  effectual  only  by  surgical  procedure, 
the  cutting  forceps  being  preferred. 
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Obstetric  Surgery.  By  Egbert  H.  Grandin,  M.D. ,  and  George  W. 
Jarman,  M.D.  Phila. :  F.  A.  Davis  Co.,  London,  F.  J.  Rib- 
man,  1894,  8vo.  pp.  201. 

This  book  is  a  valuable  addition  to  a  literature  already  rich  in  recent  con- 
tributions. Coming  as  it  does  from  authors  of  exceptional  experience  and  of 
acknowledged  eminence  in  their  special  line  the  work  will  command  the  atten- 
tion of  all  interested  in  the  practice  of  obstetrics.  Their  views,  presented  as 
they  are  in  a  clear  and  forcible  manner  and  in  concise  form,  will  be  heartily 
welcomed  alike  by  the  student  and  the  busy  practitioner. 

The  book  is  printed  in  large  plain  type,  on  heavy  paper  and  with  the  evi- 
dent desire  on  the  part  of  the  publishers  to  spare  no  pains  to  make  it  attractive. 
The  illustrations  comprising  eighty-five  cuts  in  the  text  and  fifteen  photo-plates 
arc  of  unusual  excellence.  The  plates  especially,  which  are  all  new,  are  a  not- 
able feature  in  both  the  pleasing  appearance  and  the  teaching  value  of  the 
book. 

We  are  told  in  the  preface  that  the  keynote  of  the  volume  is  election.  A 
dominant  thought  throughout  is  accordingly,  timely  interference  and  the  policy 
of  the  authors  in  combating  the  complications  and  emergencies  of  labor  an 
aggressive  one. 

As  is  fitting  in  a  work  on  obstetric  surgery  the  introductory  chapter  is  ad- 
dressed to  asepsis  and  antisepsis.  This  chapter  is  a  full  and  practical  state- 
ment of  modern  antiseptic  methods.  The  ground  once  so  thoroughly  covered 
the  subsequent  repetition  of  antiseptic  details  in  connection  with  each  individ- 
ual procedure  might  seem  superfluous.    Yet,  if  this  be  a  fault,  it  is  a  good  one. 
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There  is  a  seeming  inconsistency  in  the  position  taken  by  most  writers  on  an- 
tisepsis in  that  while  commending  certain  methods  as  competent  for  absolute 
disinfection  they  prohibit  the  obstetrician  from  handling  pathological  material 
and  from  attendance  on  septic  diseases.  This  latter  precaution  can  not  be 
necessary  for  those  who  live  up  to  the  antiseptic  teachings  of  our  authors. 
Every  physician  may  be  clean  and  even  the  "filthy  vaselin  pot"  is  not  past  re- 
demption. 

In  one  or  two  passages  countenance  is  apparently  given  to  the  use  of  the 
term  asepsis  as  synonymous  with  cleanliness.  Does  it  not  always  mean  some- 
thing more  than  mere  cleanliness  ?  For  hands,  instruments,  and  operation 
field,  the  kind  of  asepsis  insisted  upon  in  the  volume  before  us  is  obtained  only 
at  the  cost  of  a  most  painstaking  antisepsis. 

Chapter  I.  enforces  the  importance  of  studying  the  size  and  configuration 
of  the  pelvis  before  labor  and  treats  of  the  methods  of  pelvimetry.  Stress  is 
justly  laid  on  the  minor  deformities.  As  being  more  easily  overlooked,  they 
may  sometimes  assume  more  obstetric  importance  than  the  major  ones  which  are 
readily  detected  even  by  the  inexpert. 

Chapter  II.  deals  with  artificial  abortion  and  the  induction  of  premature 
labor.  The  latter  operation  is  recommended  in  placenta  praevia  on  the  first 
appearance  of  haemorrhage  cccurring  after  the  child  has  reached  the  period  of 
viability.  The  termination  of  the  pregnancy  is  advised  in  albuminuria  when 
the  medical  and  dietetic  treatment  have  failed  to  control  the  symptoms.  The 
dangers  of  the  glycerin  method  of  inducing  labor  are  not  considered  as  yet  fully 
proven.  In  the  opinion  of  some  authorities  these  dangers  are  sufficiently  well 
established,  however,  to  have  justified  something  more  than  a  passing  allusion. 

In  connection  with  this  subject  the  Marx  incubator  is  described.  This  is  a 
simple  and  economical  apparatus  that  should  be  more  widely  known. 

Chapter  III.  is  an  excellent  presentation  of  forceps  delivery,  its  indica- 
tions, mechanism  and  technical  methods.  This  chapter  is  illustrated  with 
several  cuts  and  plates  which  are  models  of  graphic  teaching.  Multiple  shallow 
incisions  in  the  lower  border  of  the  cervix  are  recommended  in  rigidity  due  to 
cicatricial  lesions.  Forceps  is  considered  contraindicated  in  pelvic  contraction 
below  3|  inches  c.  v.  with  a  normally  developed  head. 

The  anaesthetic  employed  by  the  authors  even  for  surgical  anaesthesia,  is 
chloroform. 

Chapter  IV.  treats  of  version.  We  are  in  full  accord  with  the  writers  as  to 
the  merits  of  podalic  version.  They  say  of  it  "This  operation  considered  from 
an  elective  standpoint  and  not  as  a  measure  of  last  resort,  is  capable  of  pro- 
ducing more  favorable  results  than  have  ever  been  credited  to  it."  Under  ver- 
sion is  included  the  correction  of  occipito-posterior  positions.  We  heartily  en- 
dorse the  advice  to  rotate  the  child  into  the  anterior  position,  before  engage- 
ment of  the  head  by  introducing  the  hand  into  the  uterus.  While  postural  or 
other  simple  measures  may  succeed,  early  manual  correction  is  sure  to  do  so 
and  may  be  the  means  of  averting  one  of  the  most  difficult  complications  of 
labor,  an  impacted  occipito-posterior  position.  We  do  not  find  in  this  chapter 
any  allusion  to  the  use  of  suprapubic  pressure  in  delivery  of  the  after-coming 
head,  a  method  which  we  have  regarded  as  a  most  efficient  and  valuable  one. 

Chapter  V.  discusses  symphyseotomy.  The  authors  express  the  hope  that 
when  symphyseotomy  becomes  an  elective  Operation  its  maternal  mortality  rate 
will  be    nil ;    that  there   will    then  be    no  call  for  embryotomy  and  that 
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Caesarean  section  will  be  done  only  for  cases  that  fall  under  the  absolute  indi- 
cation. Yet  they  place  the  lower  limit  for  symphyseotomy  at  three  and  three- 
fourths  inches  in  the  generally  contracted  pelvis  and  in  the  flat  pelvis  at  two  and 
three-fourth  inches,  and  this  with  the  condition  that  the  child  be  below  the 
average  size. 

Thus  a  wide  field  is  still  left  for  Caesarean  section.  If  we  can  judge  by  the 
results  of  the  most  successful  operators  it  might  with  equal  safety  be  predicted 
for  the  latter  operation  that  with  the  advantage  of  election,  asepticism  and  a 
proper  technique,  it  would  not  fall  behind  symphyseotomy,  even  in  the  field 
now  assigned  to  pubic  section. 

We  do  not  believe  it  necessary  to  divide  the  inferior  pubic  ligament  in  every 
case.  A  slight  gain  in  space,  which  is  in  some  instances  enough  for  the  purpose, 
is  obtainable  without  cutting  the  sub-pubic  ligament. 

Preference  is  given  to  the  subcutaneous  or  Italian  method  of  operating  which 
is  the  one  now  practiced  by  the  majority  of  operators,  at  least  in  this  country. 

Chapter  VI.  treats  of  Caesarean  Section  and  Celio-hysterectomy.  Sponging 
out  an  aseptic  uterus  in  Caesarean  Section  seems  unnecessary.  The  woman  is 
required  to  wear  an  abdominal  binder  for  a  year  after  the  section.  If  the  abdomen 
is  closed  in  the  manner  prescribed  no  artificial  support  we  believe  will  be  needed 
after  six  weeks.  If  proper  union  is  not  secured  by  that  time  the  binder  will  not 
remedy  the  defect.  The  removal  of  the  entire  uterus  in  hysterectomy  is  an 
important  improvement  which  the  Porro  operation  owes  to  modern  gynaecologi- 
cal methods. 

Chapter  VII.  presents  the  different  operative  procedures  included  under 
the  general  term  embryotomy.  The  only  conditions  accepted  as  justifying  the 
mutilation  of  the  foetus  are  that  it  be  dead  or  be  a  monstrosity.  The  technique 
of  embryotomy  is  illustrated  with  several  photo-plates. 

Chapter  VIII.  on  the  Surgery  of  the  Puerperium  includes  the  operative 
treatment  of  lacerations  of  the  passages  and  of  the  results  of  puerperal  septic 
infection.  The  immediate  suture  of  deep  cervical  lacerations  is  advised  in  all 
cases  in  which  the  condition  of  the  woman  permits.  The  principal  arguments 
for  the  practice  are  that  it  closes  one  of  the  avenues  of  sepsis,  removes  one  of 
the  most  frequent  causes  of  subinvolution  and  obviates  the  necessity  for  a  sec- 
ondary operation. 

For  the  repair  of  injuries  to  the  pelvic  floor,  Hegar's  method  is  adopted. 

A  few  pages  are  devoted  to  uterine  rupture,  which  unfortunately  is  still  one 
of  the  opprobria  of  the  obstetric  art. 

The  treatment  of  puerperal  endometritis  is  fully  and  clearly  set  forth.  Not 
all  physicians,  however,  will  prefer,  as  the  authors  do,  the  dorsal  position  with- 
out a  speculum  for  curetting  the  uterus.  Hysterectomy  with  removal  of  tubes 
and  ovaries  is  advised  as  a  forlorn  hope  in  case  of  infection  which  has  pro- 
gressed beyond  the  reach  of  the  curette. 

In  cellular  abscess  in  the  broad  ligament  the  point  of  election  for  incision  is 
the  vagina  unless  the  abscess  points  above  Poupart's  ligament. 

While  abdominal  section  offers  little  or  no  hope  in  general  peritonitis,  this 
condition  cannot  in  all  cases  be  differentiated  from  a  localized  suppuration,  with- 
out opening  the  abdomen.  "Abdominal  section,  even  though  the  case  appears 
of  the  most  desperate  type,  may  reveal  a  local  peritonitis  amenable  to  treat- 
ment."   Even  a  purulent  appendicitis  may  be  the  cause  of  the  peritonitis.  "In 
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this  desperate  disease  .  .  .  "nothing  is  to  be  gained  from  therapeutic 
nihilism." 

Chapter  IX.  on  Ectopic  Gestation  concludes  the  work.  Electric  foeticide 
is  considered  justifiable  in  the  early  weeks  of  gestation,  for  the  general  practi- 
titioner,  unskilled  in  abdominal  surgery.  The  extirpation  of  the  fruit  sac  is, 
however,  admitted  to  be  the  only  satisfactory  treatment. 

The  use  of  the  salt  solution  in  the  peritoneum  to  help  refill  the  vessels, 
securing  the  ovarian  artery  by  a  separate  ligature  outside  the  stump,  and  gauze 
drainage  through  Douglas'  cul-de-sac,  are  points  worthy  of  note  in  the  technique 
of  celiotomy  after  tubal  rupture. 

Little  value,  the  authors  think,  should  attach  to  the  life  of  the  child  in  cases 
of  intra-ligamentous  pregnancy,  either  in  early  or  advanced  stages  of  foetal  de- 
velopment. They  prefer  to  operate  after  the  placental  circulation  has  ceased 
rather  than  to  incur  the  greater  risk  to  the  mother  which  would  be  involved  in 
the  attempt  to  save  the  child. 

In  conclusion  we  venture  to  express  the  hope  that  the  cordial  reception  the 
present  volume  is  destined  to  meet  may  induce  the  authors  to  write  a  full  ob- 
stetric series.  Charles  Jewett. 


A  Practical  Manual  of  Mental  Medicine.    By.  Dr.   E.  Regis, 
Authorized  Translation  by   H.   M.   Bannister,   A.M.,  M.D. 
Utica,  N.  Y.,  1894,  i2mo.  pp.  692,  Press  of  Ajner.  Journal  of 
Insanity.     Price,  $2.00. 

This  translation  follows  the  second  and  largely  revised  French  edition. 
As  to  its  scientific  merits  the  very  modest  words  of  Dr.  Regis  might  well  dis- 
arm criticism — but  they  are  unnecessary.  It  is  a  work  for  the  student  and 
practitioner  rather  than  for  the  trained  psychiatrist.  It  does  not  pretend  to  do 
other  than  give  the  present  French  teaching  on  this  subject,  and  this  it  does 
in  an  admirable  manner,  the  main  objection  to  be  raised,  if  any,  being  that  at 
many  points  it  is  necessarily  much  too  brief. 

A  short  historical  sketch  of  28  pages  is  given  first.  Then  follows  a  con- 
densed explanation  of  terms,  a  fair  review  of  the  somatic  signs  and  physical 
basis  of  insanity,  and  a  chapter  on  classification.  After  this  general  considera- 
tion the  special  forms  are  taken  up.  It  then  considers  the  individual  disorders 
to  which  insanity  may  come  as  a  sequel.  Diagnosis,  treatment  and  medico- 
legal questions  furnish  the  final  chapter.  To  this  plan  the  objection  has 
been  made  that  an  etiological  classification  of  insanity  is  entirely  unsatis- 
factory, any  one  cause  not  giving  rise  with  certainty  to  any  special  form.  As 
an  exclusive  system  or  for  the  professional  alienist  this  may  be  granted,  but 
for  the  general  seeker,  and  considered  as  an  elaboration  of  the  etiology  it 
certainly  has  advantages. 

The  style  in  which  the  book  is  written  makes  it  interesting  and  easy  read- 
ing. As  with  most  French  writers  American  work  receives  a  share  of  recog- 
nition. The  definitions  of  terms  are  usually  acceptable.  The  English  render- 
ing is  clear,  as  of  course  was  to  be  expected  of  Dr.  Bannister.  The  full  recog- 
nition of  toxaemias,  auto-infections,  etc.,  as  important  causative  factors  brings 
it  quite  into  line  with  the  latest  medical  fashion.    The  description  of  the 
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separate  forms  of  mental  trouble  is  good,  as  for  example  that  contained  in  the 
fifty  pages  or  so  on  general  paralysis.  All  these  features  make  it  a  work  that 
should  and  is  sure  to  have  a  large  circulation,  and  qualify  it  especially  for  the 
general  medical  public 

A  few  little  inaccuracies  of  statement  are  too  self-evident  to  do  harm,  as 
on  p.  34,  that  the  increase  of  the  insane  in  the  department  of  the  Seine  was 
from  945  in  1801  to  8907  in  1SS3  "or  more  than  six  times  greater."  Evidently 
this  should  be  nine  times. 

It  is  somewhat  unusual  to  find  the  table  of  contents  bound  with  the  index 
at  the  end  of  the  volume. 

"  It  is  assuredly  the  first  instance  of  a  work  treating  of  mental  alienation, 
written  by  an  alienist  translated  by  an  alienist,  and  under  direction  of  an 
alienist,  printed  and  bound  by  the  insane."  One  can  not  but  add  to  these 
words  from  the  preface  that  the  book  is  in  mechanical  execution  and  finish 
so  admirable  that  it  would  do  credit  to  any  publishing  house.  It  is  in  this 
sense  a  great  testimonial  to  Dr.  Blumer.  the  Superintendent  of  the  Utica  State 
Hospital,  to  whom  we  so  recently  had  the  pleasure  of  listening  here  in  Brook- 
lyn. 

William  Browning. 


*A  System  of  Genito-Urinary  Diseases,  Syphilology,  and  Dermatology. 
By  various  authors.  Edited  by  Prince  A.  Morrow,  Clinical 
Professor  of  Genito-Urinary  Diseases,  formerly  Lecturer  on 
Dermatology  in  the  University  of  the  City  of  New  York.  Sur- 
geon to  Charity  Hospital,  etc.  With  Illustrations.  In  three 
volumes.  Vol.  hi.,  Dermatology.  New  York  :  D.  Appleton 
&  Co.,  1894. 

In  earlier  numbers  of  this  Journal  we  have  had  the  pleasure  of  reviewing 
the  first  two  books  of  this  series,  and  have  been  forced  to  commend  them 
highly,  on  their  general  merits  ;  and  we  have  with  no  little  interest  awaited  the 
appearance  of  this  third  and  concluding  volume,  on  Dermatology. 

As  we  had  expected  from  the  well  known  reputation  and  abilities  of  Dr. 
Morrow,  and  his  collaborators,  we  find  this  quite  up  to  the  point  of  the  preced- 
ing numbers,  and  that  it  well  deserves  credit  as  a  success  in  individual  excel- 
lence, as  does  the  whole  Analogic  Series,  as  a  System. 

Contrary  to  our  expectations  however,  this  last,  is  hardly  so  large  a  volume 
as  No.  I.  on  Genito-Urinary  Diseases,  and  only  somewhat  exceeds  in  pages  of 
text  No.  II.  on  Syphilology.  it  still  however  is  a  relatively  bulky  volume  of 
nearly  one  thousand  pages  of  printed  matter  ;  text,  and  indices. 

The  chapters  devoted  to  Anatomy.  Semeiology,  Etiology,  etc..  are  full  and 
exhaustive,  and  of  course  up  to  the  usual  order  of  merit  as  compared  with  other 
first  class  treatises  on  the  same  subject  ;  one  point  of  comparative  excellence 
however  may  be  noted,  this,  that  the  engravings  representing  the  microscopical 
appearances  Anatomical,  and  Physiological,  are  all.  or  nearly  all.  original,  from 
personal  observations,  instead  of  being  as  in  so  many  other  works  reduplica- 
tions of  the  plates  of  Rindfleisch,  Auspitz,  Neumann,  etc. 

The  classification  of  Hebra  is  adhered  to  in  spirit,  although  fewer  groupings 
are  made  ;  only  eight  divisions  being  given.    The  purely  hyperamic  affections 
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instead  of  being  as  usual  considered  as  a  class  by  themselves,  are  included  in 
that  of  the  inflammatory  diseases,  with  which  latter  group  by  the  way  the  con- 
sideration of  Special  Diseases  is  begun. 

The  list  of  diseases  proper,  of  the  skin,  seems  a  formidable  one,  at  first, 
no  less  than  two  hundred  and  sixty-six  being  given,  as  against  say  one  hundred 
and  fifty  of  the  older  authors  of  a  little  over  ten  or  fifteen  years  since  ;  of  course 
a  large  amount  of  this  apparent  increase  is,  and  must  be,  due  to  the  separate 
consideration  of  sub-varieties  of  a  type. 

The  illustrations  are  very  numerous,  those  in  colors,  and  half-tone  plates 
alone  numbering  twenty-seven  ;  and  of  engravings  there  are  over  one  hundred. 
Of  the  colored  plates  it  may  be  said  that  many  are  excellent,  and  few  poorly 
executed  ;  those  of  the  editor,  and  Dr.  Robinson  are  very  numerous  ;  somehow 
however  the  fact  becomes  more  patent  all  the  time,  that  Duhring's  plates  of 
similar  lesions  will  never  be  excelled.  The  engravings  are  generally,  it  may  be 
said  indeed  uniformly,  good,  and  help  the  text  materially. 

It  would  be  invidious  to  pick  out  for  criticism,  favorable  or  not,  any  of  the 
special  writers  of  whom  there  are  so  many;  sufficient  to  say  that  all  have  covered 
their  respective  grounds  at  least  fairly,  and  none  badly;  of  the  volume  as  a  whole 
it  may  be  said  also,  that  it  represents  as  an  Epitome  the  results  of  Dermatologic 
research  up  to  the  present  time  in  Etiology,  Pathology  and  generally  speaking 
though  less  in  degree.  Therapy,  and  is  at  least  equal  in  merit,  to  any  other 
treatise  in  print,  and  this  leads  us  on  to  conclude  by  saying  that  while  this  is  one 
of  the  best,  we  have  now  a  large  number  of  good  text-books  on  Dermatology  in 
our  own  and  in  the  more  common  European  languages,  scarcely  differing  in 
excellence,  and  enough  for  all  wants  for  at  least  a  decade,  one  would  think. 
We  should  be  glad  to  see  the  trade  of  book-making  call  a  halt  at  least  as  regards 
new  Dermatological  Essays.  There  are  few  teachers  now  it  seems  to  us,  who 
can  or  ought  to,  find  a  warrant  for  making  new  compilations  with  a  fringe  of 
original  thought.  S.  Sherwell. 


The  Medical  News  Visiting  List  for  1895.  Weekly  (dated,  for  30 
patients);  Monthly  (undated,  for  120  patients  per  month); 
Perpetual  (undated,  for  30  patients  weekly  per  year),  and 
Perpetual  (undated,  for  60  patients  weekly  per  year.  Phila- 
delphia; Lea  Brothers  &  Co.,  1894.  Seal  Grain  Leather,  $1.25. 

The  first  three  styles  contain  32  pages  of  data  and  160  pages  of  blanks. 
The  60-Patient  Perpetual  consists  of  256  pages  of  blanks.  Each  style  in  one 
wallet-shaped  book,  with  pocket,  pencil  and  rubber.  The  List  has 
been  thoroughly  revised  and  brought  up  to  date  in  every  respect  The 
text  portion  (32  pages)  contains  the  most  useful  data  for  the  physician  and 
surgeon,  including  an  alphabetical  Table  of  Diseases,  with  the  most  approved 
Remedies,  and  a  Table  of  Doses.  It  also  contains  sections  on  Examination  of 
Urine,  Artificial  Respiration,  Incompatibles,  Poisons  and  Antidotes,  Diagnos- 
tic Table  of  Eruptive  Fevers,  and  the  Ligation  of  Arteries.  The  classified 
blanks  (1 60  pages)  are  arranged  to  hold  records  of  all  kinds  of  professional 
work,  with  memoranda  and  accounts.  The  selection  of  material  in  the  text 
portion  and  the  arrangement  of  the  record  blanks  are  the  result  of  ten  years 
of  experience  and  special  study.    Equal  care  has  been  bestowed  upon  the 
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mechanical  execution  of  the  book,  and  in  quality  of  paper  and  in  strength  and 
beauty  of  binding  nothing  seems  to  be  left  wanting.  When  desired,  a  Ready 
Reference  Thumb-letter  Index  is  furnished,  which  is  peculiar  to  this  Visiting 
List,  and  which  will  save  many-fold  its  small  cost  (25  cents)  in  the  economy  of 
time  effected  during  a  year.  In  its  several  styles  The  Medical  News  Visiting 
List  adapts  itself  to  any  system  of  keeping  professional  accounts.  In  short, 
every  need  of  the  physician  seems  to  have  been  anticipated  in  this  invaluable 
pocket  companion. 

The  Standard  Pocket  Diary  for  1895.  McArthur  Hypophospite 
Co.,  Boston,  Mass. 

This  convenient  little  diary  will  be  sent  to  any  physician  for  twenty  cents 
in  stamps.  It  contains  a  calendar,  an  obstetric  ready  reckoner,  methods  of 
treating  emergencies,  drowning,  burns,  insect  stings,  etc.,  the  antidotes  for 
poisons,  list  of  incompatibles,  disinfectants  and  their  use,  weights  and  measures, 
doses,  etc.,  besides  the  usual  pages  for  memoranda  for  each  day  in  the  year. 
Having  carried  one  of  these  little  books  during  1894  we  can  vouch  for  its  use- 
fulness. 

The  Physicians  Visiting  List  for  1S95.  Philadelphia,  P.  Blakiston, 
Son  &  Co.  $1.00. 

This  list  is  in  the  forty-fourth  year  of  its  publication,  and  it  is  not  surpris- 
ing, therefore,  that  it  so  admirably  meets  the  wants  of  the  practitioner.  It  con- 
tains a  vast  amount  of  information  on  poisons  with  their  antidotes,  disinfect- 
ants, examination  of  urine,  differential  diagnosis  of  Bright's  diseases,  diagnosis 
and  treatment  of  the  simpler  diseases  of  the  eye,  the  eruptive  fevers,  asphyxia 
and  apncea,  etc.  Especially  interesting  is  the  "list  of  new  remedies"  in  which  we 
rind  cancroin,  europhen,  losophan  and  others. 

Local  Anesthetics  and  Cocaine  Analgesia  ;  their  Uses  and  Limita- 
tions. By  Thomas  H.  Manley,  A.M.,  M. D.,  New  York,  J.  H. 
Chambers  &  Co.,  St.  Louis,  1894.    Pp.  184.     Price  $1.50. 

It  is  a  rather  singular  fact  that  although  cocaine  has  been  in  use  for  several 
years,  no  work  has  appeared  which  has  scientifically  described  the  cases  in 
which  cocaine  can  be  successfully  used,  giving  at  the  same  time  the  /nodus 
operandi  and  the  technique  of  its  application.  To  supply  such  a  want  was  the 
purpose  of  the  author  in  the  preparation  of  this  monograph. 

That  Dr.  Mauley  is  a  firm  believer  in  the  usefulness  of  cocaine  is  shown  by 
the  following  sentence  :  "It  is  my  firm  conviction,  that  when  the  art  of  prop- 
erly administering  cocaine  as  an  inhibitor  of  the  pain-sense  is  mastered,  and 
its  virtues  are  more  generally  appreciated,  the  mortality  after  operation  will  be 
enormously  lessened,  and  pulmonary  anaesthetics  will  be  employed  only  in  pro- 
tracted capital  operations."  It  is,  perhaps,  doubtful  whether  all  surgeons 
would  agree  to  this  extreme  opinion,  but  it  is  certainly  true  that  the  value  of 
cocaine  is  not  sufficiently  appreciated,  and  the  technique  of  its  application  not 
thoroughly  understood.  Dr.  Mauley's  book  will,  doubtless,  contribute  largely 
toward  making  the  claims  of  this  anasthetic  more  generally  recognized. 
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State  Commission  in  Lunacy,  Fifth  Annual  Report.  Albany,  James 
B.  Lyon,  State  Printer,  1894.  Pp.  700. 
This  volume  is  an  exceedingly  valuable  one  for  reference,  giving  as  it  does 
full  information  on  the  State  System,  Exempted  County  System,  Licensed 
Private  Asylum  System,  General  Asylum  System,  Statistics  and  Asylum  Direc- 
tory. 

Transactions  of  the  Colorado  State  Medical  Society,  24TH  Annual 
Convention,  Denver,  June,  1894. 

The  Transactions  contain  a  number  of  interesting  and  valuable  papers; 
among  these  being  Clinical  Examination  of  the  Blood,  Altitude  in  the  Treatment 
of  Phthisis,  Food  for  Chronic  Pulmonary  invalids,  Tuberculosis  Among  the 
Indians,  Bicycle  Exercise  for  Women,  Movable  Kidney,  The  Modern  Rifle  and 
the  Wounds  it  Inflicts. 

State  of  Maine,  First  Annual  Report  Upon  the  Births,  Marriages, 
Divorces  and  Deaths  for  1892.  Augusta,  Burleigh  &  Flynt, 
1894. 

Although  this  is  a  statistical  report,  yet  the  remarks  of  the  Register  of 
Vital  Statistics  on  the  various  tables  are  well  worth  reading  by  those  interested 
in  such  matters. 

Syllabus  of  Lectures  on  Human  Embryology  :  An  Introduction  to 
the  Study  of  Obstetrics  and  Gynecology.  For  Medical  Stud- 
ents and  Practitioners.  With  a  Glossary  of  Embryological 
Terms.  By  Walter  Porter  Manton,  M.D. ,  Professor  of  Clinical 
Gynaecology  and  Lecturer  on  Obstetrics  in  the  Detroit  College 
of  Medicine,  etc.  Illustrated  with  seventy  (70)  Outline  Draw- 
ings and  Photo-Engravings.  i2mo,  cloth,  126  pages,  inter- 
leaved for  adding  notes  and  other  illustrations,  $1.25  net. 
Philadelphia  :  The  F.  A.  Davis  Co.,  Publishers. 

Dr.  Manton  offers  this  little  work  as  an  outline  of  the  principal  facts  in 
human  embryology,  and  refers  its  readers  for  details  and  theories  to  works  of 
reference  and  special  monographs.  The  arrangement  is  such  that  it  may  be 
used  in  the  class-room  both  by  teacher  and  pupil.  It  will,  we  are  sure,  be  found 
a  very  useful  adjunct  to  the  study  of  this  important  subject. 


GYNAECOLOGICAL   DEPARTMENT  IN  ST.  PETER'S  HOSPI- 
TAL, BROOKLYN. 


A  department  of  gynaecology  has  been  established  in  St.  Peter's 
Hospital,  and  L.  Grant  Baldwin,  M.  D.,  has  been  appointed  Gynae- 
cologist. 
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VITAL  STATISTICS  FOR  THIRD  QUARTER  OF  1894. 


BY  GEORGE  E.  WEST,  M.  D. , 
Secretary  Department  of  Health. 
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No  paper  published  or  to  be  published  elsewhere  as  original  will  be  accepted  in  this  department- 


DEFECTS  IN  SURGERY 
AS  TAUGHT  AND  PRACTICED  AT  THE  PRESENT  TIME. 


BY  ALEX.    J.    C.  SKENE,  M.D. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  April  17,  1894. 

It  occurs  to  me  at  this  moment  that  the  title  of  my  paper 
should  have  been,  "Defects  in  Operative  Surgery  as  Some  of  Us 
Teach  and  Practice  it  at  the  Present  Time. "  It  would  savor  of 
arrogance  to  criticise  the  work  of  all  others  in  a  branch  of  the 
healing  art  which  is  at  this  time  upon  the  crest  of  the  highest  wave 
of  progress.  But  it  may  be  proper  that  I  should  call  atten- 
tion to  some  of  the  imperfections  of  my  own  efforts.  And  if, 
perchance,  there  are  others  who  have  been  doing  as  I  have  done, 
they  will  enjoy  the  interest  which  comes  from  having  company  on 
this  occasion.  I  may  claim  to  be  in  some  degree  prepared  for  the 
task  of  the  present  hour,  by  my  experience.  The  most  unkindly 
disposed,  I  feel  sure,  will  grant  that  I  have  done  my  share  of  poor 
work,  and  I  hope  that  I  have  profited  by  my  failures.     I  may  say 
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to  those  who  have  the  good  fortune  to  be  satisfied  with  their  own 
achievements,  that  they  will  find  an  opportunity  to  point  out  to 
us  who  are  less  fortunate  the  means  and  ways  to  higher  attain- 
ments. 

The  lack  of  dexterity  and  accuracy,  which  leads  to  slow  and 
consequently  imperfect  operating,  is  the  most  noticeable  defect  of 
our  times.  Rapid  operating  is  essential  and  imperative.  Every 
moment  wasted  in  an  operation  is  a  detriment  to  the  patient  as 
well  as  the  surgeon.  Operations  that  are  quite  well  done  are  done 
quickly,  as  a  rule.  Slow  operating  is  generally  imperfect.  It  is 
often  said  that  a  quarter  of  an  hour,  more  or  less,  in  the  duration 
of  an  operation,  makes  very  little  difference.  This  I  conceive  to 
be  a  very  great  error,  and  I  desire  to  submit  some  reasons  for  the 
belief  which  I  entertain,  in  order  that  they  may  meet  your  ap- 
proval or  condemnation. 

Rapidity  of  operating  is  especially  necessary  in  order  to  avoid 
prolonged  anaesthesia.  All  anaesthetics  are  injurious,  and  tend  to 
retard  recovery  from  operations,  and  impair  the  health  of  patients 
subsequently.  The  longer  one  is  kept  in  a  state  of  anaesthesia, 
the  more  harm  is  done.  I  remember  that  the  celebrated  Frank  H. 
Hamilton  was  very  positive  in  his  views  on  this  subject.  He  laid 
great  stress  upon  the  effect  of  anaesthetics  in  retarding  recovery. 
I  heard  him  say  that  when  his  two  sons  went  into  the  army  he 
told  them  that,  if  they  had  the  misfortune  to  be  wounded  and  re- 
quired surgical  treatment,  he  hoped  they  would  be  brave  and  sub- 
mit without  an  anaesthetic. 

Patients  in  fair  general  condition  will  take  care  of  ligatures  and 
bruised  tissue,  but  there  is  a  limit  to  this  reparative  power  and  the 
less  that  it  is  taxed  the  better  of  course. 

Again,  time  is  precious,  because  the  longer  the  tissues  are  ex- 
posed and  the  more  they  are  handled,  the  more  slowly  and  imper- 
fectly they  heal.  Tissues  exposed  to  the  air  for  an  hour  or  more 
begin  preparation  for  healing  by  granulation,  and  are  therefore 
less  capable  of  uniting  by  immediate  union.  The  sooner  that  in- 
cised tissues  are  brought  together,  the  less  time  it  will  take  for 
them  to  unite.  Tissues  that  have  been  bruised  and  lacerated  by 
rough  handling,  are  likely  to  break  down  and  become  necrotic,  and 
hence  union  will  not  only  be  delayed,  but  there  is  a  decided  dan- 
ger of  suppuration  occurring,  although  the  operation  may  have 
been  most  thoroughly  aseptic.  In  the  dressing  of  such  wounds 
in  which  the  tissues  have  been  injured,  it  is  necessary  to  employ 
drainage  in  order  to  avoid  suppuration  and  sepsis,  and  this  renders 
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an  operation  to  a  large  extent  defective.  Especially  are  non-union, 
suppuration  and  sepsis  likely  to  follow  if  the  patient  has  been  in- 
toxicated for  a  long  time  by  the  use  of  the  anaesthetic ;  and  un- 
fortunately, prolonged  anaesthesia  and  unnecessary  injury  of  tis- 
sues usually  come  together.  These  views  regarding  results,  which 
I  claim  are  apt  to  follow  delayed  or  slow  operations,  are  based 
upon  my  own  observations  :  and  being  well  aware  that  many  sur- 
geons may  take  exception,  it  may  be  well  to  add  some  of  the  rea- 
sons upon  which  my  opinions  are  based. 

First,  it  has  been  observed  that  some  surgeons  who  are  not 
very  cleanly,  but  do  their  work  quickly  and  accurately,  obtain 
nearly  as  good  results  as  those  who  are  thoroughly  aseptic  in  op- 
erating, but  slow,  awkward  and  defective  in  technique.  This  has 
led  some  to  disregard  asepsis  and  antiseptics,  and  is  the  only  rea- 
son that  I  can  find  for  their  ignoring  these  essential  principles  of 
modern  surgery. 

Further  evidence  against  delay  in  operating  has  been  obtained 
from  a  careful  study  of  certain  results  which  are  not,  as  a  rule, 
brought  out  in  the  statistics  of  operations  that  are  usually  pub- 
lished. I  feel  somewhat  confident  that  defective  statistics  have  led 
surgeons  astray  by  showing  the  great  gain  through  modern  meth- 
ods, chiefly  aseptic  and  antiseptic  management,  but  at  the  same 
time  keeping  out  of  sight  certain  evils  which  have  come  with  them. 
As  soon  as  the  germ  theory  of  disease  was  fully  evolved,  the 
majority  of  surgeons  contented  themselves  in  successfully  battling 
with  these  germs  which  interfered  with  the  healing  of  wounds  ; 
and  in  many  cases,  no  doubt,  this  aseptic  practice  has  been 
pushed  to  the  extreme,  and  to  the  exclusion  of  other  essentials  in 
successful  operating.  Most  of  our  statistics  are  based  upon  the 
death  rate  after  major  operations,  and  they  show  what  wonder- 
ful progress  has  been  made  in  this  age  in  the  way  of  saving  life 
and  relieving  suffering.  But  the  difference  in  the  time  of  conva- 
lescence and  the  degree  of  health  restored  are  seldom  noticed.  Now, 
we  all  know  that  two  patients  may  survive  a  certain  operation, 
but  one  is  restored  to  perfect  health  in  a  few  weeks,  and  with  very 
little  suffering,  while  recovery  in  the  other  is  twice  or  three  times 
as  long,  and  ultimately  his  health  is  not  completely  restored. 
This  difference  between  the  results  of  the  best  surgery  cannot  be 
determined  by  the  death  rate,  but  by  the  difference  in  the  time  of 
convalescence,  and  the  degree  of  health  attained  should  betaken 
into  account.  One  who  is  kept  in  misery  and  suffering  for  an 
unnecessary  length  of  time,  because  of  defective  surgery,  may 


76 


ALEX.   J.  C.  SKENE,  M.D. 


be  considered  dead  for  the  time  being.  Certainly  the  time  that 
one  is  disabled  and  suffering  should  be  deducted  from  his  time  of 
life  and  placed  to  his  credit  as  time  after  death.  Imperfect  re- 
covery after  operations  is  familiar  to  those  who  have  seen  a  num- 
ber of  subjects  who  may  have  been  reported  cured,  simply  because 
they  survived  operation,  but  really  are  as  miserable  as  before 
losing  portions  of  their  structures.  It  is  only  by  weighing  care- 
fully all  the  facts  that  one  can  compare  the  results  of  good  sur- 
gery with  that  which  is  imperfect.  From  such  data  I  have  drawn 
the  conclusions  no  w  presented. 

Within  the  last  thirty  or  forty  years  surgery  has  advanced 
faster  and  further  than  anything  else  in  our  profession  ;  and  not 
in  the  science  only,  but  in  the  useful  and  life-saving.  At  the  same 
time  the  art  of  operating  has  been  stationary,  and  if  the  work  ui 
all  operators  is  taken  into  acoount,  it  has  decidedly  lost  ground. 
I  will  hazard  the  statement,  for  the  sake  of  provoking  ^discussion, 
that  surgeons,  taken  in  the  aggregate,  do  not  operate  as~well  as 
they  did  before  the  age  of  anaesthetics  and  aseptics.  Far  more 
operating  is  done,  better  ultimate  results  are  obtained,  and  more 
lives  are  saved,  and  much  suffering  is  avoided,  but  not  from  bet- 
ter operating,  but  other  improvements.  Operations  at  the  pres- 
ent time  are  frequently  studies  in  surgery,  upon  the  living  sub- 
ject, the  operator  learning  how  to  manipulate  as  he  proceeds 
with  his  work.  This  was  not  possible  before  the  discovery  of 
anaesthetics  ;  and  although  the  results  are  often  fairly  good  when 
done  by  the  student  in  surgery,  they  are  not  what  they  might  and 
should  be.  A  study  in  art,  laboriously  produced  after  many 
trials,  is  far  from  being  equal  to  a  well-finished  work  by  a  master, 
who  makes  every  touch  effective.  That  this  subject  stands  as  it 
does  at  the  present  time  is  due  to  several  causes  which  may  now 
be  considered. 

The  introduction  of  anaesthetics  and  the  knowledge  of  the 
germ  theory  in  the  etiology  of  disease  are  of  inestimable  value, 
the  one  in  lessening  human  suffering,  and  the  other  in  saving  hu- 
man life.  Still  I  repeat  that  they  are,  I  believe,  responsible  for 
much  imperfect  surgery.  Along  with  the  triumphs  of  modern 
surgery  there  is  intimately  interwoven,  and  perhaps  growing  out 
of  this,  the  much-to-be-regretted  fact  that  dexterity  and  accuracy 
in  operating  at  the  present  time  do  not  equal  that  of  the  age 
before  anaesthetics  and  aseptic  surgery.  The  older  surgeons, 
knowing  well  that  a  conscious  patient  would  not  bear  the  slow 
experimental  practice  that   we  sometimes  see  at  the  present 
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day,  thoroughly  qualified  themselves,  by  practice  upon  the  cadaver 
and  otherwise,  to  operate  with  rapidity  and  accuracy.  To-day  the 
surgeon  does  not  hesitate  to  operate  upon  the  anaesthetized  sub- 
ject, although  he  may  not  be  very  sure  of  what  to  do  or  how  to 
do  it.  While  this  by  no  means  applies  to  the  consummate  sur- 
geon at  the  present  time,  it  holds  true  with  many  of  us. 

Again,  since  the  introduction  of  antiseptic  surgery,  with  its 
marvellous  results,  the  surgeon  is  enabled  to  undertake  explora- 
tory and  experimental  operations  which  no  one  would  have  dared 
to  do  a  few  years  ago.  The  field  has  been  rapidly  enlarged,  and 
hence  there  has  been  more  room  for  the  defects,  and  the  power  to 
act  has  hardly  kept  up  in  growth  with  the  extension  of  the  field 
of  action. 

I  fully  appreciate  all  the  advantages  of  cleanliness  in  surgery, 
but  there  is  little  doubt  that  it  is  not  yet  perfect,  and  even  when 
adopting  the  most  approved  plans  and  carrying  them  out  in  every 
detail,  so  far  as  it  is  possible,  there  are  still  loopholes  through 
which  germs  may  enter  and  mar  or  modify  the  surgeon's  work, 
and  if  it  is  granted  that  there  is  the  slightest  possibility  of  septic 
infection  in  general  practice,  it  follows  that  the  danger  is  in- 
creased in  proportion  10  the  time  of  exposure  of  wounds. 
The  surgeon  can  hardly  feel  safe  under  any  circumstances 
in  leisurely  doing  his  work.  The  scrupulous  care  that  is  neces- 
sary in  managing  instruments,  patients,  assistants,  and  the 
surgeon  himself,  renders  this  part  of  operative  surgery  exceed- 
ingly intricate  and  complicated  ;  so  it  is  almost  impossible  to  se- 
cure absolute  protection,  although  the  rules  of  aseptic  surgery  are 
accurate  in  themselves.  Imperfection  here  arises  from  the  end- 
less detail  necessary,  which  in  itself  makes  it  difficult  to  attain 
perfection. 

There  is  still  room  for  improvement  in  the  way  of  simplifica- 
tion. Perhaps  the  most  important  element  in  the  process  of  mak- 
ing things  clean  is  the  sterilization  of  instruments,  sponges,  operat- 
ing room,  everything  which  comes  in  contact  with  the  subject 
operated  upon,  and  were  it  possible  to  sterilize  patients,  their  cloth- 
ing, assistants,  and  the  surgeon  himself,  inside  and  out,  a  greater  de- 
gree of  safety  would  be  practicable,  but  as  that  is  difficult  there 
is  yet  room  for  improvement  in  this  respect. 

In  the  way  of  illustration  I  may  refer  briefly  to  the  matter  of 
cleansing  the  hands  of  the  operator.  The  very  fact  that  there 
are  so  many  ways  recommended  and  practiced  is  rather  an  evi- 
dence that  none  of  them  is  perfect.     Perhaps  Kelly's  method  is 
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as  near  perfection  as  anything  that  has  been  offered,  but  that  im- 
poses such  a  burden  and  task  upon  the  surgeon  that  if  he  has 
much  to  do,  as  he  certainly  ought  to  have  to  acquire  skill,  his  time 
and  his  hands  very  soon  become  used  up.  One  of  the  torments 
of  the  surgeon  is  that  his  hands  become  so  rough  that  if  they  are 
cleaned  they  never  can  be  made  to  appear  so,  and  certainly  they 
are  very  uncomfortable  to  the  possessor  if  he  is  required  to  operate 
many  times  every  day.  Some  easy  way  of  sterilizing  the  hands  and 
keeping  them  in  good  condition  has  probably  yet  to  be  discovered- 
For  the  present  I  content  myself  with  thoroughly  scrubbing  and 
washing  my  hands  in  soft  soap  and  running  water :  by  so  doing 
the  hands  can  be  freed  from  all  germs,  except  those  that  are 
deeply  imbedded  in  the  skin  or  that  may  exist  in  the  water  sup- 
ply. Germs  can  never  be  removed  by  any  amount  of  washing 
and  scrubbing  in  a  basin  of  water,  even  if  the  water  is 
changed  many  times.  The  running  water  does  the  work 
most  effectually.  After  the  washing  the  hands  are  immersed  in  a 
five  per  cent,  solution  of  carbolic  acid  with  about  twenty  per  cent, 
of  glycerine  ;  the  glycerine  protects  the  hands  from  the  caustic 
effect  of  the  carbolic  acid  and  yet  does  not  deprive  the  acid  of 
its  germicide  effects. 

I  have  only  alluded  to  this  subject  to  call  attention  to  the  fact 
that  all  these  methods  of  guarding  against  germ  infection  in  ope- 
rating take  so  much  time  and  involve  so  much  detail  that  there 
are  many  chances  for  mistakes,  and  so  the  best  may  be  still  con- 
sidered defective. 

Viewing  the  matter  from  this  standpoint,  it  appears  that  asep- 
tic surgery  is  in  part  responsible  for  some  inattention  to  manual 
and  ocular  training,  so  essential  to  good  operating.  These  are, 
however,  mixtures  of  good  and  evil,  which'mustgo  together  for  a 
time,  but  in  which  the  good  so  far  surpasses  the  evil  that  we 
have  every  reason  to  hope  that  the  evil  will  be  eliminated  in  due 
time. 

Another  and  less  tolerable  cause  of  defects,  which  arises 
through  necessarily  extending  the  domain  of  surgery,  is  the  dispo- 
sition of  some  men  to  strike  out  into  new  fields  in  the  hope  of 
suddenly  gaining  renown  and  rendering  valuable  service  to  the 
community.  In  the  near  past,  and  perhaps  even,  to  a  limited  ex- 
tent, at  the  present  time,  surgeons  are  often  observed  trying  to 
devise  new  operations  and  to  modify,  in  the  hope  of  improving, 
old  ones,  while  they  are  in  black  darkness  regarding  how  to  per- 
form many  of  the  operations  that  are  known  to  be  quite  efficient 
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and  well-established  by  surgeons  of  the  past  and  present.  We 
forget  sometimes  that  it  is  better  to  master  the  old  and  tried,  than 
to  seek  for  something  new  and  doubtful.  The  progressive  sur- 
geon should  seek  new  operative  procedures  to  meet  certain  indi- 
cations heretofore  unprovided  for.  He  may  also  try  modifications 
of  old  and  well-established  methods,  in  the  hope  of  improve- 
ment ;  but  not  until  the  old  and  tried  things  have  been  mastered 
and  found  wanting. 

Another  avenue  through  which  defects  occasionally  creep  into 
surgery  is  the  endeavor  on  the  part  of  some  to  cover  altogether 
too  much  ground.  If  one  endeavors  to  wrestle  with  the  whole 
field  of  operative  surgery,  he  finds  such  a  number  and  variety  of 
operations  to  do  that  one  life  is  not  long  enough  for  him  to  perfect 
himself  in  them  all.  No  doubt  surgeons  are  sometimes  compelled 
to  do  everything  that  comes  to  them.  In  the  country  and  smaller 
cities  specialists  can  hardly  be  developed,  but  in  cities  it  is  a  fact 
that  one  can  limit  his  field  of  action  and  by  so  doing  attain  a  per- 
fection otherwise  impossible.  It  is  hardly  possible  that  any  one 
musician  could  become  an  expert  performer  on  all  the  instruments 
of  the  orchestra.  Even  the  leaders  are  incapable  of  acquiring 
such  extraordinary  versatility. 

''The  most  insignificant  man  can  be  complete  if  he  works 
within  the  limits  of  his  capacities,  innate  or  acquired  ;  but  even 
fine  talents  can  be  obscured,  neutralized  and  destroyed  by  lack  of 
this  indispensable  requirement  of  symmetry.  This  is  a  mischief 
which  will  often  occur  in  modern  times  ;  for  who  will  be  able  to 
come  up  to  the  claims  of  an  age  so  full  and  intense  as  this,  and 
one  too  that  moves  so  rapidly." — Goe/he. 

I  come  now  to  the  first  part  of  my  subject,  as  announced  in 
the  title,  and  that  is,  Defects  in  Teaching  Surgery. 

Since  the  days  of  Hunter  and  Syme,  who  first  introduced  the 
rational  methods  of  teaching  clinical  surgery,  the  knowledge  of 
surgical  diseases  and  injuries  has  been  gradually  developed  and 
taught  in  a  way  that  in  the  main  has  been  very  satisfactory.  The 
subjects  of  diagnosis  and  indications  for  treatment  have  been  well 
taught,  and  not  until  very  recently  has  there  been  any  falling  off 
in  the  knowledge  imparted  in  these  departments.  I  presume  that 
since  this  extraordinary  age  of  operative  surgery,  there  has  been  a 
little  less  attention  given  to  the  questions  of  diagnosis  and  pre- 
paratory treatment  than  heretofore.  This  lapse  has  been  aided 
by  the  fact  that  exploratory  operations  have  been  rendered  justi- 
fiable and  necessary  for  diagnostic  purposes.     It  is  just  possible 
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that  this  has  been  pushed  a  little  beyond  its  legitimate  limit.  In 
fact,  I  have  observed  that,  if  one  who  is  really  skilled  as  a  diag- 
nostician fails  to  discover  the  true  nature  of  a  surgical  disease,  and 
makes  an  exploratory  operation  to  complete  his  diagnosis,  he  is 
very  liable  to  fail  after  all.  In  fact,  it  takes  a  much  greater  ex- 
perience, and  a  knowledge  that  is  much  more  difficult  to  obtain, 
to  make  a  diagnosis  after  a  surgical  operation,  than  by  the  phys- 
ical signs  and  clinical  history,  the  basis  of  all  diagnosis  in  former 
times. 

It  is  mostly,  however,  the  methods  of  teaching  operative  sur- 
gery that  are  most  defective.  It  must  be  admitted  that  surgeons 
are  to  some  extent  like  poets  :  they  are  born.  But  unlike  poets, 
they  can  be  made,  to  a  very  large  extent,  by  proper  training.  One 
must  possess,  by  inheritance,  good  perception  and  co-ordinating 
power,  in  order  to  become  a  good  operator  :  in  other  words,  the 
artistic  temperament,  with  mechanical  gifts.  Possessing  these,  the 
student,  by  proper  training,  can  be  made  efficient.  The  greatest 
defect,  it  appears  to  me,  in  our  methods  of  teaching  surgeons,  is 
inattention  to  manual  training.  A  department  of  manual  training 
has  been  established,  I  understand,  in  our  public  schools,  or  is 
to  be  established,  in  which  good  handicraftsmen  are  to  be  brought 
up.  A  similar  department  should  be  introduced  into  all  our  med- 
ical schools,  so  that  students  can  be  thoroughly  drilled  in  the 
manual  and  mechanical  art  of  surgery.  Dissection,  as  now  prac- 
ticed, simply  teaches  anatomy.  It  would  be  better  if  more  atten- 
tion were  given  to  the  method  of  dissection,  drilling  the  student 
thoroughly  in  the  use  of  the  knife  and  forceps  and  the  handling 
of  tissues. 

Again,  the  practice  of  surgical  operations  upon  the  cadaver 
should  be  carried  out  to  a  far  greater  extent.  I  am  inclined  to  be- 
lieve that  at  this  time,  when  infinitely  more  surgical  operating  is 
done  than  years  ago,  the  practice  of  operations  upon  the  cadaver 
is  not  practiced  to  anything  like  the  extent  that  obtained  in  the 
past. 

Another  defect  in  teaching  arises  from  surgeons  endeavoring 
to  teach  themselves,  and  electing  their  own  course  of  instruction. 
According  to  the  natural  evolution  of  surgical  education,  one 
should  begin  with  minor  operations  and  proceed  to  the  major:  but 
in  many  cases  the  order  is  reversed,  the  aspiring  young  surgeon 
beginning  with  the  most  difficult  and  dangerous,  which  certainly 
is  not  calculated  to  give  the  best  results.  To  begin  at  the  top  of 
the  ladder  and  descend  is  pretty  sure  to  lead  one  to  failure,  while 
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beginning  at  the  first  round  and  carefully  climbing  surely  leads  to 
better  and  higher  attainments.  The  teachers  of  surgery  are  cer* 
tainly  not  responsible  for  the  mishaps  of  those  who  choose  to  take 
their  education  in  this  way.  One  could  hardly  believe  it  possible 
that  educated  men  could  drift  in  such  wrong  directions  ;  but  I  am 
sure  that  I  have  seen,  and  I  have  no  doubt  many  of  you  have  seen, 
men  wrestling  with  the  most  difficult  and  dangerous  operations, 
while  actually  they  could  not  dexterously  and  neatly  vaccinate  a 
baby.  A  thorough  drilling  in  manual  dexterity  in  dissection  and 
in  minor  operations,  leads  one  to  a  point  where  he  can  benefit 
by  witnessing  experts  operating.  Much,  indeed,  can  be  taught  in 
this  way  by  example.  Next  in  order  should  come  assisting  mas- 
ter   operators,     which    is     one    way    of    obtaining  practice. 

One  of  the  difficulties  of  the  present  time  is  to  obtain  assistant 
surgeons  who  will  stick  long  enough  to  their  work  to  become  of 
value  to  their  chief  or  obtain  sufficient  experience  to  enable  them 
to  do  good  work  when  they  undertake  to  play  the  principal's 
part. 

But  if  I  should  try  to  do  justice  to  this  subject,  I  would  be 
obliged  to  go  over  the  whole  subject  of  medical  education,  and 
show  the  defects  of  the  present,  and  try  and  bring  forward  some 
of  the  ways  in  which  improvements  might  be  made.  That  is 
beyond  my  aim  and  ability.  I  only  desire  to  lay  before  you  a 
few  subjects  for  discussion. 

DISCUSSION. 

Dr.  J.  S.  Wight  :  I  am  such  a  stranger  here  that  I  am  surprised 
that  the  Chairman  has  asked  me  to  open  the  discussion.  I  make 
that  perhaps  as  an  apology.  In  the  next  place  I  hardly  think  that 
I  am  competent  to  discuss  all  the  paper  here.  There  are  some 
points  brought  out  by  the  paper  which  are  of  the  utmost  impor- 
tance ;  the  question  of  anaesthesia — nothing  can  be  more  impor- 
tant than  that.  I  have  this  to  say  on  that  point,  that  I  have  with 
very  great  infrequency  kept  a  patient  under  an  anaesthetic  over  one 
hour  at  a  time.  I  never  did  do  an  operation  of  any  kind — and  I 
believe  I  have  done  a  good  many  and  important  operations — to 
the  best  of  my  recollection  where  I  kept  the  patient  under  anaes- 
thesia over  an  hour  and  a  half.  I  cannot  recall  one  now  where  I 
did  keep  the  patient  under  anaesthesia  as  long  as  that.  One  of  my 
largest  operations  from  the  beginning  of  the  anaesthesia  to  the 
end  was  not  over  an  hour  and  1 3 §  minutes.  I  fully  agree  with 
the  doctor  on  this  point,  provided  we  use  ether  and  use  it  prop- 
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erly.  There  is  not  a  shadow  of  doubt  about  the  baneful  influence 
of  anaesthesia  of  any  kind  upon  a  patient  after  a  certain  length  of 
time,  and  even  before  that  time  has  expired.  I  wish  here  to  make 
a  plea  from  my  standpoint. 

I  am  not  going  to  dictate  to  my  professional  brethren  on  any 
subject.  I  believe  I  never  did,  I  am  not  in  that  way,  but  I  am 
going  to  make  a  plea,  in  a  simple  statement,  in  favor  of  ether 
properly  used.  I  am  frank  to  say,  I  am  ready  to  say,  that  I  have 
not  used  chloroform  for  over  two  years,  nor  do  I  propose  to  use 
it  in  the  future.  Now  don't  understand  me  that  I  oppose  it ;  he 
may  use  chloroform  or  any  other  anaesthetic  who  chooses  for  all 
I  care  personally,  but  after  so  many  years  I  believe  that  I  have  in 
some  sense  a  right  to  speak  with  at  least  partial  authority  on  this 
subject.  Anaesthetizing  patients  day  by  day  and  week  by  week 
and  year  by  year  in  the  earlier  times  of  my  clinical  work  and 
operation,  it  very  often  happened  to  me  that  I  was  obliged  to  stop 
and  delay  the  operation  and  perform  artificial  respiration  in  order 
to  go  through  with  my  operation— such  as  an  amputation  of  a 
knee-joint  or  thigh  or  some  other  operation  equally  large  as  that. 
I  got  tired  of  that  and  then  gave  only  ether,  and  then  I  found  the 
profession  was  giving  chloroform  and  said  it  was  good  for  women 
and  children  but  not  good  for  men  ;  that  is  just  it.  I  reverted  to 
that  and  under  my  care  and  in  an  operation  I  intended  to  perform 
my  assistants  gave  chloroform  and  the  patient  ceased  to  live.  The 
parties  concerned  in  that  consulted  some  fifteen  or  twenty  lawyers 
in  the  city  of  Brooklyn  to  see  if  they  could  not  find  a  cause  of 
action.  I  am  thankful  to  say  there  was  not  a  lawyer  in  the  city 
of  Brooklyn  that  would  take  up  such  an  action,  but  there  was  no 
doubt  about  the  fact  that  the  chloroform  killed  the  patient.  From 
that  day  to  this  I  have  never  given  chloroform,  nor  will  I  give 
it  ;  not  because  that  one  patient  died,  but  because  I  have  had  an 
accumulated  experience  of  years  and  years  to  the  contrary,  and  I 
consider  it  my  duty  to  make  this  statement.  If  any  one  wishes  to 
give  chloroform  and  have  their  patient  die  from  the  chloroform, 
then  they  cannot  say  I  have  not  warned  them  at  least  so  far  as 
that  is  concerned.  I  have  found  under  proper  restrictions  I  can 
etherize  a  baby  a  few  days  or  weeks  old  just  as  well  as  I  can  a 
patient  who  is  not  under  age.  Mr.  President,  it  seems  to  me  that 
perhaps  I  have  said  enough  on  this  subject. 

Now  with  reference  to  the  time  occupied  in  the  operation, 
there  is  no  shadow  of  a  doubt  about  that  ;  the  less  time  you 
can  keep  the  patient  under  operation  the  better.  Operations  cause 
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shock,  ether  causes  shock,  but  chloroform  causes  more  shock  in 
my  judgment,  and  I  want  to  say  before  leaving  this  subject  that 
some  careful  German  has  brought  out  more  recently  the  fact 
that  ether  does  not  have  so  much  action  physiologically  upon 
the  kidney  as  chloroform  has.  A  recent  correspondent  from 
the  other  side  makes  that  statement.  I  have  believed  that  for 
years. 

With  reference  to  the  time  of  operation,  the  sooner  done  the 
better.  I  agree  with  the  doctor  fully  that  dexterity  is  a  very  im- 
portant matter  here,  and  that  there  should  be  no  delay  in  the  op- 
eration, but  with  reference  to  that  it  has  often  occurred  ro  me  to 
say  and  teach  and  insist  upon  students  understanding  that  the 
best  surgeon  in  the  world  is  he  whose  main  and  sole  object  is  to 
take  out  or  off  a  piece  of  abnormal  tissue  and  put  scar  tissue  in 
the  same  place,  as  it  were  *to  hold  the  parts  together.  All  there 
is  to  say  about  that  is  that  the  surgeon  who  can  put  the  scar  tis- 
sue in  the  safest  and  best  is  the  best  surgeon  ;  if  he  can  do  it  in  a 
few  days  rather  than  weeks  or  months  he  is  certainly  a  better  sur- 
geon than  the  other  one.  The  object  of  the  surgeon  is  to  make 
scar  tissue  grow,  and  he  cannot  make  it  out  of  the  white  cells 
of  the  blood,  but  the  connective  tissue  cells  of  the  body.  It  can 
not  be  made  out  of  the  white  cells  of  the  blood;  and  so  our  best 
teachers  and  instructors  and  text-books  on  the  subject  give  us  the 
statement  to-day.  You  take  that  wonderfully  accurate  little  book 
of  Professor  Senn,  of  Chicago,  on  the  "Elements  of  Surgery,' 
there  is  not  another  book  like  it  anywhere,  and  it  ought  to  be  in 
the  hands  of  every  surgeon.  So  I  say  the  best  surgeon  is  the  one 
who  makes  the  best  scar  tissue,  other  things  being  equal.  Dirty 
people  cannot  make  scar  tissue,  and  people  that  have  dirt  about 
them  cannot.  I  have  the  honor  to  say  that  I  began  upon  this  line 
and  was  the  first  man  in  Brooklyn  and  probably  one  of  the  first  in 
the  country  to  treat  of  the  subject, 

I  have  been  called  anything  but  an  antiseptic  surgeon  by 
others.  I  do  not  see  that  that  is  the  proper  thing  to  do,  and  I  do 
not  find  it  necessary  to  do  all  those  things,  and  I  will  show  you  a 
record  of  my  cases.  They  get  well  day  after  day  and  week  after 
week  after  the  gravest  operations,  simply  because  I  keep  the  mi- 
crobes out.  But  how  are  you  going  to  manage  such  a  case  as 
this,  and  my  friend  here  does  not  have  such  cases.  An  Italian 
was  brought  into  the  hospital  with  a  compound  comminuted  fracture 
of  the  leg.  It  occurred  in  a  tug  boat  six  or  eight  miles  out  to  sea,  and 
the  crew  stuffed  his  wounds  with  dirty  rags,  possibly  rags  that 
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could  not  be  brought  into  the  port  of  New  York  if  found  out. 
They  infected  him  hours  and  hours  before  I  saw  him,  infected  his 
whole  limb  and  body.  You  gentlemen  who  deal  with  women  so 
much  do  not  get  such  cases.  What  did  that  man  do  ?  I  ampu- 
tated as  high  up  as  I  dared  to,  but  he  had  been  infected  from  the 
top  of  his  head  to  the  sole  of  his  foot,  and  he  died  because  I 
could  not  disinfect  him  without  burning  him  up.  How  long  does 
it  take  for  the  circulation  to  go  through  the  human  body  and 
carry  such  things  ?  You  see  at  once  it  is  impossible  under  such 
circumstances  to  accomplish  disinfection.  But  give  us  a  chance, 
give  us  patients  not  in  such  a  condition  and  we  will  do  our  work 
as  well  as  we  can  under  such  circumstances.  I  would  like  to  give 
the  history  of  cases  that  are  dying  day  by  day  under  the  extraor- 
dinary dexterity  of  those  operations  the  doctor  has  spoken  of,  dy- 
ing day  by  day  and  week  by  week  sirrfply  because  they  were  in- 
fected, because  of  the  sepsis  that  caused  their  death.  One  of  the 
first  things  I  ever  did  to  get  on  the  right  road  was  to  cleanse  my 
own  hands.  I  was  particular,  for  instance,  all  one  winter  and 
took  the  greatest  care  in  that  respect.  A  gentleman  brought  a  pa- 
tient to  me  with  a  small  tumor  of  the  thigh  and  said,  "  Doctor,  I 
would  like  to  operate  on  this  subject."  He  was  a  medical  man 
who  had  not  had  much  experience  in  this  kind  of  work.  I  told 
him  to  cleanse  his  hands  first,  and  he  went  through  with  all  the 
manoeuvres,  scrubbing  them  in  running  water  and  all  that,  and 
the  patient  had  sepsis  and  that  was  the  first  case  of  sepsis  I  had 
seen  that  winter.  He  did  not  get  his  hands  clean.  I  would 
rather  take  the  hands  of  a  surgeon  operating  almost  every  day  and 
take  his  hands  as  they  come  in  the  sick  room,  than  to  take  the 
hands  of  a  man  who  don't  know  anything  about  them  and  scrub 
them  for  a  week.  The  surgeon  who  keeps  his  hands  clean  from 
day  to  day  has  no  place  for  microbes  to  grow. 

The  doctor  says  he  would  have  an  antiseptic  surgeon.  I  do 
not  see  the  necessity  after  all  of  expending  so  much  time  in  this 
matter.  I  open  the  abdominal  cavity  with  a  great  many  other 
things,  I  amputate  the  breast,  open  the  chest,  and  so  on,  but  I  do 
not  get  this  condition  of  things  ;  take  it  this  winter  when  microbes 
have  been  rampant  in  the  city  of  Brooklyn,  and  we  did  not  have 
any  of  those  septic  troubles. 

Now  with  reference  to  teaching,  I  have  but  very  little  to  say 
on  that  point.  I  have  been  a  teacher  myself  for  a  great  many 
years  ;  I  have  studied  the  subject  ;  I  admit  the  imperfections  of 
teachers,  1  admit  my  own  imperfections  and  yet  I  have  ambition 
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to  do  what  is  best.  I  admit  that  at  times  the  teacher  fails — I  will 
give  you  an  illustration  where  I  failed.  A  good  many  years  ago 
when  I  lectured  on  a  certain  subject,  when  the  lamented  Dr. 
Armor  was  alive  and  the  late  Professor  Ford  was  alive,  and 
William  Warren  Green  was  alive,  they  were  all  together  in  the 
green  room  and  I  had  been  giving  a  lecture  which  I  thought  had 
conveyed  my  ideas  to  the  students  present.  I  had  done  my  level 
best,  and  when  I  went  to  the  green  room  I  said  to  Dr.  Armor, 
"If  I  ever  made  a  subject  plain  I  have  done  it  this  morning."  I 
had  no  more  than  said  it  when  one  of  the  best  men  of  the  class 
came  in  and  said,  "  What  did  you  mean  when  you  said  so  and 
so  ?  "  Just  think  of  the  awakening,  when  I  had  tried  to  do  my  best. 
There  is  a  great  deal  of  medical  teaching  that  is  of  that  same 
quality,  but  that  man  who  generalizes  best,  groups  the  minor  sub- 
jects under  one  head  and  holds  them  there,  and  holds  them  up 
before  the  eyes  and  minds  of  others  best,  is  the  best  teacher;  but 
if  he  endeavors  to  present  all  the  individual  facts  without  striving 
to  hold  them  together,  without  their  co-ordination,  he  will  fail 
utterly.  Tremendous  conditions  are  here  involved — but  I  am 
constrained,  if  you  will  bear  with  me  a  moment,  for  I  have  been 
long  at  work  in  this  field  and  the  criticism  is  aimed  at  the  sub- 
ject. I  have  been  working  for  years  and  trying  to  do  the  best  I 
knew  how,  and  I  will  say  to  you  confidentially — to  some  of  you 
who  have  heard  my  voice  in  the  amphitheatre  from  time  to  time — 
I  will  say  to  you  it  is  one  of  the  most  difficult  things  to  master 
the  subject  of  operations.  With  just  a  few  lectures  in  the  field  of 
operative  surgery  and  you  expect  the  student  to  do  that — he  has 
got  to  generalize.  Give  me  one  little  department  of  surgery  and 
let  me  give  sixteen  lectures  on  it  and  I  will  guarantee  you  will 
know  something  about  it.  Take  so  little  a  thing,  so  unimportant 
a  thing  as  amputation  at  the  knee-joint,  and  there  is  not  an  ope- 
ration generally  described  in  the  books  on  operative  surgery  that 
is  perfectly  sound  that  will  give  you  the  best  results.  Take  an 
amputation  of  the  leg  described  in  the  books,  there  is  hardly  a 
case  there  where  it  is  described  well  and  rightly,  where  the  least 
and  minimum  time  is  applied  to  the  work.  I  tell  students  to  make 
the  posterior  flap  first  by  transfixion,  and  then  the  anterior  flap 
by  dissecting  inwards,  and  you  have  accomplished  more  in  three 
minutes  than  in  the  old  way  in  ten  or  twenty.  That  is  the  kind 
of  work  I  am  trying  to  do,  that  is  the  kind  of  work  I  am  going  to 
do  as  long  as  I  am  fitted  for  work,  to  accomplish  things  in  that 
way. 
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This  subject  is  too  large  to  discuss  in  any  adequate  way  with 
the  time  at  my  disposal. 

Dr.  Ernest  Palmer  :  There  are  one  or  two  points  in  Dr.  Skene's 
paper  that  stress  has  been  laid  upon,  one  of  which  is  the  want  of 
knowledge  on  the  part  of  our  average  ana?sthetizer.  In  the  great 
bulk  of  cases  in  which  we  have  to  operate,  that  I  have  had  expe- 
rience with,  the  greatest  attention  I  have  had  to  give  has  not  been 
to  the  operating,  but  to  the  administration  of  the  ether,  and  I  am 
frequently  more  solicitous  about  the  danger  to  the  patient  from 
the  effects  of  the  anaesthesia,  than  the  operation  I  am  performing. 
There  seems  to  be  a  want  of  proper  training  in  the  early  curricu- 
lum of  the  student  or  young  practitioner  in  the  knowledge  of  how 
to  give  ether  or  chloroform,  and  I  think  that  many  of  our  opera- 
tions are  very  much  prolonged,  unnecessarily  so,  by  this  want  of 
knowledge.  They  first  administer  it  and  then  push  it  too  far  and 
then  let  up  again  for  a  time,  and  so  prolong  it  but  never  get  up 
to  the  surgical  degree  of  ana?sthesia  but  to  the  mild  form  of  in- 
toxication, and  so  it  delays  the  operator  aad  the  operation. 
Where  are  we  to  lay  the  blame  for  this — I  mean  to  say  if  the  blame 
is  to  be  laid  anywhere?  The  subject  has  been  brought  up  and 
discussed  among  some  surgeons  here  of  overcoming  that  dim. 
culty  by  securing  the  services  of  one  person  or  more  who  would 
make  it  his  business  to  administer  anaesthetics  for  surgical 
operations.  That  would  act  in  one  direction  in  shortening  the 
length  of  time  of  our  operative  procedures. 

The  other  point  I  wanted  to  touch  upon  was  the  one  Dr.  Skene 
laid  some  stress  upon  and  referred  in  rather  a  flattering  way,  as  1 
take  it,  to  myself,  and  that  point  is  the  training  of  assistants.  In 
hospital  practice  we  have  a  change  every  three  or  four  months  and 
just  about  the  time  when  the  assistants  are  becoming  valuable  to 
the  operator  they  are  transferred  to  some  other  department,  and 
we  lose  their  services  when  they  are  of  value.  I  do  not  think 
that  it  is  detrimental  to  a  man  or  dulls  his  ability  in  any  way  if 
he  serves  a  very  long  apprenticeship  with  the  chief  surgeon.  He 
accomplishes  much  by  that  ;  he  establishes  confidence  in  himself 
when  the  time  comes  to  operate  ;  second,  he  gives  great  aid  and 
assistance  to  the  operator  ;  third,  he  clearly  shortens  the  time  of 
operation  by  not  waiting  for  the  operator  to  tell  him  what  he 
wants  done,  but  anticipating  every  movement,  and  it  is  only  by 
continued  assistance  at  operations  that  their  several  techniques 
can  be  thoroughly  appreciated  and  their  movements  aided  and 
hastened  by  prompt  action  on  the  part  of  the  assistant,  and  I 
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have  always  been  very  much  gratified  with  my  after-success  in 
operations  that  I  did  serve  such  a  long  apprenticeship  as  first  as- 
sistant to  a  prominent  doctor. 

Dr.  A.  T.  Bristow  :  As  a  teacher  of  anatomy  one  point  in  Dr. 
Skene's  paper  struck  me  particularly,  and  that  is  his  criticism  upon 
the  present  system  of  teaching  practical  anatomy.  I  suppose  that 
this  applies  more  especially  to  the  work  of  the  dissecting  room, 
and  it  is  certainly  a  just  criticism.  The  trouble  however  is  not 
so  much  with  the  present  system,  but  rather  with  the  shortness  of 
the  course.  Most  colleges  at  present  require  a  part  to  be  dis- 
sected but  once,  so  that  a  man  dissects  but  one  arm,  one  head  and 
one  leg  with  the  corresponding  regions  of  the  trunk.  Now  after 
five  years'  experience  with  students  in  the  dissecting  room  I  can 
say  that  it  is  impossible  in  such  a  short  course  for  a  man  to 
gain  either  a  fair  knowledge  of  the  technique  of  dissection  or  of 
the  practical  anatomy  of  the  part  dissected.  In  the  first  dis- 
section of  a  part,  the  student  is  learning  rather  what  not  to  do, 
he  is  groping  his  way  among  the  different  structures  which  he 
must  learn  to  recognize  by  sight  and  touch,  and  of  necessity 
makes  many  blunders.  If  however  the  student  is  now  required 
to  make  a  second  dissection,  he  does  so  understandingly,  and  is 
in  a  position  to  appreciate  the  relation  of  the  different  structures 
to  each  other.  His  technique  improves  correspondingly  and  he 
finally  carries  away  with  him  a  fairly  accurate  knowledge  of 
practical  anatomy.  I  know  of  no  truer  maxim  than  that  the  road 
to  successful  and  accurate  technical  work  in  surgery  lies  through 
the  dissecting  room.  I  have  sometimes  heard  it  said  that  an  ac- 
curate knowledge  of  anatomy  is  a  disadvantage  to  one  who  would 
practice  surgery  because  it  has  a  tendency  to  make  a  man  timid. 
In  reply,  I  can  only  say  that  if  an  accurate  anatomical  knowledge 
makes  any  man  timid,  that  man  was  never  cut  out  for  a  surgeon 
and  had  better  let  the  knife  alone.  The  old  days  of  cutting  and 
tying,  as  Treves  says  in  his  work  on  operative  surgery,  have  gone 
by.  Correct  surgery  implies  the  completion  of  an  operation  with 
the  infliction  of  the  least  possible  damage  to  the  structures  and 
the  least  possible  interference  with  their  circulation.  It  is  only 
quite  recently  I  think  that  this  latter  point  has  been  well  under- 
stood. Certain  it  is  that  every  operation  wound  is  an  infected 
wound,  and  whether  or  not  the  tissues  are  to  overcome  the  in- 
fection depends  not  only  on  the  antiseptic  precautions  which 
have  been  taken  by  the  surgeon  but  also  on  the  vitality  of  the 
tissues  in  the  wound,  and  their  ability  to  resist  a  moderate  degree 
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of  infection.  It  is  evident  that  the  cut  and  tie  plan  contemplates 
no  such  accurate  and  painstaking  work  as  will  insure  the  carry- 
ing out  of  this  principle  of  conserving  the  vitality  of  the  tissues 
in  the  wound,  by  avoiding  needless  injury  to  the  circulation  and 
tissues  themselves.  The  unskilful  anatomist  is  prone  to  tear  his 
way  through  structures  in  dangerous  regions  where  a  surgeon  more 
confident  of  his  surroundings  divides  them  cleanly  with  the  knife. 
Which  wound  is  left  in  the  best  condition  to  resist  infection  and 
undergo  the  processes  of  repair  most  speedily  ?  Certainly  that 
where  the  tissues  have  been  subjected  to  the  least  amount  of  bruis- 
ing and  where  as  a  consequence  there  is  little  necrotic  material  to 
form  an  unresisting  culture  medium  for  the  organisms  of  suppu- 
ration. To  conclude,  if  our  colleges  will  give  those  of  us  who  are 
working  in  the  dissecting  room  the  right  to  exact  a  longer  course 
and  will  in  addition  add  to  the  present  examination  in  anatomy 
an  examination  in  practical  anatomy  in  the  dissecting  room  in 
which  the  student  shall  be  required  to  demonstrate  certain  struc- 
tures, Professor  Skene  will  have  less  reason  to  complain  of  the 
faulty  technique  of  the  operating  table. 

Dr.  Walter  B.  Chase  :  I  do  not  wish  to  prolong  the  discussion, 
and  can  only  express  my  hearty  gratification  at  Dr.  Skene's  paper. 
Certainly  he  has  laid  before  us  in  a  graphic  way  the  imperfections 
of  our  art  of  surgery  and  the  dangers  and  difficulties  which  sur- 
round it.  Notwithstanding  this  we  are  fully  aware  of  the  strides 
which  have  been  made  toward  perfection.  The  presentation  we 
have  heard  to-night  comes  from  teachers  of  recognized  ability, 
and  we  accept  what  they  say  as  authoritative.  It  seems  to  me, 
however,  Mr.  President,  that  if  surgery  as  a  whole  is  to  grow  and 
expand  into  a  perfect  science  there  is  yet  something  further  to  be 
done  in  the  art  of  teaching.  I  would  like  to  suggest  to  those  who 
teach  in  our  colleges  and  medical  schools  that  greater  effort  be 
made  for  the  imparting  of  exact  information.  It  is  very  true,  as 
Professor  Wight  has  said  to-night,  that  the  teacher  of  surgery  is 
compelled  to  generalize.  We  all  expect  that,  but  beyond  that  there 
must  be  a  power  of  concentration,  and  ability  to  master  those 
questions  of  detail  which  come  up  to  the  young  practitioner,  and 
he  who  has  had  imparted  to  him  positive  knowledge,  not  only 
knowledge  of  anatomy  and  of  surgery,  but  of  physiology,  will 
other  things  being  equal,  command  the  highest  success. 

Dr.  J.  M.  Van  Cott,  Jr. :  The  trouble  with  Dr.  Skene's  paper  it 
seems  to  me  is  this,  that  he  leaves  no  vulnerable  points  of  attack. 
What  he  has  said  seems  conclusive,  and  I  would  like  to  empha- 
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size  from  my  standpoint  one  point,  namely  this  :  No  one  can 
doubt  in  these  days  the  relation  of  asepsis  and  antisepsis  to  ope- 
rating. I  am  inclined  to  think  it  is  thoroughly  understood  by 
some  at  least  that  germs  are  virile  and  are  expected  to  act  on 
tissues  in  proportion  to  the  devitalization  of  the  tissues.  More 
harm  has  been  done  and  more  trouble  incurred  in  getting  antisep- 
tics as  a  ground  principle  into  the  minds  of  men  through  the  very 
skilled  assistants,  of  whom  the  doctor  speaks,  than  we  can  well 
imagine.  A  very  dexterous  man  does  his  operation  in  a  way  to 
damage  the  tissues  to  a  minimum.  The  operation  is  rapid,  the 
principle  laid  down  to  handle  the  tissues  as  little  as  possible  has 
been  faithfully  carried  out,  and  hence  a  much  larger  dose  can 
enter  such  a  wound  and  produce  no  effect  at  all  because  the  nor- 
mal resistance  is  reduced  to  only  a  small  extent.  This  seems  to 
me  a  valuable  point  for  the  reason  that  we  never  can  know  just 
what  the  point  of  successful  resistance  to  organisms  is.  It  is  not 
a  constant  figure,  as  has  been  shown  by  experiments.  Waterhouse 
has  shown  that  we  cannot  know  the  exact  index  of  virility  of  an 
organism,  and  we  certainly  know  that  from  time  to  time  this 
differs.  This  is  a  point  which  I  think  was  indeed  a  very  fortunate 
one  to  be  brought  out,  and  I  beg  the  privilege  of  emphasizing  it. 

With  regard  to  the  question  of  sterilizing  the  hands,  Koch  wrote 
in  his  monograph  on  wound  infection  (1875)  tna^  after  washing 
in  ether  and  alcohol,  and  then  1/1000  bichloride  solution,  the  hands 
were  practically  sterile  and  no  cultures  would  grow  after  the 
usual  time.  It  has  been  since  shown  by  Welch  that  in- the  skin 
a  certain  bacillus  will  remain  even  after  the  best  of  methods, 
Kelly's  amongst  the  number,  that  this  skin  bacillus  cannot  be 
reached  by  cleansing  "methods,  or  gotten  out,  and  that  stitch  ab- 
scess will  be  produced  by  it,  after  the  hands  have  been  thor- 
oughly cleansed. 

One  gentleman  has  spoken  of  the  action  of  the  white  blood 
corpuscles  in  the  formation  of  scar  tissue.  Dr.  Arnold,  of  Hei- 
delberg, has  published  an  article  in  which  he  has  shown  that  the 
white  cells  may  undergo  transformation,  that  they  may  act  in  a 
manner  similar  to  the  wandering  connective  tissue  corpuscles  and 
may  produce  elements  morphologically  almost  identical  with  the 
epithelial  structures  ;  and  he  claims  that  the  white  corpuscle  and 
the  lymphatics  are  active  in  the  production  of  scar  tissue. 

One  other  point  was  brought  out  which  is  very  near  to  my 
heart.  It  seems  to  me  that  internes  should  be  examined  always 
for  admission  to  the  hospital,  as  to  the  state  of  their  conscience 
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and  knowledge  in  this  whole  matter  of  antiseptics.  I  think  an 
interne  should  be  barred  who  does  not  believe  most  thoroughly 
and  certainly  in  the  various  maxims  which  cover  the  ground  of 
antiseptics,  and  I  shall  hail  the  day  when  the  hospitals  examine  as 
to  the  state  of  feeling  and  absolute  knowledge  on  the  subject  of 
the  relation  between  bacteriology  and  surgery. 

Dr.  Skene  :  Dr.  Wight  said  that  he  would  not  dictate.  I  pur- 
posely took  the  opposite  ground  and  made  some  very  positive 
statements  and  criticisms,  but  I  hope  you  will  remember  that  I  in- 
cluded myself  with  the  number  of  those  that  I  was  criticising.  1 
took  that  ground  because  I  knew  I  would  provoke  discussion,  and 
that  we  would  obtain  far  more  information  from  the  discussion 
than  from  the  paper.  I  have  an  idea  that  long  and  learned  papers 
presented  before  a  society  are  not  always  the  most  profitable,  al- 
though they  must  be  of  a  very  high  order  and  valuable  to  the  sci- 
entist. I  think  we  gain  more  by  comparing  notes  as  we  do  in  dis- 
cussions. 

With  reference  to  the  question  raised  by  Dr.  Wight  in  regard  to 
anaesthetics,  I  agree  with  him  fully  in  the  belief  that  ether  is  pref- 
erable, but  I  would  like  to  call  attention  also  to  the  fact  that  more 
mistakes,  I  fancy,  are  made  in  the  preparation  of  the  patient  for 
the  anaesthetic,  and  the  selection  of  patients  to  anaesthetize  than 
in  the  method  of  giving  the  anaesthetic  or  the  agent  used.  We  are 
very  apt  to  find  fault  with  our  anaesthetizers  when  the  blame  rests 
with  ourselves.  All  the  cases  I  have  ever  seen  that  did  badly  un- 
der an  anaesthetic  were  badly  selected.  Some  should  never  have 
been  anaesthetized  at  all,  and  others  were  not  properly  prepared 
for  anaesthesia,  and  again  it  was  badly  given.  The  preparation  of 
the  patient  with  reference  to  meal  times,  and  the  unwise  selection 
of  patients  have  been  the  avenues  through  which  the  misfortunes 
have  come  in,  which  I  have  seen.  I  do  not  believe  any  patient 
should  be  anaesthetized  with  a  particle  of  any  kind  of  food  in  the 
stomach,  if  possible,  and  that  leads  me  to  say  that  one  defect  in 
the  general  practice  of  surgery  in  this  country  is  the  time  of  day 
chosen  to  operate.  I  know  very  well,  as  we  all  do,  that  there  are 
operations  that  have  to  be  performed  at  any  time  of  the  night  or 
day,  but  a  great  many  of  them  can  be  done  when  we  please.  I 
believe  the  morning  is  the  time  when  the  patient  has  nothing  in 
the  stomach  ;  later  in  the  day  the  patient  is  faint  from  want  of 
food,  and  if  food  is  given  they  do  not  digest,  and  to  anaesthetize 
in  that  condition  increases  the  danger  ten  fold,  I  fancy.  That  fluid 
is  not  absorbed,  I  know.   I  have  had  several  patients  who  became 
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a  little  restive  because  they  were  refused  their  breakfast,  and  one 
I  remember  took  a  glass  of  claret  to  give  her  a  little  courage. 
Two  hours  afterwards  when  I  anaesthetized  her  she  threw  off  her 
claret  unchanged.  If  wine  is  not  to  be  absorbed,  I  fancy  nothing 
else  will  be. 

Again,  I  never  anaesthetize  a  patient  without  knowing  the  con- 
dition of  the  kidneys.  I  believe  that  those  patients  who  suffer  from 
renal  disease  are  in  great  danger  in  taking  an  anaesthetic,  and  I 
always  make  it  a  point  to  ascertain  the  condition  of  the  kidneys. 
I  think  more  danger  comes  from  impaired  kidneys,  the  unwise 
selection  of  cases,  and  so  on,  than  from  the  kind  of  anaesthetic.  I 
believe,  however,  with  Dr.  Wight,  that  ether  is  by  far  the  safest. 

A  word  with  reference  to  the  points  brought  out  regarding  the 
teaching  of  surgery.  I  meant  to  raise  discussion,  and  nothing 
will  bring  Dr.  Wight  to  the  front  so  quickly  and  effectively  as  crit- 
cism,  and  I  purposely  found  some  fault  with  the  teaching  of  sur- 
gery because  he  has  had  more  to  do  with  it  than  I  have,  and  I 
felt  sure  that  he  would  correct  my  errors.  I  am  glad  to  see  that 
my  hypodermic  has  had  the  desired  effect  on  the  doctor.  I  cannot 
agree  with  him  on  all  points.  He  complains  about  want  of  time 
to  teach  the  great  principles  of  operative  surgery,  as  applied  to  all 
departments  of  surgery,  my  own  as  well  as  his,  or  that  of  any  one 
else.  Now  I  believe  that  the  principles  of  operative  surgery  are 
very  well  taught — I  do  not  wish  to  be  too  complimentary  to  Dr. 
Wight  only,  but  teachers  of  surgery  in  general.  The  great  defect 
is  that  they  put  their  students  to  parsing  and  composition  before 
they  know  the  alphabet.  They  escape  from  the  dissecting  room 
without  knowing  the  use  of  surgical  instruments  and  with  no 
manual  training  or  but  very  little.  While  on  examination  it  is  sur- 
prising how  accurate  a  student  will  describe  the  most  complicated 
operations,  and  yet  he  does  not  even  know  how  to  ligate  an 
artery,  his  own  mother  who  is  used  to  handling  thread  could  do 
better.  It  is  the  teaching  of  the  mechanical  part  where  the  de- 
fects creep  in,  and  I  believe  if  even  less  time  were  bestowed  upon 
the  principles  of  surgery  and  more  were  given  to  the  rudiments, 
the  mechanical  part  of  it,  the  manual  dexterity,  we  would  have 
better  surgeons.  In  that  I  may  be  wrong,  however,  but  that  is 
the  way  it  appears  to  me.  In  all  other  respects  I  agree  with  Dr. 
Wight,  and  I  have  no  doubt  he  agrees  with  me  in  his  heart  now. 

But  not  to  detain  you  too  long,  just  a  word  with  reference  to 
what  Dr.  Palmer  has  said.  The  doctor  was  a  little  too  modest  in 
not  accepting  all  the  credit  which  I  gave  him.      I  meant  every 
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word  I  said  about  my  assistants,  and  you  will  believe  me  when 
I  tell  you  that  I  begged  him  to  do  operations  many  times,  offer- 
ing him  cases  long  before  he  would  do  them,  and  as  soon  as  he 
did  begin  work  then  I  had  to  look  out  for  my  laurels  I  assure  you. 
He  illustrates  in  himself  that  point  of  the  paper  as  well  as  any 
could  do. 

A  word  with  reference  to  what  Dr.  Bristow  has  said.  I  en- 
tirely agree  with  him  in  all  he  said.  I  meant  to  say  just  what  he 
said  about  anatomy,  but  was  not  able  to  do  it  as  well  as  he  did. 
He  did  not  bring  out  the  fact  however  that  not  only  should  re- 
gional anatomy  be  studied,  but  men  should  be  taught  to  dissect 
and  to  handle  tissues  and  instruments  in  dissection,  and  not  to  be 
considered  to  have  finished  their  dissection  until  they  have  done 
the  dissections  of  operations.  And  then,  I  presume  too,  the  time 
will  come  when  the  anatomical  department  will  take  up  surgical 
operations  upon  the  cadaver  under  the  guidance  of  the  anatomist 
to  see  that  they  do  the  anatomical  part  of  the  surgical  operation 
properly  and  correctly.  Of  course  there  is  nothing  to  discuss  in 
that,  because  I  presume  we  agree. 

Dr.  Chase  in  his  remarks  brought  up  one  point  which  I  was 
very  much  pleased  to  hear,  and  that  is  the  fact  that  surgery  has 
made  so  much  progress  of  late.  In  selecting  a  subject  for  my 
paper  it  was  difficult  to  find  anything  new.  The  progress  has 
been  made  so  rapidly  that  no  ordinary  human  head  can  do  more 
than  keep  up  with  it,  so  all  I  could  do  was  to  make  some  sugges- 
tions with  a  view  to  correcting  some  minor  defects. 

What  Dr.  Van  Cott  has  said  is  true  :  Koch  and  many  others 
have  taught  sterilizing  of  the  hands,  but  if  the  surgeon  keeps  on 
sterilizing  the  hands  with  ether  and  alcohol  and  bichloride  of 
mercury,  may  the  Divinities  have  mercy  on  your  hands.  As  I  said 
in  my  paper,  your  time  and  your  hands  both  become  used  up.  I 
have  never  seen  a  man  s  hands  that  would  bear  sterilizing  so  often, 
and  that  is  why  I  said  that  we  have  not  any  method  that  meets 
all  requirements.  It  is  all  right  so  far  as  the  germicidal  side  of  the 
question  is  concerned,  but  the  surgeon  has  to  be  taken  into  ac- 
count. The  other  day  I  saw  in  one  of  the  New  York  dailies  the 
statement  that  now-a-days  you  could  tell  a  surgeon  in  the  street 
cars  by  looking  at  his  hands  ;  not  that  he  is  red-handed,  but  be- 
cause his  hands  are  all  shriveled  up  by  these  strong  germicides  he 
is  compelled  to  use.  Another  point  which  Dr.  Van  Cott  empha- 
sized very  nicely  was  this,  that  tissues  that  have  been  long  ex- 
posed and  bruised  and  lacerated,  and  so  on,  can  hardly  be  kept 
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free  from  germs,  with  our  present  knowledge  and  ability  to 
carry  out  aseptic  surgery.  Perfectly  normal  tissues  that  are  abused 
will  accept  and  make  a  home  for  germs  that  will  get  in  there  and 
give  trouble,  as  I  have  often  observed  in  long  operations  where 
the  tissues  become  very  much  abused,  and  suppuration  may  fol- 
low, and  yet  in  looking  back  we  can  hardly  see  wherein  we  have 
failed  in  carrying  out  our  asepsis. 

Next,  last  and  the  only  thing  I  have  to  say  is  that  I  am  very 
much  obliged  to  you  for  having  borne  with  me  in  my  rather  ele- 
mentary and  superficial  remarks. 


THE  FIRST  FOUR  MONTHS  OF  DIPHTHERIA  CULTURES 

IN  BROOKLYN. 


BY  LOUIS  C  AGE R ,  M,  D. 


Read  before  the  Brooklyn  Pathological  Society. 


When  the  subject  of  this  paper  first  occurred  to  me  as  one  in 
which  this  society  might  be  interested,  I  hoped  to  have  more  ma- 
terial to  work  on.  If  the  general  practitioners  of  the  city  had  co- 
operated more  full}''  with  the  Health  Department  in  this  work,  the 
mutual  gain  would  have  been  considerable.  Some  practitioners 
say  "What  is  the  use  of  this  bacteriological  diagnosis."  There 
was  a  letter,  which  some  of  you  probably  saw,  in  a  recent  issue 
of  the  Eagle,  from  a  homoeopathic  practitioner,  protesting  against 
such  "unwarranted  interference"  with  private  practice.  This 
feeling  is  due  entirely  to  a  misapprehension  on  the  part  of  prac- 
titioners. Let  me,  therefore,  say  a  few  words  in  regard  to  the 
practical  value  of  the  work. 

The  diagnosis  of  diphtheria  by  an  honest,  intelligent  physician 
is,  in  four  cases  out  of  five,  correct.  I  say  honest,  for  you  are  all 
aware  of  that  class  of  practitioners  who  take  advantage  of  the 
credulity  of  their  patients  to  cure  them  of  diphtheria  two  or  three 
times  a  year.  Such  men  should  not  be  treated  with  much  con- 
sideration by  the  Health  Department.  But  a  careful  investiga- 
tion has  shown  two  things.  First;  there  are  many  typical  cases 
of  diphtheria  which  only  a  bacteriological  examination  can  de- 
tect. Second;  there  are  occasionally  severe  and  even  fatal  cases 
of  pseudo-diphtheria  which  present  all  the  clinical  characteristics 
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of  the  true  disease.  Dr.  William  Hallock  Park,  ot  New  York, 
says  :  "No  one  who  sees  the  propriety  and  great  importance  of 
separating  those  cases  of  enteritis  in  which  the  spirilla  of  cholera 
are  present,  from  all  others;  should  hesitate  to  separate  those 
throat  inflammations  in  which  the  Klebs-Loffler  bacilli  are  found, 
from  all  others." — [Med.  Rec,  Feb.  n,  '93). 

Moreover  the  value  of  suitable  quarantine  and  disinfection  is 
only  beginning  to  be  understood.  We  now  know  that  diphtheria 
is,  to  a  very  great  extent  a  preventable  disease.  That  is  we 
know  the  cause,  and  we  know  how  to  counteract  the  cause.  But 
to  prevent  the  spread  of  this  disease  much  more  stringent  action 
than  the  Brooklyn  Health  Department  has  taken  in  previous 
years  is  necessary.  Why,  then,  should  non-contagious  cases  be 
subjected  to  these  measures  unnecessarily  ? 

One  of  the  most  important  steps  in  checking  diphtheria  is  the 
detection  of  the  so-called  "walking  cases."  This  can  only  be 
accomplished  by  bacteriological  examination.  An  excellent  ex- 
ample of  this  class- of  cases  is  reported  in  England.  A  nurse 
took  care  of  a  fatal  case  of  diphtheria.  From  that  case  she  went 
to  another  family,  several  members  of  which  soon  developed 
diphtheria.  In  this  way  the  nurse  spread  the  disease  among  a 
number  of  families.  A  culture  was  then  made  from  her  throat 
which  showed  the  Klebs-Loffler  bacilli  in  great  numbers.  At  no 
time  did  she  show  any  of  the  symptoms  of  diphtheria  herself. 

On  the  other  hand  there  are  numerous  cases  which  present  in 
a  mild  form  the  symptoms  of  diphtheria  but  which  at  no  time 
show  the  presence  of  bacilli  of  diphtheria.  At  first  thought  we 
might  consider  these  facts  strong  evidence  that  diphtheria  is  not 
caused  by  the  Klebs-Loffler  bacillus.  But  two  facts  prove  this 
conclusion  erroneous.  First;  in  the  cac.es  in  which  the  Klebs- 
Loffler  bacilli  are  present,  the  mortality  ranges  from  22  per  cent, 
to  40  per  cent,  and  the  contagiousness  of  the  disease  is  marked. 
Second,  in  the  cases  which  do  not  show  the  K.-L.  bacilli,  the 
mortality  ranges  from  2  per  cent,  to  4  per  cent,  and  there  is  little 
or  no  sign  of  contagion.  A  very  interesting  example  of  pseudo- 
diphtheria  has  recently  come  under  my  observation. 

The  history  in  brief  is  as  follows  :  A  boy  four  years  old, 
living  in  a  tenement,  was  brought  to  a  doctors  office  apparently 
suffering  from  a  slight  laryngitis.  He  gradually  grew  worse  and 
some  membrane  appeared.  A  culture  was  made  which  showed 
almost  exclusively  pyogenic  cocci.  Then  the  glands  of  the  neck 
began  to  swell  and  the  membrane  extended  over  the  tonsils  and 
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uvula.  Another  culture  was  made,  with  negative  results,  and 
just  before  death  a  third.  The  child  died  on  the  thirteenth  day, 
apparently  of  pseudo-diphtheria.  The  body  was  buried  and  the 
apartments  disinfected  two  days  after  death  occurred.  Although 
there  was  another  child  in  the  room  a  good  part  of  the  time  dur- 
ing the  disease,  and  although  there  was  every  reason  to  expect 
contagion,  there  has  not  been  another  case.  Dr.  Park  reports  a 
very  similar  case  in  New  York.  Such  facts  it  seems  to  me  prove 
the  wisdom  of  a  bacteriological  diagnosis. 

This  rapid  method  of  diagnosing  true  diphtheria  from  false  is 
perhaps  one  of  the  most  useful  and  practical  developments  in 
bacteriology  since  Koch's  discovery  of  the  tubercle  bacillus.  It 
is  one  of  the  few  oases  in  a  vast  and  dreary  waste  of  apparently 
profitless  investigation.  Let  me,  then,  say  a  few  words  about 
this  discovery. 

The  Klebs-Lomer  bacillus  was  discovered  by  Klebs  in  1883, 
and  more  thoroughly  investigated  a  year  later  by  Loffler.  Long 
series  of  experiments  which  will  be  referred  to  later,  have  demon- 
strated beyond  doubt  a  close  relation  between  this  organism  and 
actively  contagious  throat  inflammations.  The  biological  charac- 
teristics, therefore,  of  importance  to  practitioners  are;  first,  how 
to  demonstrate  the  presence  or  absence  of  this  organism  in  cases 
of  angina;  and  second,  the  easiest  and  surest  method  of  prevent- 
ing its  further  development  and  spread.  The  first  question  has 
been  pretty  satisfactorily  answered  by  Park,  of  New  York,  and  by 
others,  and  it  is  to  this  work  that  I  wish  to  call  your  attention 
this  evening. 

As  a  rule  bacteria  resemble  each  other  so  closely  that  it  is  im- 
possible to  distinguish  one  species  from  another  under  the  micro- 
scope. Fortunately  the  morphology  of  the  Klebs-Luffler  bacillus 
is  such  as  to  readily  differentiate  it  from  the  other  organisms  or- 
dinarily found  in  the  throat.  This  fact  greatly  facilitates  the 
diagnosis.  But  repeated  experiments  show  that  the  direct  ex- 
amination under  the  microscope  of  material  from  suspected 
throats  does  not  always  reveal  the  K.-L.  bacilli  even  when  they 
are  present.  Here  again  the  biological  characteristics  of  this 
organism  come  to  our  assistance.  Under  certain  well  known 
conditions  the  growth  of  this  bacillus  is  so  rapid  as  to  overshadow 
all  other  organisms  present.  These  conditions  are  a  special  solid 
nutrient  material  consisting  of  three  parts  of  blood  serum  and 
one  part  of  sugar  beef-tea,  and  a  steady  temperature  at  or  near 
the  body  heat  for  from  ten  to  eighteen  hours.      Placed  under 
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these  conditions  a  minute  amount  of  material,  containing  but  a 
few  K..-L.  bacilli  mixed  with  other  bacteria,  will  develop  the 
bacillus  of  diphtheria  in  such  numbers  as  to  render  it  easily 
recognizable  under  the  microscope.  Of  course  the  proper  collec- 
tion of  the  material  is  an  important  factor  in  a  successful  examina- 
tion. You  are  all  doubtless  familiar  with  the  boxes  and  tubes  for 
the  collection  of  material  which  are  provided  by  the  Health  De- 
partment. There  are  a  few  simple  points  in  the  making  of  cul- 
tures that  practitioners  apparently  lose  sight  of  and  to  which  1 
wish  to  call  your  attention.  The  small  cotton  swabs  are  abso- 
lutely sterile  when  sent  from  the  laboratory,  but  I  have  seen  a 
physician  smooth  down  a  swab  with  his  fingers  before  using  it 
on  a  child's  throat.  That  act  does  not  endanger  the  child,  but 
the  addition  of  the  various  species  of  bacteria  that  are  on  the 
fingers  greatly  complicate  matters  for  the  bacteriologist.  Any 
such  act  as  handling  the  swab,  laying  it  on  the  table,  or  rubbing 
it  over  the  tongue  or  teeth  of  the  patient,  renders  the  diagnosis 
much  more  difficult.  Another  way  in  which  physicians  fail  to 
carry  out  directions  is  by  not  rubbing  the  swab  over  the  culture 
medium  in  the  second  tube  after  collecting  the  material  from  the 
throat.  Naturally  in  such  cases  the  tube  would  have  to  be  incu- 
bated a  long  time  before  there  would  be  any  growth  on  it.  Er- 
rors of  this  kind  account  for  the  18  tubes  that  have  come  to  the 
laboratory  during  the  past  four  months  from  which  it  was  im- 
possible to  make  a  satisfactory  diagnosis. 

Delay  in  returning  the  box  to  the  station  is  another  cause  of 
trouble,  particularly  in  hot  weather.  You  will  remember  that  I 
said  the  K.-L.  bacillus  outgrew  other  bacteria  at  the  body  tem- 
perature. If  a  box  is  left  at  room  temperature  for  24  or  48  hours, 
the  ordinary  saprophytes  that  have  been  introduced  by  the  swab, 
overgrow  the  bacillus  of  diphtheria,  and  render  a  diagnosis  diffi- 
cult or  even  impossible. 

To  recapitulate  the  methods  that  lead  to  the  best  results.  The 
material  should  be  collected  from  the  throat  alone,  by  pretty  firm 
rubbing.  That  part  of  the  swab  that  has  come  in  contact  with 
membrane,  not  the  opposite  side,  should  be  rubbed  gently  over 
the  surface  of  the  culture  medium.  One  of  the  tubes  that  I  ex- 
hibit this  evening  shows  my  reason  for  emphasizing  the  "gen- 
tly." Finally,  as  far  as  practicable  cultures  should  be  made  in  the 
morning  and  sent  to  the  stations  before  two  o'clock.  If  this  is  done 
they  are  collected  the  day  they  are  made  and  examined  the  next 
clay. 
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As  soon  as  the  cultures  are  brought  to  the  laboratory  they  are 
labeled  and  put  in  an  incubator  regulated  to  37  °C.  The  next 
morning  they  are  taken  out  and  examined.  By  this  time  there  is 
a  thin  filmy  growth  on  the  surface  of  the  blood  serum,  which  un- 
der slight  magnification  is  seen  to  consist  of  innumerable  elevated 
white  or  yellowish  dots.  After  considerable  observation  I  have 
come  to  the  conclusion  that  it  is  impossible  to  make  an  accurate 
diagnosis  from  the  gross  appearance  of  the  growth.  A  minute 
portion  of  the  growth  is  stained  by  the  routine  method  with 
Loffler's  methyl  blue  solution  and  examined  under  the  micro- 
scope. 

The  microscopic  field  presents  in  a  large  majority  of  cases  one 
or  the  other  of  two  pictures.  It  is  composed  almost  entirely 
either  of  the  typical  K.-L.  bacilli  or  of  the  pus  cocci.  Our  ex- 
perience in  Brooklyn  has  been  somewhat  different  from  that  of 
Dr.  Park  in  New  York.  He  has  found  the  Streptococcus  pyo- 
genes (z'.  e.  erysipelatis)  in  a  large  majority  of  the  false  cases,  we 
usually  find  the  Staphylococci.  1  will  throw  upon  the  screen  a 
little  later  photographs  made  directly  from  our  Brooklyn  cases. 
They  will  show  you  how  unmistakable  the  bacteriological  find- 
ings are. 

Of  course  not  all  cultures  are  typical.  In  about  80  per  cent, 
of  cases  we  get  almost  pure  cultures  of  one  or  the  other  organ- 
ism. In  about  1 5  per  cent,  we  get  a  mixture  in  various  propor- 
tions of  the  K.-L.  bacilli  with  the  pyogenic  cocci.  In  about  5 
per  cent,  we  get  a  "gemisch,"  as  the  Germans  would  say,  showing 
that  the  culture  has  been  contaminated  in  the  making.  If  we  can 
find  the  K.-L.  bacillus  in  the  contaminated  tube  a  diagnosis  can 
be  made,  otherwise  the  culture  is  marked  "  unsatisfactory." 

One  very  important  side  of  this  work  seems  to  have  been  al- 
most entirely  overlooked  by  practitioners.  Perhaps  because  it  is 
of  use  to  the  community  as  a  whole  rather  than  to  the  individu- 
als directly  concerned.  I  refer  to  the  making  of  secondary  cul- 
tures. According  to  general  belief  among  medical  men  all  con- 
valescents from  diphtheria  should  be  quarantined  four  weeks,  at  the 
end  of  which  time  they  are  considered  entirely  free  from  con- 
tagion. We  now  know  that  four  weeks  is  merely  an  average. 
Many  cases  entirely  recover  in  three  weeks,  some  in  two 
weeks,  while  on  the  other  hand  some  are  still  sources  of  in- 
fection at  the  end  of  seven  or  eight  weeks.  The  only  way 
to  determine  whether  a  case  has  ceased  to  be  contagious 
or    not    is    by    bacteriological     examination.      For    this  pur- 
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pose  culture  should  be  made  at  intervals  of  two  or  three 
days  after  the  membrane  is  entirely  gone  from  the  throat, 
and  not  until  the  K.-L.  bacilli  have  disappeared  should  quaran- 
tine be  removed  or  disinfection  carried  out.  As  long  as  this  pro- 
gram is  not  put  in  practice  in  this  city  we  will  always  have  a 
large  amount  of  diphtheria  among  us. 

Brooklyn  has  at  least  made  a  beginning.  On  the  first  of  last 
May  the  culture  boxes  were  sent  out  and  physicians  were  notified 
in  regard  to  their  use.  At  first  but  few  were  called  for  but  their, 
use  is  becoming  more  and  more  general  throughout  the  city.  And 
no  doubt  before  long  a  majority  of  cases  will  be  diagnosed  in 
this  way.  During  the  four  months  just  passed,  there  have  been 
examined  at  the  Hoagland  Laboratory  393  cultures.  Of  these,  18 
were  unsatisfactory,  i.e.  no  diagnosis  could  be  made  from  them, 
and  10  were  secondary  cultures.  Of  the  remaining  365,  296  were 
diagnosed  as  true  diphtheria  and  69  as  false.  33  of  the  69  had 
been  diagnosed  clinically  as  diphtheria,  in  13  there  was  no  diag- 
nosis on  the  slip  and  in  the  other  23  the  clinical  diagnosis  coin- 
cided with  our  findings. 

Of  the  296  cultures  in  which  the  K.-L.  bacilli  were  found,  192 
had  been  diagnosed  clinically  as  diphtheria,  87  had  no  diag- 
nosis on  the  blank,  and  the  remaining  17  had  been  clinically 
diagnosed  as  non-contagious  throat  affections  of  various  kinds. 
These  are  as  follows  ;  acute  pharyngitis  two,  follicular  tonsillitis 
five,  acute  tonsillitis  four,  catarrhal  laryngitis  five,  and,  probably 
by  a  very  young  physician,  amygdalitis,  one. 

Among  the  cultures  were  eight  from  so-called  scarlatina  and 
diphtheria  cases.  In  only  two  was  the  K.-L.  bacillus  found,  and 
one  of  the  two  came  from  the  Kingston  Avenue  Hospital  for  con- 
tagious diseases.  This  seems  to  indicate  that  in  a  large  percent- 
age of  cases  the  angina  of  scarlatina  is  only  a  streptococcus  in- 
fection. 

I  have  not  attempted  to  draw  any  conclusions  from  the  fore- 
going figures  because  I  have  no  way  of  determining  the  death 
rate  in  the  two  classes  of  cases,  and  because  our  work  has  thus 
far  covered  such  a  small  proportion  of  the  number  of  diphtheria 
cases  reported  to  the  Health  Department  during  the  same  period. 
There  have  been  reported  during  that  time  1,283  cases  of  diph- 
theria and  421  deaths,  an  apparent  death  rate  of  nearly  33  per 
cent.,  but  these  figures  also  are  unreliable  because  we  do  not 
know  how  many  cases  go  unreported.  During  the  same  period 
last  year  only  361   cases  were  reported  with  149  deaths,  a  mor- 
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tality  of  nearly  42  per  cent.  Of  course  no  conclusions  can  be 
drawn  from  such  figures. 

In  conclusion  I  wish  to  urge  upon  all  present  the  wisdom  of  a 
hearty  coooperation  with  the  Health  Department  in  this  new  de- 
parture. Like  all  things  new  it  meets  with  much  opposition  and 
gains  ground  but  slowly.  Probably  not  for  a  number  of  years  to 
come  will  the  bacteriological  diagnosis  in  all  suspicious  cases  be- 
come a  matter  of  course.  But  let  the  members  of  this  society  be 
in  this,  as  they  have  been  in  all  past  advances  in  medical  science, 
the  foremost  in  the  city  to  adopt  and  make  practical  a  scheme  for 
lowering  our  death  rate,  and  perhaps  even  blotting  out  from 
among  us,  that  dread  disease,  diphtheria. 

Note  :  It  is  only  just  to  the  Health  Department  and  to  the  members  of  the 
medical  profession,  to  state,  that  since  this  article  was  written,  the  use  of  the 
culture  boxes  has  become  so  general  as  to  cover  a  very  large  proportion  of  the 
reported  cases. 


MEN'S  UNDERWEAR— A  PLEA  FOR  COMFORTABLE 
CLOTHING. 


BY  ARTHUR   B.  COOK. 


Within  the  past  few  years  there  has  been  a  considerable  revo- 
lution in  the  clothing  of  women,  resulting,  beyond  doubt,  advan- 
tageously. No  radical  departure  has  recently  taken  place  in  the 
wearing  apparel  of  men,  although  there  has  been  a  change  for 
the  better  in  the  styles  of  hat  and  shirt. 

There  seems  to  be  room  for  a  reform  in  underwear,  which 
would  give  increased  comfort  and  improvement  in  health.  In 
fact,  the  latter  would  follow,  if  only  as  a  result  of  the  former; 
for  whatever  gives  real  comfort,  without  conducing  to  indolence, 
is  a  hygienic  agent. 

We  have  no  new  invention  to  announce,  but  simply  desire  to 
call  attention  to  a  form  of  garment  which,  while  it  has  been  on 
the  market  for  years,  has  been  so  little  worn  by  men  as  to  be 
practically  unknown,  from  an  experimental  standpoint. 

The  article  in  question  is  the  "Union  Suit  " — a  combination 
of  undershirt  and  drawers  in  one  garment,  opening  in  front  like  a 
coat,  and  with  no  horizontal  break  or  seam  from  the  neck  to  the 
ankle. 

This  suit  is  worn  to  a  limited  extent  by  women,  who.  for 
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aesthetic  reasons,  if  for  no  other,  appreciate  lightness  of  clothing 
at  the  waist.  Of  the  combination  suits  worn  by  men,  we  are 
told  by  one  company  that  three-quarters  of  the  number  sold  by 
them  are  bought  for  horse-back  riding.  Any  one  accustomed  to 
this  exercise  can  readily  see  the  advantage,  in  that  connection,  of 
one  piece  of  clothing  which  perfectly  keeps  its  position,  instead 
of  two  garments  which  are  apt  to  become  displaced  in  riding, 
and  to  give  not  only  discomfort  but  exposure. 

The  same  advantages  apply  to  various  forms  of  exercise.  But 
the  arguments  in  favor  of  the  proposed  change  are  by  no  means 
confined  to  the  field  of  sport  and  athletics. 

The  present  distribution  of  covering  in  the  regulation  male  at- 
tire seems  unnatural.  The  upper  part  of  the  body  has  three 
thicknesses  (with  the  coat  buttoned,  four),  and  the  limbs,  two, 
while  that  portion  of  the  body  over  which  the  vest  and  trousers 
lap,  and  the  undershirt  and  drawers,  has  five,  or,  the  coat  being 
buttoned,  six  (treating  each  garment  as  one  thickness).  The 
part  which  is  so  thickly  covered  is  the  very  portion  in  which  na- 
ture, by  its  arrangement  of  heat-making  machinery  and  heat- 
retaining  tissue,  has  already  provided  for  the  greatest  concentra- 
tion of  warmth. 

This  extra  covering  might  be  fairly  unobjectionable  were  it 
not  for  the  fact  that,  in  the  sitting  or  stooping  posture  which  so 
many  men  assume  at  their  work,  the  clothing  in  front  of  the 
middle  of  the  body  gathers  into  folds,  which  are  equivalent  to  a 
number  of  extra  thicknesses;  while,  with  the  common  method  of 
buttoning  and  buckling  the  trousers,  vest  and  drawers  at  the 
waist,  there  is  added  a  pressure  which  creates,  in  this  overclad 
portion  of  the  body,  a  heat  which  often  becomes  intolerable.  To 
further  complicate  matters,  the  shirt-bosom,  thick  and  with 
board-like  stiffness,  is  often  made  so  low  that  when  the  wearer  is 
seated  it  extends  below  the  top  of  the  trousers  and  contributes 
materially  to  the  supply  of  oppressive  heat.  Almost  every  man 
with  an  average  blood  supply  must  suffer  from  this  condition  of 
things,  and  occasionally  seek  relief  by  throwing  open  the  vest, 
loosening  the  trousers  at  the  waist,  or  taking  a  turn  about  the 
room,  to  come  in  free  contact  with  the  air  and  give  the  blood 
fresh  distribution. 

This  undue  heat  and  congestion  about  the  centre  of  the  body 
is,  of  course,  unhealthful.  It  robs  the  extremities  of  blood,  and 
by  producing  irritation  and  discomfort,  deprives  the  mind  of  nu- 
tritive support  and  destroys  the  mental  equilibrium  which  is  es- 
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sential  to  the  best  work  and  the  best  life.  It  is  therefore  not 
only  a  directly  consuming  force,  but  a  generator  of  consuming 
forces. 

To  partially  relieve  this  pressure,  many  support  the  drawers 
by  means  of  loops  held  by  the  suspenders.  Others,  by  straps 
hung  from  the  shoulders.  These  are  helps,  but  they  do  not 
obviate  the  cumbrous  pressure  of  material  under  various  con- 
ditions. 

The  only  real  relief  that  appers  to  have  been  discovered  is  in 
the  union  suit.  Hanging  easily  from  the  shoulders  like  a  robe, 
it  gives  a  uniform  undercovering,  free  from  pressure,  and  adapting 
itself  to  every  movement  of  the  body.  After  using  the  old-fash- 
ioned garments,  one  wearing  the  union  suit  finds  in  it  a  free- 
dom of  motion  that  is  absolutely  delightful.  After  any  active 
exercise,  there  is  no  displacement  of  clothing,  with  a  conse- 
quent period  of  discomfort,  lasting  until  an  opportunity  occurs 
for  readjustment.  To  persons  who  by  reason  of  stoutness  or 
lack  of  suppleness  have  a  desperate  struggle  in  "  getting  into " 
the  old-fashioned  undershirt,  this  suit,  so  easily  put  on  and  off,  is 
a  great  boon.  The  linen  shirt  is  of  course  worn  wholly  outside 
the  combination  garment,  thus  furthering  the  even  distribution  of 
the  clothing. 

It  will  be  said  that  this  section  of  the  body,  containing  several 
vital  organs,  requires  special  protection  from  the  cold.  It  must, 
of  course,  be  adequately  protected,  but  nature  has,  in  a  large  de- 
gree, taken  care  of  that,  by  fitting  the  front  of  the  body  to  endure 
more  exposure  than  the  back.  Furthermore,  the  overclothing  of 
this  delicate  part  of  the  body  may  prove  a  source  of  weakness, 
for  frequent  overheating  may  simply  render  it  more  sensitive  to 
sudden  cold,  especially  when  a  free  perspiration  has  been  pro- 
duced immediately  prior  to  exposure.  Anyone  who  desires  addi- 
tional protection  in  front  may  be  readily  satisfied,  for  a  large  pro- 
portion of  the  union  suits  are  made  with  double  breast.  But  in 
most  cases  we  believe  the  single-breasted  suit  to  be  preferable, 
as  giving  a  more  even  temperature. 

As  a  matter  of  fact,  however,  in  a  climate  so  variable  as  that 
of  the  eastern  sea-board,  many  persons  do  not  depend  much  upon 
underclothing  for  protection  from  specially  severe  weather,  the 
variations  in  temperature  being  so  great  in  a  single  day  that  the 
only  satisfactory  method  of  accommodation  is  by  changing  the 
outer  garment  or  garments. 
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CHOREA  AS  A  FATAL  DISEASE. 


BY  CALVIN  F.    BARBER,  M.D. , 
Attending  Neurologist  to  the  Kings  County  Hospital. 

Read  before  the  Brooklyn  Neurological  Society,  Sept.  27,  1894. 


Practitioners  in  general  medicine  as  well  as  those  who  devote 
much  time  and  study  to  the  class  of  diseases  more  especially  as- 
sociated with  the  nervous  system,  do  yearly  see  many  cases  of 
what  is  termed  chorea.  When  we  speak  of  chorea  in  this  general 
.way  we  mean  that  form  of  the  malady  so  well  described  years 
ago  by  one  Sydenham. 

With  the  frequency  of  this  disease  in  our  own  country  and  the 
many  cases  which  are  constantly  occurring  throughout  the  various 
domains  where  medical  minds  are  alert  for  anything  which  will 
add  to  the  store  of  knowledge  already  existing,  we  seldom  hear  of 
a  fatal  termination  from  the  trouble  under  consideration.  Chorea 
is  not  considered  by  the  mass  of  practitioners  as  a  disease  needing 
especial  attention. 

The  family  physician  gives  a  prescription,  a  few  directions  and 
the  case  is  sent  away  from  his  office  and  his  mind. 

This  in  my  experience  is  not  what  should  exist,  so  far  as  this 
disease  and  its  results  are  concerned.  True  it  may  have  been  my 
misfortune  to  have  seen  severe  cases,  if  so  all  the  more  reason  for 
me  to  throw  out  a  warning  note. 

Few  authorities  upon  diseases  of  the  nervous  system  consider 
chorea  of  sufficient  gravity  to  even  suggest  that  a  case  might  ter- 
minate fatally.  They  speak  of  intercurrent  troubles,  such  as 
rheumatism,  endocarditis,  etc.,  but  fail  to  put  before  their  readers 
the  possibility  of  a  death  from  the  malady. 

The  dangers  attending  a  chorea  developing  during  pregnancy 
is  recognized  by  most  observers,  but  that  etiological  division  is  not 
to  be  considered  in  this  paper  as  it  is  clearly  a  class  which  should 
be  treated  absolutely  by  itself. 

Statistics  have  been  collected  at  various  times  and  percentages 
given  of  fatalities,  but  I  am  always  suspicious  of  figures  especially 
when  used  for  results.  The  greater  the  number  of  cases  collected 
the  greater  the  chance  for  error.  So  I  shall  but  mention  that  the 
British  Medical  Association  computed  the  deaths  at  about  two  per 
cent,  from  all  the  cases  tabulated,  by  the  committee  appointed  for 
that  purpose. 
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In  an  neighboring  city  in  a  period  of  three  score  and  ten  years, 
but  sixty-four  deaths  have  been  assigned  to  the  disease. 

It  has  been  my  misfortune  recently  to  attend  two  fatal  cases  of 
chorea,  both  in  young  persons.  These  cases  occurring  in  hospi- 
tal work  and  being  two  out  of  thirty-eight  cases  of  which  histories 
are  obtainable,  make  a  percentage  of  mortality  higher  than  any 
given  by  authors  writing  upon  this  subject. 

I  have  memoranda  of  four  other  cases  but  complete  histories 
are  wanting  in  each  instance  ;  so  I  will  not  include  them  more 
than  to  mention  the  fact.  But  figures  in  this  instance  as  in  many 
others  are  of  no  value  for  I  could  so  construe  them  as  to  make 
them  suit  any  purpose. 

The  fact  however  remains  that  cases  of  chorea  do  terminate 
fatally,  and  such  a  possibility  should  be  taken  into  consideration 
by  all  practitioners  when  a  case  presents  itself  for  treatment. 

My  first  fatal  case  was  that  of  a  boy  of  six  years.  He  was 
brought  to  the  hospital  with  the  following  history  :  (given  by  his 
mother  who  was  an  exceedingly  nervous  person)  patient  had  been 
ill  for  about  two  weeks.  He  was  first  noticed  to  twitch  a  little 
about  the  mouth,  the  spasmodic  movements  gradually  increasing 
until  his  whole  body  would  become  more  or  less  involved  in  those 
non-rythmical  movements  which  characterise  the  disease.  A 
physician  was  called  to  treat  the  little  fellow  and  among  other 
suggestions  requested  that  the  patient  be  taken  from  bed  and 
urged  to  move  about. 

When  received  into  the  hospital  he  was  scarred  and  bruised  at 
many  points,  due  to  falls  in  his  endeavor  to  comply  with  the 
wishes  of  his  advisors.  At  this  time  the  spasmodic  movements 
were  excessive,  it  being  almost  necessary  to  hold  him  in  bed  lest  he 
injure  himself.  He  was  able  to  converse  but  not  without  effort; 
unable  to  masticate  any  kind  of  food.  Took  only  fluid  nourish- 
ment and  that  at  long  intervals  and  in  very  small  quantities  as  the 
interval  between  the  spasmodic  seizures  was  brief.  Treatment 
seemed  to  be  of  no  avail  and  after  a  few  days  and  nights  of  unin- 
terrupted distress  he  succumbed  to  the  disease. 

The  autopsy  which  was  held  some  twenty-four  hours  after 
death  revealed  nothing  unusual,  all  the  organs  being  found  normal, 
and  the  changes  in  the  nerves  and  nervous  structures  were  nil. 
There  had  been  no  history  of  rheumatism  and  the  heart  did  not 
show  any  signs  of  endocarditis.  The  parent  stated  he  had  been 
perfectly  well  until  attacked  by  the  disease  which  ended  fatally. 
He  died  from  asthenia. 
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I  have  since  treated  his  sister  for  an  attack  of  chorea  with 
good  result. 

My  second  fatal  case  was  that  of  a  young  man  eighteen  years 
of  age  who  had  suffered  from  a  previous  attack  some  years  ago. 

As  the  exciting  cause  in  both  seizures  was  the  same  it  will  be 
of  interest  to  briefly  run  through  the  histories  in  each  instance. 

In  1893  while  driving  a  wagon  his  horse  suddenly  became 
unmanageable  and  threw  him  from  his  seat.  He  was  much  ex- 
cited at  the  time  but  gradually  regained  his  self  possession  suffi- 
cient to  permit  him  to  proceed  on  his  way.  A  day  or  two  follow- 
ing the  accident  he  was  noticed  to  twitch  some  of  the  muscles  of 
his  arms.  These  movements  gradually  increased  until  a  general 
chorea  was  established  from  which  he  recovered  after  a  few  weeks 
treatment  in  the  hospital. 

His  second  seizure  was  the  outcome  of  his  arrest.  He  was 
locked  up  for  lounging  ;  taken  to  the  station  house  and  the  next 
morning  appeared  before  a  Justice  of  the  Peace  for  bail.  This  was 
granted.  As  he  was  leaving  the  court  room  certain  irregular 
movements  were  noticed  by  his  father,  who  being  cognisant  of 
his  former  attack  at  once  brought  him  to  the  hospital  for  treat- 
ment. The  involuntary  movements  became  more  and  more  severe. 
So  marked  were  the  muscular  contractions  when  I  saw  the  case 
that  it  required  the  undivided  attention  of  two  and  at  times  three 
men  to  keep  the  patient  in  bed.  H  s  mind  was  unimpaired,  being 
able  to  converse  with  me  when  the  spasmodic  movements  would 
cease.  When  he  slept  the  movements  would  cease.  His  an- 
swers to  question  were  perfectly  rational  and  his  conversation  was 
easy  and  to  the  point. 

Nourishment  was  administered  in  liquid  form  whenever  cir- 
cumstances permitted  and  seemed  to  be  taken  with  a  relish.  The 
intervals  between  the  severe  spasmodic  seizures  became  shorter 
until  about  forty-eight  hours  had  elapsed,  then  the  intervals  be- 
came a  little  longer  and  the  seizures  less  severe,  although  a  great 
majority  of  his  muscles  were  at  times  in  a  state  of  spasmodic 
movement.  He  died  from  the  same  cause  as  the  first  case  after 
five  (5)  days  of  suffering. 

To  go  back  a  step  I  might  add  that  the  choreic  movements  in 
this  later  case  usually  commenced  in  both  arms,  as  they  did  in  the 
first  case  referred  to  ;  the  muscles  of  the  back  quickly  becoming 
involved.  When  at  the  height  of  a  seizure  he  would,  were  he  not 
held,  throw  himself  from  his  bed,  in  fact  it  did  so  occur  while  the 
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attendants  were  unprepared  to  guard  the  patient.  Even  at  such 
times  he  was  perfectly  rational. 

It  may  be  apropos  to  state  that  all  known  treatments  were  re- 
sorted to  but  chloral  hydrate  proved  of  more  avaiHhan  anything 
which  was  done  for  his  relief. 

No  post  mortem  examination  was  allowed  in  this  case. 

Both  of  these  cases  as  you  have  noticed  were  in  the  male  sex. 
This  is  a  striking  fact,  as  it  is  universally  acknowledged  that  fe- 
males are  decidedly  more  often  afflicted  with  this  malady  than  are 
males,  and  where  deaths  have  occurred  females  have  been  in  the 
larger  proportion. 

So  long  as  we  are  in  the  bewildered  state  as  to  the  pathology 
of  chorea,  that  now  exists,  we  cannot  hope  to  combat  these  fatal 
cases  with  any  mofe  formidable  treatment  than  was  applied  in  the 
case  just  cited.  As  you  are  well  aware  everything  has  been  found 
and  ascribed  as  the  etiological  factor  for  this  disease  from  tumor  cer- 
ebri to  degeneration  of  the  axis  cylinder  of  the  peripheral  nerves. 

We  are  unable  to  direct  our  forces  against  any  given  point. 

If  we  could  be  assured  that  the  motor  cortex  was  involved  or 
the  nerve  cells  or  terminal  filaments  of  the  cord  (this  we  can  ex- 
clude if  nothing  else)  or  that  the  condition  was  wholly  dependent 
upon  blood  changes,  we  might  hope  for  more  positive  and  quicker 
results. 

We  have  however  made  some  advancement  if  only  in  a  neg- 
ative manner  viz.  :  the  exclusion  of  the  embolu  theory  and  the 
spinal  cord  causation. 

Be  the  pathological  findings  what  they  may  there  is  sufficient 
dissolution  to  cause  a  cessation  of  the  vital  forces  in  some  cases. 


FRED.  D.  BAILEY,  M.D. 


At  the  annual  meeting  of  the  Directors  of  the  Brooklyn  Eye 
and  Ear  Hospital,  held  January  15,  Dr.  Fred.  D.  Bailey  was  ap- 
pointed Assistant  Surgeon. 
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EDITORIAL. 


ANTITOXIN E — -WHERE  OBTAINABLE. 


The  recent  experience  of  New  York  physicians  with  unreliable 
antitoxine  has  lead  the  Board  of  Health  of  that  city  to  add  the 
following  section  to  its  Sanitary  Code  : 

"That  no  preparation  of  antitoxine  be  offered  for  sale  in  this 
city  unless  the  receptacle  containing  the  said  preparation  bear  a 
label  on  which  is  placed  a  statement  of  the  value  of  the  contents 
as  measured  by  some  generally  recognized  standard,  and  the 
name  and  address  of  the  producer. " 

It  will  doubtless  be  a  service  to  our  readers  to  acquaint  them 
with  the  fact  that  we  have  been  informed  by  Schulze-Berge  & 
Koechl,  79  Murray  Street,  New  York,  that  they  are  the  sole 
agents  in  the  United  States  for  the  Farbwerke  vorm.  Meister 
Lucius  &  Bruning,  Hoechst  O.  Main,  Germany,  who  manufacture 
diphtheria  antitoxine — Behring — under  the  immediate  supervision 
of  Professors  Behring  and  Ehrlich,  and  that  they  are  assured  of  a 
regular  supply  of  this  product  in  the  near  future,  and  will  soon  be 
able  to  fill  all  orders  for  the  same. 

In  order  to  protect  both  physician  and  patient  from  the  ne- 
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c  .'ssity  of  paying  exorbitant  prices  for  the  remedy  to  persons  who 
may  be  inclined  to  purchase  it  for  speculative  purposes,  they  are 
willing  to  sell  direct  to  physicians  who  are  unable  to  promptly 
obtain  the  remedy  from  their  dealers  at  the  following  cash  prices: 
No.  i,  green  label,  600  antitoxine  units,  $1.90;  No.  2,  white 
label,  1,000  antitoxine  units,  $3.50;  and  No.  3,  red  label,  1,500 
antitoxine  units,  $5.25.     Directions  for  use  accompany  the  vials. 


DR.  JUDSON  DALAND. 

Dr.  Daland,  formerly  a  member  of  the  staff  of  visiting  phys- 
icians of  the  Philadelphia  Hospital,  has  failed  of  re-election  by  the 
Board  of  Chanties  and  Corrections  of  that  city,  because  the  Board 
claimed  that  he  was  "experimenting"  on  hospital  patients.  The 
experimentation  consisted  in  withholding  quinine  in  order  that 
the  blood  might  be  examined  with  reference  to  the  Plasmodium 
malariae. 

In  commenting  on  the  case  Dr.  Horatio  C.  Wood  said  : 
"Medicine  is  an  experimental  science,  and  can  only  grow  by 
experiments,  and  the  experiment  which  is  based  upon  rational 
groundwork  and  is  carried  out  with  care  and  does  not  endanger 
human  life  or  health,  is  not  only  justifiable,  but  imperative.  It 
was  for  spending  his  time,  without  hope  of  any  personal  reward, 
in  such  labor  and  in  such  a  way  as  must  lead  to  results  that  the 
board  removed  Dr.  Daland,  and  in  such  a  removal  struck  a  great 
blow  to  the  medical  interests  of  the  city  and  of  the  world." 

So  far  as  we  can  learn  Dr.  Daland  has  been  sustained  by  every 
medical  journal  in  which  the  facts  have  been  chronicled,  and,  as 
we  understand  the  matter,  we  desire  to  add  our  voice  to  theirs. 


WEEKLY  REPORT  OF  BROOKLYN  HEALTH  DEPARTMENT. 


Dr.  George  E.  West,  Secretary  of  the  Brooklyn  Health  Depart- 
ment, has  issued  a  new  weekly  report  to  take  the  place  of  the  one 
which  has  been  issued  continuously  since  1873.  To  change  an 
official  form  which  has  been  in  existence  for  more  than  twenty  years 
is  a  serious  step,  and  one  which  should  only  be  taken  when  a 
decided  improvement  can  be  made.  Reports  of  this  character  are 
of  use  to  statisticians  mainly,  and  their  value  depends  upon 
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permanence  and  uniformity  with  those  of  other  municipalities 
and  countries.  We  take  it  for  granted  that  the  new  form  violates 
none  of  these  cardinal  principles.  In  other  respects  it  is  an  im- 
provement on  the  old,  giving  as  it  does  statistics  as  to  the  sanitary 
work  performed  under  the  Department's  direction;  such  as  vac- 
cinations performed,  number  of  bacteriological  examinations  in 
cases  of  suspected  diphtheria,  number  of  patients  admitted  to  the 
Kingston  Avenue  Hospital,  meat  and  milk  inspections,  etc.  An 
analysis  of  the  Ridgewood  water  is  given,  and  we  presume  will 
be  continued  weekly  for  the  purpose  of  comparison. 

As  a  whole,  the  new  form  is  more  likely  to  be  read  by  its 
recipients  than  the  old,  and  unless  we  are  mistaken,  the  requests 
to  be  placed  on  the  mailing  list  will  be  numerous.  We  congratu- 
late Dr.  West  in  the  success  of  an  enterprise  which  was,  to  say 
the  least,  hazardous. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

At  the  annual  meeting  of  the  Medical  Society  of  the  County  of 
Kings  held  January  15,  the  following  officers  were  elected  :  Pres- 
ident, George  McNaughton;  Yice-President,  Joseph  H.  Hunt;  Sec- 
retary, David  Myerle ;  Assistant  Secretary,  W.  C.  Braislin  ;  Treas- 
urer, C.  N.  Cox  ;  Librarian,  William  Browning.  Trustee,  I.  H. 
Barber.  Censors,  W.  W.  Browning,  G.  R.  Butler,  J.  W.  Hyde,  G. 
E.  Law,  J.  M.  Winfield.  Delegates  to  the  State  Medical  Society, 
H.  C.  McLean,  H.  A.  Fairbairn,  D.  F.  Lucas,  R.  Lennox,  G.  W. 
Brush,  F.  Jewett,  A.  T.  Bristow,  E.  H.  Wilson,  J.  E.  Sheppard,  F. 
Baldwin,  J.  T.  Duryea,  D.  Myerle,  J.  B.  Bogart,  J.  C.  Schapps,  H. 
Bender,  H.  H.  Morton,  L.  Coffin,  W.  H.  Skene. 


A.  ROSS  MATHESON,  M.D. 

It  is  a  matter  of  sincere  regret  to  the  members  of  the  Medical 
Society  of  the  County  of  Kings  that  Dr.  A.  Ross  Matheson  retires 
with  the  year  just  closing  from  the  Board  of  Trustees  of  the  So- 
ciety. Of  all  the  counsellors  whose  services  have  been  at  the  dis- 
posal of  the  Society  none  has  been  more  indefatigable  or  pains- 
taking than  he.  His  labors  in  the  acquisition  of  the  present  Society 
building  were  incessant  until  its  possession  was  assured,  and  in  all 
matters  pertaining  to  the  Society  his  counsel  has  been  most  val- 
uable. Capable  as  is  his  successor,  Dr.  Isaac  H.  Barber,  he  will 
find  it  no  easy  task  to  fill  the  gap  made  by  Dr.  Matheson's  retire- 
ment. 


CORRESPONDENCE. 


REGULATION  OF  QUANTITY  OF  ELECTRICITY. 


205  Clinton  St.,  Brooklyn, 

January  9,  1895. 
To  the  Editors  of  the  Brooklyn  Medical  Journal  : 

I  notice  some  statements  made  by  Dr.  Wunderlich  at  the  meet- 
ing of  the  Brooklyn  Surgical  Society  of  December  21,  1893,  and 
reported  on  page  1 2  of  the  January  number  of  the  Brooklyn  Medi- 
cal Journal,  to  which  I  beg  to  take  exception,  as  I  believe  they 
tend  to  convey  an  incorrect  idea. 

The  doctor  was  touching  upon  some  principles  of  electro-phy- 
sics, as  applied  to  electro-therapeutics,  and  is  reported  as  saying, 
among  other  things  that  "it  is  possible  to  regulate  the  quantity  of 
electricity  by  means  of  a  rheostat,  but  not  the  potential  "  and 
claimed  that  a  current  from  a  battery  of  50  or  60  cells  was  very 
different  from  that  derived  from  eight  to  fifteen  cells,  even  though 
the  former  current  was  passed  through  a  rheostat. 

Now,  while  it  is  true,  that  the  difference  of  potential  between 
two  electrodes  is  not  affected  by  the  introduction  of  resistance  so 
long  as  no  current  is  passing,  i.e.,  at  open  circuit,  it  is  immediately 
brought  down  as  soon  as  the  circuit  is  closed  by  bringing  them  in 
contact  with  each  other,  or  by  placing  them  upon  the  body  of  the 
patient. 

To  illustrate — suppose  we  take  50  cells  in  series  each  having 
an  E.  M.  F.  of  two  volts,  and  apply  the  electrodes  theretrom 
directly  to  the  patient  ;  to  overcome  the  resistance  thus  offered  by 
the  tissues,  let  us  say  that  40  volts  are  required — the  remaining  60 
volts  will  deflect  the  needle  of  the  milliampere-meter,  as  current, 
or  quantity.  Now  let  us  introduce  more  resistance,  by  throwing 
in  a  rheostat  that  will  require  40  volts  pressure  to  overcome,  when 
the  patient  will  receive  his  current  at  a  voltage  of  only  60,  and 
there  will  be  a  surplus  of  only  20  volts  to  appear  as  quantity.  In 
other  words,  he  would  receive  a  current  just  equivalent  in  difference 
of  potential  to  that  coming  from  a  30  cell  battery,  at  least,  after 
the  first  instantaneous  impact,  or  blow,  when  contact  was  made, 
and  so  on,  bv  throwing1  in  more  and  more  resistance  at  the  rheo- 
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stat,  the  voltage  could  be  brought  down  and  down  at  the  patient 
till  finally  there  would  be  more  resistance  obstructing  the  current 
than  its  potential  could  force  through,  and  no  current  would  flow. 
A  difference  of  potential  of  many  volts  or  few  volts  at  open  circuit 
makes  but  little  difference  in  action  upon  living  cells,  unless  this 
be  inordinately  high,  as  that  of  lightning,  which  is  probably  no 
higher  than  that  derived  from  Tesla's  apparatus  which  many  of  us 
have  proven  to  be  harmless,  except  that  the  lightning  can  furnish 
more  quantity.  Probably  a  battery  of  1,000  cells,  each  of  two 
volts,  would  be  quite  inert  if  each  were  as  large  as  a  thimble,  be- 
cause such  a  battery,  if  in  series,  would  be  its  own  rheostat,  hence, 
small  cells  are  not  of  use  in  electrolysis. 

W.  M.  Hutchinson. 
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THE  KINGS  COUNTY  MEDICAL  ASSOCIATION. 


At  the  February  meeting  of  the  Association  the  President, 
Dr.  T.  M.  Rochester,  will  read  a  paper  entitled  "Sixteen  Years' 
Experience  with  Trachelorrhaphy.'" 

All  regular  practitioners  of  medicine  and  medical  students  are 
invited  to  attend  the  meetings  and  participate  in  the  discussion, 
and  to  remain  as  guests  of  the  Association  after  the  meeting. 


BROOKLYN  SURGICAL  SOCIETY. 


Abstract  of  Proceedings,  December  8,  1893,  to  January  7,  1894. 


ORDINARY  STERILIZATION  OF  CAT-GUT  NOT  SUFFICIENT. 

Dr.  Bristow  said  he  had  never  had  much  faith  in  cat-gut,  nor 
was  he  a  firm  believer  m  the  possibility  of  rendering  it  sterile. 
Not  very  long  ago  he  had  treated  a  hernial  wound  which  had 
absolutely  healed  perprimam,  and  in  which  there  was  no  dis- 
turbance for  eight  or  ten  days,  but  at  the  end  of  that  time  the 
temperature  rose  and  after  a  day  or  two  the  cicatrice  was  opened 
up  and  he  got  pus.  There  were  some  deep  cat-gut  sutures  put 
in  in  this  case  and  deciding  to  investigate  the  question  of  steriliza- 
tion of  cat-gut  in  the  laboratory  he  proceeded  as  follows:  Adopting  a 
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suggestion  of  Dr.  Rand's  the  cat-gut  was  thoroughly  saturated  and 
then  dropped  into  a  culture  of  the  hay  bacillus.  He  then  took  it  out, 
twisted  it  up  tightly  again,  and  dropped  it  in  a  clean  glass  tube 
and  put  it  in  the  incubator  for  two  days,  after  which  he  found  it 
rigid  and  tightly  twisted.  He  then  dropped  it  in  a  i  to  1,000 
ethereal  solution  of  bi-chloride  for  twenty-four  hours,  and  taking 
it  out,  instead  of  washing  it  dropped  it  in  a  fresh  solution  of 
ammonium  sulphide  and  left  it  there  an  hour  to  convert  the  soluble 
salt  of  mercury  into  an  insoluble  and  therefore  inert  compound, 
then  dropped  it  in  a  tube  of  bouillon  which  was  shown.  This 
was  placed  in  the  incubator  for  twenty-four  hours,  and  as  is  seen 
developed  an  abundant  growth  of  subtilis.  To  test  the  value  of 
the  alcohol  method  a  precisely  similar  process  was  adopted,  un- 
twisting and  infecting  the  gut,  then  twisting  and  drying  it.  The 
day  before  he  had  dropped  this  alcohol  cat-gut  into  half  a  pint  of 
95  per  cent,  alcohol  and  left  it  to  boil  for  forty-five  minutes 
briskly.  Afterward  two  pieces  of  cat-gut  were  dried  and  dropped 
into  some  bouillon  culture  (presented),  in  which  there  is  a  growth 
as  before.  Now  if  one  cannot  depend  on  twenty-four  hours'  im- 
mersion in  an  ethereal  solution  of  bi-chloride  1-1,000  to  sterilize 
cat-gut  there  is  no  method  of  sterilizing  it  short  of  destroying  it. 
A  year  ago  he  took  a  piece  of  sterilized  cat-gut  at  St.  Mary's 
Hospital  and  dropped  it  into  a  gelatine  tube,  left  it  in  the  room 
temperature.  For  three  weeks  nothing  grew  in  that  tube,  but  at 
the  end  of  that  time  there  was  a  growth.  Certain  experiments 
were  made  some  time  ago  in  the  laboratory  in  which  instead  of 
using  sulphite  of  ammonium  to  precipitate  the  sublimate,  the  cat- 
gut which  has  been  subjected  to  the  ether  chloride  bath  was 
washed  in  sterilized  water  to  get  rid  of  the  bi-chloride.  The  bouillon 
tube  into  which  this  gut  was  dropped  remained  sterile,  and  that 
no  doubt  suffices,  bi-chloride  remained  in  the  interior  of  the  gut 
to  inhibit  the  growth  of  organisms. 

He  believes  bichloride  will  sterilize  the  exterior  of  cat-gut,  but 
thinks  within  the  interior  of  the  cat-gut  where  it  is  twisted  up 
tight  there  are  still  organisms  which  are  capable  of  growing,  and 
until  the  cat-gut  breaks  down  to  that  point  the  sutures  have  no 
infecting  power.  Hut  if  there  has  been  a  degree  of  laceration  of 
tissue,  one  may,  when  absorption  of  the  gut  has  reached  the  in- 
terior in  that  case  get  an  abscess,  whereas  if  the  tissues  presented 
the  highest  resisting  power  they  will  resist  the  infection. 

The  point  to  which  this  leads  is  quite  evident,  and  that  is  that 
one  cannot  depend  on  any  sterilization  of  cat-gut  which  will  not 
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destroy  the  gut.  At  the  Johns  Hopkins  Hospital  they  haye 
abandoned  gut  and  used  nothing  but  silk  for  some  years,  very 
fine  silk,  number  one,  black  iron  dyed,  Chinese  twist.  They 
use  almost  entirely  the  sub-cuticular  suture  also. 

Dr.  Pilcher  said  he  was  inclined  to  think  cat-gut  a  pretty  good 
thing  to  use  surgically,  and  one  must  base  his  opinions  largely 
upon  clinical  tests  of  that  which  is  daily  used.  In  nearly  all 
surgical  clinics  cat-gut  is  used  very  extensively  and  in  a  very 
large  proportion  of  cases  it  is  used  with  perfect  immunity.  He 
could  not  conceive  of  silver  wire  taking  the  place  of  cat-gut  in 
surgery.  Those  who  have  attempted  to  use  silk  ligatures  in 
place  of  cat-gut,  in  a  great  majority  of  cases  have  been  disap- 
pointed and  have  obtained  better  results  with  cat-gut  than  with 
silk.  Of  the  uncounted  thousands  of  instances  in  which  cat-gut 
is  used  for  ligature  purposes,  and  that  is  its  great  use,  it  is  an  ex- 
ceedingly rare  instance  in  which  we  have  infection  from  it,  when 
any  very  great  amount  of  care  has  been  used  in  the  preservation 
of  the  cat-gut  from  infection.  And  while  these  experiments 
which  Dr.  Bristow  has  repeated  are  exceedingly  interesting 
from  a  bacteriological  standpoint,  yet,  it  seemd  here  one  is  per- 
forming experiments  upon  a  far  wider  scale  and  of  a  much  more 
important  character  in  the  operations  which  we  are  performing 
every  day,  and  upon  the  result  of  these  procedures  we  must  found 
our  practice.  In  the  Methodist  Hospital  various  methods  of  pre- 
paring cat-gut  for  use  have  been  adopted,  and  at  times  there  were 
reasons  to  believe  that  imperfectly  prepared  cat-gut  had  been 
used.  Since  the  adoption  of  the  method  proposed  by  Dr.  Fowler, 
however,  boiling  in  alcohol,  which  has  been  done  -very  carefully 
by  the  operating  room  nurses,  infection  referable  to  the  use  of 
cat-gut  is  exceedingly  rare,  practically  done  away  with,  so  that 
for  the  last  two  years  his  use  of  cat-gut  has  been  perfectly  satis- 
factory to  him.  Quite  recently,  however,  it  has  been  stated  and 
has  been  accepted  by  Dr.  Fowler  himself,  that  the  use  of  an 
ethereal  solution  of  sublimate  was  reliable  and  more  easily  applied 
than  the  method  of  boding  in  alcohol,  and  that  the  results  which 
may  be  obtained  from  that  are  very  rarely  called  in  question  by 
these  tests  of  Dr.  Bristow. 

From  the  standpoint  of  practical  surgery  he  believes  one  of 
the  greatest  advances  in  modern  surgery  is  the  use  of  cat-gut, 
sterilized  as  one  is  in  the  habit  of  using  it,  that  the  number  of 
lives  saved,  the  possibilities  of  surgical  work  which  it  has  pre- 
sented have  been  such  as  to  far  outweigh  the  occasional  rare  cir- 
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cumstances  such  as  have  been  detailed  by  Dr.  Bristow,  and  he 
would  feel  it  a  great  misfortune  if  any  widespread  feeling  of  dis- 
trust in  cat-gut  should  become  prevalent.  He  hoped  that  the 
effect  of  these  experiments  would  be  rather  to  promote  a  greater 
amount  of  study  as  to  how  we  may  absolutely  sterilize  our  cat- 
gut. He  would  simply  throw  these  things  out  as  practical  points, 
not  in  any  way  to  minify  the  importance  of  the  results  which 
have  been  presented,  but  to  present  another  standpoint  from 
which  they  may  be  viewed,  and  possibly  to  provoke  some  further 
discussion  by  those  more  skilled  in  bacterial  observations  than  he 
was  himself. 


BROOKLYN  PATHOLOGICAL  SOCIETY. 


The  362d  regular  meeting,  December  13,  1894. 

President,  Wm.  Nathan  Belcher,  M.D. ,  in  the  Chair. 

A  paper  was  read  by  Dr.  Eugene  Hodenpyl,  of  New  York,  en- 
titled, "A  Plea  for  the  More  Careful  and  Systematic  Examination 
of  Sputum  for  the  Detection  of  the  Bacillus  Tuberculosis  in  Cases 
of  Suspected  Pulmonary  Tuberculosis." 

DISCUSSION. 

The  Chair,  I  am  sure  we  all  feel  indebted  to  Dr.  Hodenpyl  for 
the  paper. 

The  subject  is  of  much  importance  to  us  all — as  much  as  any 
subject  could  be. 

Early  diagnosis  is  certainly  much  desired.  The  paper  is  em- 
inently practical  and  especially  that  part  which  refers  to  the  faulty 
technique  too  often  employed  by  the  busy  practitioner  in  hurried 
examinations:  I  would  like  to  ask  Dr.  Wilson  to  open  the  dis- 
cussion. 

Dr.  Wilson:  I  am  glad  Dr.  Hodenpyl  brought  this  subject  up  at 
this  time.  It  is  the  intention  of  the  Board  of  Health  to  take  up 
Tuberculosis  as  its  next  work  and  arrange  matters  so  that  the  prac- 
titioner may  send  sputum  from  all  suspect  cases  and  have  it  pro- 
perly examined.  One  method  of  finding  the  bacillus  when  only 
a  few  are  present  is  to  fluidify  the  specimen  with  caustic  potash 
solution  and  place  in  a  centrifugal  machine, — then  take  from  the 
bottom  of  the  tube  for  examination. 

Dr.  Warbasse:  It  is  surprising  how  few  of  the  practitioners  avail 
themselves  of  the  laboratories  for  these  examinations  when  the 
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laboratories  are  now  thoroughly  equipped  and  have  the  technique 
laid  out  for  the  work. 

Before  we  were  in  possession  of  such  equipment  many  would 
have  been  glad  to  avail  themselves  of  it  but  now  that  everything 
is  ready  how  few  take  advantage  of  it. 

As  to  the  method  of  examining  the  sputum  the  time  is  not  so 
very  great  and  the  dry  lens  will  suffice  and  almost  every  practi- 
tioner can  examine  his  own  specimens. 

With  urine  and  other  fluids  it  is  different.  In  examination  of 
these  Dr.  Hodenpyl  spoke  of  examining  only  six  slides  to  deter- 
mine a  negative  answer  if  no  bacilli  were  found,  but  I  think  that 
number  to  be  too  small.  I  have  examined  a  dozen  slides  with 
negative  results  and  yet  later,  proved  to  be  tubercular.  My  method 
may  have  been  faulty. 

If  the  microscope  fails  to  reveal  bacilli  in  such  fluid,  injecting 
some  of  the  fluid  in  the  eye  of  a  rabbit  and  noting  result  is  a  good 
method. 

Dr.  Stuart:  I  agree  with  all  that  has  been  said  and  wish  the  points 
could  be  emphasized  and  brought  before  the  eye  of  every  medical 
reader.  I  hope  the  condition  of  apathy  among  the  physicians  of 
which  Dr.  Warbasse  spoke  will  not  be  long  existing. 

The  Hoagland  Laboratory  throws  open  its  doors  to  the  pro- 
fession, so  the  practitioner  may  take  the  course  given  there  in 
bacteriology  and  make  these  observations  himself. 

Of  course  it  is  a  great  robber  of  time  to  make  even  one  exam- 
ination and  I  am  glad  to  learn  from  Dr.  Wilson  of  the  step  the 
Board  of  Health  is  going  to  take  in  the  matter. 

As  demonstrating  the  value  of  such  examinations  one  patient, 
a  lady,  in  whose  lungs  I  could  not  positively  detect  tubercular 
trouble  but  in  whose  sputum  the  bacillus  was  readily  found  was 
sent  immediately  into  the  Adirondacks,  a  more  favorable  climate 
and  no  doubt  has  her  life  saved  by  the  timely  discovery  of  the  dis- 
ease. 

Dr.  Haynes:  As  mistakes  or  errors  in  diagnosing  by  aid  of  mi- 
croscope are  liable  to  occur  would  it  not  be  advisable  to  have 
specimens  submitted  to  two  or  three  experts  instead  of  one  ? 

Information  was  asked  by  several  for  more  explicit  directions 
tor  determining  presence  of  the  tubercular  bacillus  in  urine,  kidneys, 
liver  and  fluid  of  joints. 

Dr.  Belcher:  Will  Dr.  Hodenpyl  answer  these  questions  and  also 
state  again  how  complete  an  examination  will  allow  one  to  give  a 
negative  answer  on  a  given  specimen. 
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Dr.  Hodenpyl:  My  rule  is  to  examine  six  slides  and  if  I  find 
none  I  report  negatively.  With  regard  to  fluid  of  joints,  I  exam- 
ned  only  two  cases  and  found  no  bacilli,  but  injecting  in  guinea 
pigs,  one  of  the  pigs  developed  the  disease  promptly.  The  de- 
velopment in  liver  and  kidneys  is  always  secondary,  so  the  micro- 
scope is  not  needed  here  for  early  diagnosis. 

With  regard  to  the  use  of  the  dry  lens  and  the  ease  in  making 
diagnosis  by  examining  sputum  spoken  of  by  Dr.  Warbasse,  I 
should  say  it  is  not  so  easy,  and  the  examiner  in  order  to  make  a 
rigid  and  conscientious  examination  should  avail  himself  of  all  the 
accessories  at  his  command.  It  is  a  serious  thing  to  make  a  mis- 
take either  way.  As  far  as  examination  being  a  robber  of  time 
most  of  us  have  plenty  of  time  and  in  the  large  cities  the  Board  of 
Health  will  lighten  such  labors  for  the  practitioner  who  is  too  busy. 

By  the  use  of  the  centrifugal  machine  I  have  found  bacilli  tu- 
berculosis in  urine  but  I  always  inject  some  of  the  urine  in  guinea 
pigs  and  watch  for  1 5  days,  if  the  disease  does  not  develop  in  that 
time  I  report  negatively.  Guinea  pigs  are  better  than  rabbits  for 
this  purpose  as  they  are  more  susceptible  and  develop  the  disease 
in  shorter  time. 

Potash  fluidity  is  an  old  method  but  1  prefer  to  stir  the  speci- 
men submitted  briskly  with  glass  rod  and  then  put  in  a  tube  in  a 
centrifugal  machine. 

In  answer  to  Dr.  Haynes  I  would  say  that  examination  by  one 
expert  is  sufficient  and  if  his  opinion  is  attacked  subsequently,  the 
stained  slides  which  he  has  kept  will  defend  him. 

A  question  was  raised  whether  guinea  pigs  ever  suffered 
naturally  from  tuberculosis — Dr.  Hodenpyl, — very  rarely. 

Dr.  Belcher  presented  a  specimen  of  carcinomatous  disease  of 
the  hepatic  flexure  of  colon.  Patient  had  pain  for  four  days  and  a 
tender  point  in  that  region  indicated  necessity  of  operation  to  re- 
lieve stoppage  of  bowels.  After  operation  patient  suffered  from 
profound  shock  and  died  24  hours  later. 

Lobar  pneumonia  had  also  occurred  subsequent  to  operation. 

The  neoplasm  surrounded  the  gut  and  encroached  on  its  lumen. 
Gut  was  necrotic  and  there  were  secondary  deposits  lower.  Also 
presented  a  specimen  of  cancer  of  vault  of  vagina  and  cervix  uteri, 
and  another  case  of  cystic  kidneys — both  of  these  specimens  with 
interesting  history. 

Dr.  Warbasse:  I  would  like  to  ask  the  opinion  of  bacteriologists 
concerning  these  cases  of  pyonephrosis  with  reference  to  the  ex- 
amination of  the  pus. 


116 


PROCEEDINGS  OF  SOCIETIES. 


I  have  made  cultures  of  pus  from  this  case  but  the  tubes  be- 
came contaminated.  A  long  time  ago  I  made  a  similar  culture 
and  found  the  Proteus  Vulgaris. 

Neither  Dr.  Hodenpyl  nor  Dr.  Wilson  had  made  such  examin- 
ations. 

Dr.  Haynes  presented  a  specimen  of  blighted  ovum  which  had 
come  away  with  membranes  intact.  The  Society  went  into  exec- 
utive session. 

Frederic  J.  Shoop,  M.D. ,  Secretary. 


TRANSACTIONS  OF  THE  BROOKLYN  DERM ATO LOGICAL 
AND  GENITOURINARY  SOCIETY. 


Samuel  SherwelL  M.D. ,  President. 

Twenty-second  regular  meeting  of  the  Brooklyn  Dermatologi- 
cal  and  Genito-Urinary  Society,  held  Oct.  12th,  1894. 

A  case  of  Psoriasis — presented  by  Dr.  Sherwell. 

The  patient  was  a  child  eight  years  old,  with  a  guttate  pso- 
riasis of  the  body.  The  flexor  surfaces  being  particularly  in- 
volved. The  case  was  shown  on  account  of  this  peculiar  distri- 
bution, and  also  the  youthfulness  of  the  patient.  The  doctor 
called  attention  to  the  good  general  health  of  psoriatic  patients. 
The  line  of  treatment  which  had  been  effectual  in  like  cases  con- 
sisted of  an  ointment  composed  of  fifteen  grains  of  resorcin,  and 
twenty-five  of  salicylic  acid  to  the  ounce  of  rose  water  ointment, 
and  internally  three  drops  of  Fowler's  solution  of  arsenic,  and 
from  5  to  10  drops  of  syrup  of  the  iodide  of  iron. 

Dr.  Morton  considered  psoriasis  a  rare  disease  in  young  chil- 
dren, he  did  not  remember  having  seen  it  in  children  under 
twelve  years  of  age. 

A  case  of  Folliculitis  Decalvans  presented  by  Dr.  Hols/en. 

The  patient  was  a  girl  aged  eleven  years  with  the  following 
condition.  On  the  scalp  were  irregular  shaped  patches  of  de- 
pressed circular  tissue  scattered  over  the  vertex  only.  Inter- 
spersed in  and  between  these  patches  were  small  islets  of  hairs  in 
apparently  normal  condition.  At  the  margins  of  the  patches  were 
hair  follicles  in  various  stages  of  inflammation;  the  greater  num- 
ber showed  simply  redness  around  the  mouths.  From  some  fol- 
licles the  hairs  were  easily  extracted,  sometimes  being  followed 
by  a  drop  of  pus,  while  others  had  a  small  conical  plug  of  hard- 
ened pus  in  their  openings,  the  hair   being  in  some  instances 
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still  present  in  others  having  fallen  out.  The  diseased  areas  were 
sharply  defined  from  the  healthy  skin. 

Microscopic  examination  of  the  hair  had  failed  to  show  any 
fungus.  The  present  condition  of  the  patient  was  the  same  as 
when  first  seen  in  July,  1892,  excepting  that  the  cicatricial  areas 
were  then  smaller  and  less  numerous,  while  the  follicle  and  the 
grade  of  inflammation  was  greater.  At  one  time  (April,  1893), 
the  follicular  inflammation  seemed  to  have  disappeared.  The 
clinical  picture  presented  a  strong  likeness  to  that  form  of  disease 
first  described  by  Quinquad — Folliculite  Epilante — Whether  it 
was  identical  would  require  further  observation  and  microscopical 
study  of  some  diseased  tissue.  A  curious  feature  in  this  case  was 
that  when  the  patient  was  first  seen,  she  and  two  younger  sisters 
were  afflicted  with  an  impetigo  contagiosa  on  various  portions  of 
the  body,  said  to  have  first  begun  on  this  patient  four  weeks  pre- 
viously, and  soon  thereafter  extending  to  the  others.  The  scalp 
affliction,  it  was  claimed,  was  also  of  only  four  weeks'  duration. 

Dr.  Maddock  said  he  had  had  the  opportunity  of  watching  the 
case  for  a  year  or  more,  and  he  thought  that  the  individual  lesions 
had  grown  slowly  and  there  were  also  a  number  of  new  ones. 
Dr.  Sherwell  considered  it  a  typical  case  of  folliculitis  decalvans. 
His  treatment  was  similar  to  that  recommended  by  Quinquad, 
consisting  of  10-20  grs.  of  Hydrag.  precip.  alb.  to  the  ounce  of 
unguent.  Dr.  Holsten  said  that  Quinquad  had  discovered  a 
micro-organism  the  inoculation  of  which  had  produced  a  similar 
disease  on  a  dog.  Dr.  H.  found  the  most  effectual  treatment  .to 
be  the  red  precipitate  of  mercury  and  sulphur.  He  thought  the 
relation  of  folliculitis  decalvans  to  sycosis  of  great  importance, 
although  we  do  not  get  the  massing  and  running  together  as  in 
sycosis. 

A  Case  for  Diagnosis— Presented  by  Dr.  Morton. 

The  patient  was  a  girl  aged  ten.  About  two  inches  below  the 
left  knee  there  were  three  irregular,  scooped  out  ulcers  about  the 
size  of  a  twenty-five  cent  piece,  the  floors  of  the  ulcers  were  red 
and  angry  looking,  bathed  with  watery  pus.  The  patient  had 
been  put  on  antisyphilitic  treatment  with  negative  results.  Dr. 
Sherwell  believed  it  to  be  a  case  of  scrofuloderma,  and  also 
thought  that  mixed  treatment  persisted  in  would  probably  benefit. 
He  did  not  wish  to  be  understood  as  claiming  that  scrofulous 
subjects  were  necessarily  syphilitic.  But  he  believed  that  syphi- 
litic ancestry  was  a  large  factor  in  the  production  of  these  lesions 
by  the  depredation  of  tissue  it  caused. 
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Dr.  Winfield  thought  the  ulcers  were  tuberculous.  Dr.  Ray- 
nor  argued  on  the  same  line  with  Dr.  Sherwell. 

Dr.  Holsten  considered  them  to  be  chronic  ulcers  on  a  scrofu- 
lous individual,  but  not  necessarily  tuberculous  in  their  nature. 
He  would  take  exception  to  the  statement  of  Dr.  Sherwell  that 
nine-tenths  of  these  cases  had  an  hereditary  syphilitic  taint. 
Syphilis  was  an  honest  disease  giving  rise  to  characteristic  les- 
ions. It  was  true,  that  it  might,  after  being  apparently  cured, 
leave  a  depraved  condition  of  the  system,  which  latter  could  be 
transmitted  to  progeny  in  whom  peculiar  chronic  ulcerative  pro- 
cesses might  occur,  but  these  same  depraved  conditions  (in  off- 
spring) might  also  be  the  result  of  other  diseases  besides  heredi- 
tary syphilis,  as  for  instance  tuberculosis.  It  was  simply  a  mat- 
ter of  transmitting,  not  the  germs  of  a  disease  but  an  impover- 
ished system — a  soil  on  which  an  ulcerative  disease  might  grow, 
and  which  would  be  difficult  to  heal.  The  greater  number  of 
these  cases  were  undoubtedly  tuberculosis  of  the  skin,  but  there 
were  still  some  which  neither  clinically  nor  pathologically  were 
tuberculous,  and  to  these  he  thought  no  term  had  yet  been  applied 
more  expressive  than  scrofuloderma,  and  thus  he  would  designate 
the  case  under  discussion. 

Dr.  Morton  did  not  think  it  was  a  case  of  lupus  but  was  in- 
clined to  favor  the  diagnosis  of  tuberculosis  vera  cutis. 

Dr.  Winfield  reported  an  interesting  case  of  tuberculosis  verru- 
cosa cutis.  Mrs.  M.,  aged  forty,  Swede,  occupation  nurse,  eight 
months  before  consultation  she  attended  a  woman  in  confine- 
ment who  was  in  the  advanced  stage  of  phthisis.  The  nurse 
abraded  the  index  finger  of  her  right  hand.  This  slight  wound 
became  an  indolent  ulcer  which  gradually  became  verrucous. 
Some  of  the  diseased  tissue  was  examined  for  the  bacilli  with 
positive  results.  The  growths  were  curetted  and  then  cauterized 
with  creosote  under  which  treatment  it  rapidly  healed. 

Dr.  Sherwell  reported  a  case  of  dermatalgia  of  the  heel,  and 
also  one  of  myxcedema,  which  was  improving  under  the  ad- 
ministration of  thyroid  extract.  Dr.  Maddock  reported  a  case  of 
erythema  bullosum  which  had  been  diagnosed  as  smallpox.  Dr. 
Morton  reported  two  cases  of  peeling  of  the  skin  of  the  palms,  in 
which  no  history  or  cause  could  be  found.  He,  however,  was 
led  to  suspect  syphilis,  and  accordingly  put  them  on  mixed  treat- 
ment when  they  at  once  began  to  improve. 

J.  M.  Winfikld,  M.D., 

Secretary. 
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A  regular  meeting  of  this  society  was  held  on  Thursday,  De- 
cember 27,  1894.  > 

Dr.  A.  C.  Brush  read  a  paper  entitled  "  The  Influence  of  the 
Mind  on  the  Tissue  Changes  of  the  Body. 

The  paper  gave  the  history  of  the  belief  in  some  form  of  oc- 
cult power  over  the  health  of  the  body  as  existing  in  all  ages, 
races  and  stages  of  civilization. 

That  the  influence  in  all  these  various  forms  was  the  same,  i.e. 
the  mental. 

The  writer  then  described  the  formation  of  mental  processes 
by  the  organization  of  the  cortical  cells  into  groups  and  the  for- 
mation of  memory  centers. 

Then  the  controlling  power  which  certain  centers  possess  over 
others  and  the  disturbance  of  such  powers  by  violent  action  in  the 
subordinate  center. 

The  theory  that  the  controlling  and  coordinating  power  neces- 
sary to  the  production  of  mental  actions  resides  in  the  second  or 
sensory  layer. 

That  all  organs  represented  in  the  cerebro-spinal  axis  possess 
two  centers,  a  lower  or  spinal  and  a  higher  vertical.  The  higher 
possessing  the  dual  power  of  causing  the  lower  to  discharge  and  of 
inhibiting  its  action. 

The  anatomical  location  of  the  cortical  centers  and  the  in- 
ternal organs  were  properly  not  thus  represented. 

The  influence  that  the  cortex  does  exert  over  these  organs 
reaches  them  by  both  the  spinal  and  pneumogastric  nerves,  the 
latter  controlling  the  muscular  movements  and  secretions  of  the 
gastro-intestinal  tract  and  its  well-known  cardiac  and  pulmonary 
influences. 

The  facts  that  support  the  theory  that  the  mind  constantly  re- 
ceives impressions  from  these  nerves. 

The  effect  of  mental  action  is  most  clearly  shown  through  the 
pneumogastric:  but  the  facts  alone  show  decided  trophic  influence 
belonging  to  the  spinal. 

The  effects  which  are  known  to  follow  the  direction  of  atten- 
tion to  an  organ  and  of  hypnotic  suggestions,  then  the  arrange- 
ment and  functions  of  the  spinal  centers  and  the  termination  of 
the  nerves  in  the  bodies  of  the  fixed  cells  of  the  tissues. 

The  changes  which  occur  in  the  nerve  cells  during  normal  ac- 
tivity and  the  functional  and  degenerative  changes  which  follow 
abnormal. 
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The  secondary  disturbance  which  occurs  in  the  lower  centers 
from  disturbances  of  the  higher  and  the  tissue  changes  which  re- 
sult from  these. 

That  mental  influence  is  of  itself  capable  of  producing  nothing 
but  functional  visceral  disturbances,  but  these  may  be  followed 
by  structural  changes.  In  this  was  increased  liability  to  bacterial 
infection,  saccharine  diabetes,  rheumatic  chlorosis,  functional 
cardiac  and  gastric  disturbance,  progressive  muscular  atrophy 
and  bulbar  paralysis,  epilepsy,  chorea  and  paralysis  agitans  are 
known  to  follow  violent  emotions. 

Functional  cortical  disturbance  shows  itself  in  hysteria  in- 
sanity, occupation  neuroses,  neuralgias,  and  exophthalmic  goitre. 

That  the  improvement  which  occurs  in  organic  diseases  from 
the  various  charms  is  the  result  of  the  direction  of  attention  and 
the  removal  of  the  various  forms  of  hysterical  symptoms  so  often 
found  associated  with  them,  but  that  mental  influence  is  as  yet 
known  to  possess  no  power  over  the  source  of  organic  disease. 

Discussion — Dr.  Browning:  That  the  heart's  action  can  be 
controlled  by  volition  but  only  through  the  respiratory  move- 
ments. Hysterical  affections  can  produce  organic  disease,  es- 
pecially of  the  spinal  cord,  and  there  is  a  hysteria  of  exhaustion. 
The  existence  of  the  spinal  sexual  center  is  proven,  that  of  the  cere- 
bral not  proven,  but  he  agreed  with  the  writer  that  the  mental  in 
fluence  was  as  distinct  as  in  speech  or  writing. 

Dr.  Elliott — Cases  had  come  under  his  observation  in  which 
the  patients  insisted  that  they  suffered  from  some  organic  disease, 
such  as  cancer  of  the  stomach  when  none  such  existed. 

The  effect  of  the  mind  on  assimilation  is  shown  in  melan- 
cholia where  the  patient  may  receive  and  digest  large  amounts  of 
food  without  gain  in  weight,  and  on  recovery  gain  rapidly  on  a 
very  much  smaller  amount:  and  that  in  secondary  dementia  do 
not  take  cold  as  easily  as  persons  mentally  healthy.  That  the 
action  of  the  mind  on  the  body  is  largely  inhibitory. 

Dr.  Barber — That  the  curative  effects  seen  in  such  disease  oc- 
curs usually  in  persons  of  bad  mental  education  and  in  a  class 
such  as  dyspeptics  slight  emotion  will  cause  an  attack.  He  did 
not  believe  pathological  lesions  were  caused  by  mental  emotions. 

Dr.  Browning — Supposed  a  hysterical  case  in  which  a  limb  is 
paralyzed,  then  its  centers  in  the  brain  and  cord  must  be  in  a  poor 
condition,  and  this  might  be  followed  by  permanent  lesions. 

The  meeting  then  adjourned. 

A.  C.  Brush,  M.  D. ,  Secretary. 
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Regular  monthly  meeting,  October  5,  1894. 
The  President,  Dr.  Charles  Jewett,  in  the  Chair. 

PRESENTATION  OF  SPECIMENS. 

Dr.  Wm.  H.  Skene  presented  a  specimen  of  fibroid  tumor  of 
the  uterus,  removed  by  abdominal  hysterectomy  (Baer's  method) 
with  the  following  history  : 

Mrs.  B.,  aged  thirty-four,  two  children,  youngest  fourteen  years. 
Menstruation  normal  until  two  years  ago,  since  then  there  had 
been  a  steadily  increasing  quantity  lost  at  her  periods,  and  ac- 
companied at  times  with  severe  pain.  There  was  a  watery  dis- 
charge that  would  come  in  sudden  gushes  for  which  she  had  to 
wear  a  napkin  continually.  She  had  been  curetted  by  three  dif- 
ferent physicians,  had  intra-uterine  injections  of  Churchhill's  tinct.  of 
iodine.  She  had  also  the  cotton-tampon  and  glycerine  treatment 
and  the  various  uterine  tonics  without  any  benefit. 

Sept.  1 8th  she  consulted  Dr.  Skene  and  he  advised  hysterec- 
tomy, patient  entered  the  Long  Island  College  Hospital  and  I  did 
a  hysterectomy  after  the  method  of  Baer.  The  only  complication 
met  with  during  the  operation  was  some  haemorrhage  that  came 
from  very  large  varicose  veins  of  the  left  broad  ligament.  Patient 
did  remarkably  well  for  the  first  week  when  she  developed  a  slight 
phlebitis  of  the  left  leg  which  I  believe  was  due  to  tying  off 
the  veins  in  the  broad  ligament. 

Dr.  L.  G.  Baldwin  :  I  would  like  to  emphasize  the  matter  of 
the  large  veins  that  Dr.  Skene  refers  to.  I  saw  them  at  the  time 
of  the  operation,  and  they  were  certainly  marked,  I  have  never 
seen  as  large  ones  in  the  broad  ligament.  The  veins  were  the 
size  of  the  thumb  or  larger,  and  after  the  ligatures  were  applied 
they  enlarged  still  further. 

I  would  like  to  ask  Dr.  Skene  especially  what  were  the  indi- 
cations for  operation  in  this  case ;  why  he  operated — were  the 
haemorrhages  sufficient  ?  He  speaks  of  the  haemorrhages  being 
free  but  without  any  definite  statement  whether  they  endangered 
the  patient's  life,  or  whether  it  was  pain,  or  pressure  symptoms, 
that  made  removal  advisable.  I  would  also  like  to  know  if -elec- 
tricity had  been  tried,  and  if  not  why  not  in  this  particular  case  as 
I  believe  he  is  an  advocate  of  its  use. 

Dr.  Dickinson  :  Was  the  phlebitis  on  the  same  side  as  the  large 
veins  ? 
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Dr.  Skene  :  Yes,  sir. 

Dr.  McNaughton  :  Was  it  noticed  that  the  veins  on  the  other 
side  were  enlarged  ? 

In  answer  to  Dr.  Baldwin's  questions  I  would  say  that  the 
tumor  and  the  consequent  haemorrhages  did  not  endanger  the 
patient's  life  but  so  impaired  her  health  that  she  was  unable  to 
attend  to  her  duties.  This  and  the  fact  that  the  tumor  was  of  the 
soft  variety  and  attended  with  that  profuse  watery  discharge  were 
considered  to  be  sufficient  indications  for  hysterectomy. 

Dr.  Skene  teaches  that  electricity  is  useless  in  this  form  of 
uterine  fibroid  and  therefore  advised  hysterectomy. 

Dr.  Dickinson  presented  a  new'  and  enlarged  vaseline  tube, 
which  the  Chesebrough  Company  had  made  up  at  his  suggestion 
and  put  on  the  market,  with  the  following  remarks  : 

As  a  comparatively  trifling  matter,  but  one  of  the  minor  de- 
tails of  comfort  in  our  work,  I  present  a  larger  tube  of  vaseline 
than  the  Chesebrough  Company  have  been  in  the  habit  of  making 
up.  which  they  kindly  made  up  at  my  request  and  which  is  now 
on  the  market.  For  the  use  of  vaseline  in  the  bag,  the  advantage 
of  the  tube  does  not  have  to  be  mentioned.  As  to  its  use  in  ob- 
stetrical work  (in  version  for  instance)  the  advantage  is  that  the 
tube  can  be  put  in  the  sterilizer  and  the  contents  brought  up  to  a 
temperature  of  21 2°  without  affecting  the  solder  of  the  tube  or  in 
any  way  affecting  its  use,  and  that  one  uses  at  each  time  what  is 
necessary  and  in  no  way  contaminates  the  rest.  I  have  been  in 
the  habit,  in  obstetrical  work  and  in  office  gynaecology,  of  using 
this  precaution  entirely  and  find  it  is  of  the  greatest  comfort. 
The  smaller  tubes  cost  five  cents  apiece.  As  compared  with  the 
method  of  dipping  from  a  jar,  or  of  carrying  small  jars,  it  is  to  be 
commended  for  neatness  and  economy.  The  tubes  are  strong 
enough  to  stand  any  ordinary  strain  or  crowding  in  the  bag,  and 
it  is  but  rarely  they  leak  in  the  lower  corners.  For  mere  obstetric 
examinations  no  lubricant  is  needed— or  the  creolin  solution  suffices. 

Dr.  Dickinson  also  presented  a  small  fistula  curette  for  the  pur- 
pose of  cleaning  out  the  tenacious  and  troublesome  secretion  in 
cervical  and  corporeal  endometritis.     He  said  : 

Dr.  Skene  taught  me  many  years  ago  how  to  clear  out  that 
tenacious  and  troublesome  secretion  in  cervical  and  corporeal  en- 
dometritis, and  I  thought  it  was  possible  that  there  might  be  some 
members  of  the  Society  who  had  not  been  in  the  habit  of  using  the 
curette  for  that  purpose.  It  is  exceedingly  simple  and  is  the  only 
way  of  getting  rid  of  the  most  tenacious  and  troublesome  part  of 
the  preparation  of  the  canal  in  the  treatment  of  such  cases.  Fm- 
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met's  syringe  with  its  long  tube  that  is  supposed  to  suck  out  the 
debris,  is  a  total  failure  ;  theoretically  fine,  but  in  my  experience 
absolutely  useless,  and  makes  a  racket  inside  the  patient  which  is 
enough  to  frighten  her  and  prevent  her  ever  returning.  The  cot- 
ton swab  fails  to  reach  the  material  inside  the  cervix,  and  I  take 
it  that  unless  the  mucus  is  thoroughly  cleared  away,  no  application 
to  the  canal  is  of  use.  I  prefer  a  sharp  fistula  curette  delicately  used, 
rather  than  a  dull  curette  dragging  hard. 

Dr.  McXaughton  :  I  have  been  in  the  habit  of  using  vaseline 
as  the  doctor  mentions,  and  about  one  tube  in  three  with  my  hand- 
ling and  in  my  bag,  breaks.  If  they  would  make  these  larger  ones 
a  little  stronger  it  would  be  much  better.  I  have  used  to  clear 
away  mucus,  a  perfectly  straight  curette:  with  one  sweep  one  can 
clear  the  cervical  canal. 

Dr.  Dickinson  :  This  is  adapted  to  the  small  canal.     I  some- 
times use  a  larger  curette  for  a  larger  canal,  such  as  one  of  Dr 
Skene's  blunt  curettes. 

Dr.  L.  G.  Baldwin  :  I  think  the  vaseline  question  is  pretty 
easily  solved  by  the  elimination  of  the  use  of  it  entirely,  substitut- 
ing creoline  and  lysol  as  an  antiseptic  to  bathe  the  hands  in  and 
the  use  of  a  lubricant  is  done  away  with  and  all  possible  danger 
of  contamination.  In  the  matter  ot  a  syringe  for  the  cervical 
canal,  I  have  not  found  it  failed  in  my  hands.  I  did  not  know  the 
syringe  for  that  purpose  was  called  Emmet's,  but  there  certainly 
is  one,  an  ordinary  rectal  syringe  which  answers  the  purpose 
beautifully  and  I  have  not  failed  to  be  able  to  suck  out  the  dis- 
charge with  it,  and  find  it  much  more  satisfactory  than  any  form 
of  curette  for  tlie  purpose. 

Dr.  Jewett  presented  a  fragment  of  an  obstetric  forceps  blade' 
which  had  broken  off  during  an  attempt  at  delivery  and  had  been 
left  behind  in  the  uterus.  It  represented  three  and  a  quarter  inches 
of  the  distal  end  of  the  blade,  with  sharp  edges  at  the  seat  of 
fracture  on  each  ramus.  The  patient,  a  primipara,  had  been  36 
hours  in  labor.  The  instrument  which  was  a  new  one  had  broken 
in  the  hands  of  a  skilful  practitioner  owing  to  a  flaw  in  the  metal. 
No  unusual  force  had  been  used.  The  uterus  was  firmly  retracted 
upon  the  child.  On  anaesthetizing  the  patient  and  introducing  the 
hand  into  the  uterus,  the  offending  fragment  was  found  opposite 
one  shoulder  of  the  child  and  was  turned  and  brought  down.  The 
delivery  offered  then  no  special  difficulty  after  correcting  an  occi- 
pito-posterior  into  an  anterior  position. 

Dr.  J.  C.  McEvitt  presented  the  paper  of  the  evening,  "Re- 
marks on  Ectopic  Gestation  "  with  four  specimens. 


PROGRESS  IN  MEDICINE. 


OBSTETRICS. 


BY  CHARLES  JEWETT,   M.  D. 


CAPUT  OBSTIPUM  AND  BREECH  DELIVERY. 

Koettnitz  (Volkmann's  Sammlung  No.  88).  As  a  rule  the  danger 
to  the  mother  is  very  little  greater  in  breech  than  in  cephalic  pre- 
sentations. This  is  not  true  as  regards  the  child.  Even  with  a 
purely  expectant  treatment,  the  life  of  the  child  is  often  in  danger. 
Besides  the  dangers  arising  from  delay  in  the  birth  of  the  head, 
the  dangers  that  occur  if  the  forceps  are  used,  fractures  of  the  arm, 
leg,  clavicle,  cranial  bones,  separation  of  epiphyses,  vertebral  and 
spinal  cord  lesions,  lacerations  of  the  joints,  or  of  muscles  of  neck, 
back  or  breast,  injuries  to  the  thoracic  or  abdominal  organs,  of 
the  mouth  or  floor  of  the  mouth,  of  the  blood  channels  of  the  brain, 
distortions,  nerve  lesions,  fracture  of  the  sacro-iliac  joint,  etc.,  all 
occur  and  are  liable  to  occur  in  any  case. 

This  is  easily  understood  when  force  has  been  used  in  the 
extraction  of  the  child.  That  lesions  of  the  sterno-cleido-mastoid 
muscle,  lacerations  with  blood  extravasation  (hematoma),  and 
shortening  may  occur  in  breech  cases,  and  rarely  in  cephalic  cases 
as  well,  where  the  birth  has  been  spontaneous,  easy,  and  performed 
solely  by  the  forces  of  nature  is  a  fact  that  is  too  little  dwelt  upon 
in  books  upon  thesubject.  Yet  these  lesions  are  not  very  infrequent 
in  their  occurrence,  especially  when  the  entire  number  of  pelvic 
births  is  considered.  The  results,  too,  are  not  so  harmless  that 
they  may  be  ignored. 

Strohmeyer  and  Dieffenbach  mention  the  frequent  occurrence 
of  wry  neck  after  breech  births  ;  they  consider  torticollis  as  the 
result  of  a  hsematoma  in  the  sterno-cleido-mastoid  muscle.  Most 
of  the  younger  men  in  the  profession  are  apt  to  consider  the  trouble 
as  due  to  too  great  zeal  on  the  part  of  the  midwife  or  physi- 
cian who  assisted  at  the  confinement  causing  a  lesion  of  the  muscle. 
In  most  text-books  the  same  views  are  taught.  Schauta,  Kiistner, 
and  H.  Fischer  believe  that  such  hsematomas  may  occur  in  entirely 
normal  confinements. 
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Stretching  of  this  muscle  does  not  occur  from  extension  of  the 
head  but  only  with  rotation  of  the  head.  Such  a  rotation  occurs 
when  the  long  diameter  of  the  shoulders  is  antero-posterior.  The 
rotation  is  not  always  of  itself  harmful,  but  the  danger  lies  in  the 
way  and  manner  of  the  rotation.  It  sometimes  happens  that  the 
final  rotation  and  expulsion  of  the  head  is  very  rapid,  and  the 
whole  mechanism  is  done  in  a  flash.  Even  in  precipitate  labors 
with  cephalic  presentations  hematomas  may  occur  in  the  sterno- 
mastoid  muscle. 

I  have  at  the  present  time  a  child  under  treatment  with  a  right 
sided  hematoma  and  a  right-side  wry-neck.  Child,  placenta,  and 
all  were  born  within  half  an  hour ;  the  pains  were  very  powerful, 
rapid  and  severe.  Three  weeks  after  the  birth  I  was  called  on  ac- 
count of  the  tumor  and  torsion  of  the  neck  ;  now,  six  months  after 
the  birth,  the  condition  has  not  entirely  disappeared. 

Some  cases  have  recently  fallen  under  my  observation  which 
have  made  me  very  skeptical  as  to  the  prognosis  ;  other  similar 
ones  could  easily  be  found. 

I. — Mrs.  K.,  aet.  twenty-six,  i.  para,  breech  presentation  ;  labor 
of  five  hours.  The  child  was  born  as  far  as  the  navel  with  a  single 
pain  ;  easy  expression.  On  the  following  day  the  child's  head 
was  turned  to  the  right.  The  sterno-mastoid  muscle  was  the  seat 
of  a  tumor  as  large  as  a  pigeon's  egg  ;  this  was  near  the  middle  of 
the  muscle.  At  the  end  of  three  months,  the  mass,  though  smaller, 
is  still  evident,  in  spite  of  massage  and  holding  the  head  in  the 
proper  position. 

II.  : — Mrs.  O.,  set.  twenty-five,  ix.  para,  breech  presentation  ; 
strong  pains  ;  rigid  pelvic  floor.  After  rupture  of  the  membranes 
a  girl  was  born  with  a  single  pain.  The  child  appeared  healthy  ; 
after  some  weeks  the  parents  first  noticed  a  turning  of  the  head 
toward  the  right.  The  sterno-mastoid  is  tense  and  thickened  hi 
its  upper  third.    Treatment  is  still  necessary  after  a  year. 

III.  — Mrs.  S.,  a:t.  thirty-two,  ii.  para;  breech;  labor  five  and 
a  half  hours.  Spontaneous  birth  of  a  boy.  After  some  weeks  the 
head  turned  to  the  right.    Treatment  for  two  years;  cured. 

IV.  — Mrs.  O.,  a?t.  twenty-seven,  i.  para  ;  breech;  spontaneous 
birth.  The  right  sided  turning  of  the  head  occurred  after  several 
weeks.  Treatment  was  tedious  but  after  the  use  of  corset  and 
head  holder  a  good  result  was  finally  obtained. 

V.  — Mrs.  H.,  set.  forty-four,  x.  para ;  breech  ;  labor  lasted  for 
four  days  ;  finally  ergot  was  given  and  a  boy  was  spontaneously 
born.     The  head  was  first  noticed  to  turn  to  the  right  several 
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weeks  afterward,  but  no  attention  was  paid  to  it  at  the  time.  It 
was  only  after  the  child  was  taken  from  the  cradle  that  the  sterno- 
mastoid  was  found  to  be  shortened.  In  spite  of  numerous  modes 
of  treatment  the  wry-neck  persists  at  the  age  of  seventeen.  Oper- 
ation declined. 

These  five  cases  are  important  and  show  how  careful  must  be 
the  course  of  the  operator  in  breech  cases.  How  quickly  the  at- 
tendant would  be  held  responsible  for  the  deformity  in  these  cases 
if  only  the  slightest  manual  assistance  had  been  given.  The  pos- 
sibility of  such  a  condition  arising  in  the  future  should  always  be 
pointed  out,  and  a  careful  examination  should  be  made  at  the  time 
of  birth  to  see  that  the  neck  is  uninjured. 

The  prognosis  in  such  cases  appears  to  be  fairly  favorable. 

The  injury  is  easily  detected  and  should  always  be  looked  for 
at  the  time  of  birth. 

The  question  naturally  arises,  is  torticollis  in  such  cases  really 
due  to  injury  at  the  time  of  birth.  Practically  nothing  is  said  upon 
the  question  in  text-books  upon  the  subject  of  intra-uterine  injury 
or  shortening  of  the  sterno-mastoid  muscle. 

Baginsky,  Albert,  Fischer,  Koenig,  Busch,  Petersen,  Mass,  Volk- 
man  and  a  number  of  other  surgical  writers  are  quoted  upon  the 
subject  of  torticollis.  The  views  given  are  often  diametrically 
opposed,  and,  as  Koettnitz,  says,  "We  have  here  a  riddle  which 
in  spite  of  numerous  pretty  theories  is  as  yet  quite  unsolved." 

Koettnitz's  conclusions  on  the  subject  may  be  summed  up  as 
follows  : 

1.  Lesions,  including  hsematomas,  of  the  sterno-mastoid  mus- 
cle, occur  in  spontaneous  births. 

2.  Caput  obstipum  is  especially  frequent  after  breech  births. 

3.  Caput  obstipum  appears  immediately  at  birth,  as  a  result  of 
intra-uterine  influences,  or  it  may  appear  post  partum,  or  be  first 
observed  sometime  afterward,  apparently  in  consequence  of  le- 
sions of  the  muscle  caused  by  the  forces  of  labor. 

4.  A  symmetry  oi  the  skull  and  wry-neck  may  coexist  and  be 
congenital. 
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All  books  received  by  the  JOURNAL  are  deposited  permanently  in  the  Library  oj  the 
Medical  Society  of  the  County  of  Kings. 

International  Medical  Journal  for  1895. 

E.  B.  Treat,  publisher,  New  York,  has  in  press  for  early  publication  the 
1895  International  Medical  Annual,  being  the  thirteenth  yearly  issue  of  this 
exceedingly  useful  work.  Since  the  first  issue  of  this  one  volume  reference 
work,  each  year  has  witnessed  marked  improvements  ;  and  the  prospectus  of 
the  forthcoming  volume  gives  promise  that  it  will  surpass  any  of  its  predeces- 
sors. It  will  be  the  conjoint  authorship  of  thirty-eight  distinguished  con- 
tributors and  specialists,  from  America,  England  and  the  Continent.  It  will 
contain  the  progress  of  medical  science  in  all  parts  of  the  world,  together 
with  a  large  number  of  original  articles  and  reviews  by  authors  on  subjects 
with  which  their  scientific  reputation  is  identified.  In  short,  the  design  of  the 
book  is  to  bring  the  practitioner  into  direct  communication  with  those  who 
are  advancing  the  science  of  medicine,  so  he  may  be  furnished  with  all  that  is 
worthy  of  preservation,  as  reliable  aids  in  his  daily  work.  Illustrations  in 
black  and  colors  will  be  freely  used  in  elucidating  the  text.  It  will  be  a  most 
useful  investment  for  the  medical  practitioner.  The  volume  may  be  obtained 
of  Dr.  E.  A.  Hulbert,  22  First  Place,  Brooklyn.  The  price  remains  the  same 
as  heretofore,  S2.75. 

Chemistry,  General  Medicine  and  Pharmaceutical,  Including  the 
Chemistry  of  the  U.  S.  Pharmacopoeia.  By  John  Attfield,  F. 
R.  S.  14th  edition.  Philadelphia:  Pea  Brothers  &  Co.,  1894. 
Pp.  794.    Price,  $2.75. 

Attfield's  Chemistry  is  so  well  known  that  but  a  word  is  needed  in  an- 
nouncing this  new  edition.  Especially  valuable  are  the  "Questions  and  Ex- 
ercises "  at  the  close  of  each  section  of  the  book,  and  that  which  elicits  our 
commendation  as  much  as  anything  is  the  full  index  which  occupies  67  pages. 
The  compactness  of  the  pages  in  the  text  and  the  size  of  the  type  are  such 
that  continuous  study  is  very  taxing  to  the  eyes.  And  this  we  regard  as  the 
principal  defect  in  the  book.  The  type  in  which  text-books  for  students  are 
printed  engages  too  little  the  attention  of  publishers.  They  forget  that  hours 
each  clay  are  devoted  to  study,  and  that  oftentimes  half  the  night  is  spent  in 
reading  over  the  subject  matter  of  the  lectures  of  the  day,  and  this  often  with 
insufficient  light.  Those  who  are  in  a  position  to  know  see  the  ruinous  effects 
of  this  practice  every  year  in  our  medical  colleges,  on  the  eyes  of  the  students 
some  of  whom  are  compelled  to  abandon  the  study  of  medicine  on  account  of 
the  condition  of  their  eyes. 

The  Principles  or  Bacteriology.  A  Practical  Manual  for  Stu- 
dents and  Physicians.     By  A.  C.  Abbott,  M.  D. ,  First  Assist- 
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ant,  Laboratory  of  Hygiene,   University  ot  Pennsylvania. 
Second  edition,  enlarged  and  thoroughly  revised,  with  94 
illustrations,    of  which    17  are  colored.     Philadelphia;  Lea 
Brothers  &  Co.,  1894.    Pp.  471.    Price,  $2.00. 
The  first  edition  of  this  manual  contained  but  259  pages;  this  contains 
471.  so  that  the  claim  of  "enlargement"  is  more  than  justified.    The  section 
on  descriptive  bacteriology  has  been  much  extended,  and  there  have  been  ad- 
ded a  chapter  on  infection  and  immunity  and  a  list  of  the  apparatus  necessary 
for  a  beginner's  laboratory.    In  the  description  of  bacteria  only  those  species 
have  been  introduced  that  are  comparatively  common,  or  of  importance  in  en- 
abling the  student  to  acquire  a  fundamental  working  knowledge  in  this  de- 
partment of  science.    The  colored  illustrations  add  considerably  to  the  value 
of  the  work.    While  a  book  of  this  size  cannot  take  the  place  of  so  complete  a 
treatise  as  that  of  Sternberg,  still  for  a  practical  working  guide  for  students 
and  practitioners,  we  know  nothing  better  than  these  ''Principles." 

A  Co  upend  of  the  Practice  of  Medicine.    By  Daniel  E.  Hughes, 
M.D.,  Chief   Resident  Physician  Philadelphia  Hospital;  etc. 
Fifth  Physician's  Edition.    Thoroughly  revised  and  enlarged: 
including  a  very  complete  section  on  skin  diseases,  and  a 
new  section  on  mental  diseases.    Philadelphia;  P.  Blakiston, 
Son  &  Co.,  1012  Walnut  St.,  1895.     Pp.  568,     Price,  $2.50. 
This  book  originally  prepared  as  a  compend  for  students  has  grown  to 
such  an  extent  that  it  begins  to  occupy  the  field  of  a  treatise,  and,  indeed, 
many  physicians  now  use  it  as  a  book  of  reference.    To  this  addition  has  been 
added  a  section  of  25  pages  on  mental  diseases  :  a  very  small  space  consider- 
ing the  importance  of  the  subject,  and  yet  the  matter  herein  contained  will 
be  of  great  value  to  the  general  practitioner.  80  pages  are  devoted  to  skin  dis- 
eases, and  these  are  concisely  described  and  their  treatment  given.  The 
flexible  cover  and  gilt  edges  are  attractive  and  make  the  book  an  agreeable 
one  to  handle.    A  physician,  who  at  the  close  of  a  busy  day  desires  to  review 
his  cases  and  see  if  he  has  done  his  best  for  them,  will  find  this  compend  a  very 
useful  addition  to  his  library. 

A  Manual  of  Modern  Surgery,  General  and  Operative.    By  John 
Chalmers  Da  Costa,  M.  D. ,  Demonstrator  of  Surgery,  Jeffer- 
son Medical  College,  etc.,  with  188  illustrations  in  the  text 
and  13  full-page  plates  in  colors  and  tints.     Philadelphia;  W. 
B.  Saunders,  1894.    Pp.  809,    Price,  $2.  50  net. 
Dr.  Da  Costa's  aim  in  the  preparation  of  this  manual  has  been  to  provide 
for  the  profession  a  work  which  should  stand  between  the  complete  but  cum- 
brous text-book  and  the  incomplete  but  concentrated  compend ;  in  this  he 
lias  excluded  obsolete  and  unessential  methods  in  favor  of  the  living  and  the 
essential. 

Very  wisely,  we  think,  the  author's  opening  chapter  is  devoted  to  bacteri- 
ology. He  believes  that  without  some  knowledge  of  its  principles  there  will 
be  inevitable  failure  in  the  application  of  aseptic  and  anti-septic  methods.  The 
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subject  of  ophthalmology,  gynaecology,  rhinology,  otology  and  laryngology 
have  been  omitted  as  belonging  to  special  treatises  rather  than  to  a  work  of 
this  kind.  Hip-joint  disease,  Club-foot,  Pott's  disease,  flat-foot  and  other 
topics  of  orthopaedic  surgery  which  come  under  the  care  of  the  general  sur- 
geon are  duly  considered.  Fractures  and  dislocations  are  very  fully  treated, 
as  their  importance  demands.  In  the  department  of  Operative  Surgery,  the 
most  important  operations  are  described  even  to  such  minute  details  as  the 
necessary  instruments  and  the  position  of  both  patient  and  operator,  in  order 
to  fit  the  work  for  use  in  surgical  laboratories. 

The  illustrations  are  very  numerous  and  well  adapted  to  the  elucidation 
of  the  text. 

In  general  this  manual  appears  to  us  to  be  a  very  useful  work,  and  one 
which  will,  doubtless,  meet  with  a  very  cordial  reception. 

A  Synopsis  of  the  Practice  of  Medicine.  By  William  Blair  Stewart, 
A.M.,  M.D.,  Lecturer  on  Therapeutics,  late  Instructor  in  the 
Practice  of  Medicine,  in  the  Medico-Chirurgical  College  of 
Philadelphia,  etc.  New  York,  E.  B.  Treat,  1894.  Pp.  433- 
Price,  $2.75. 

This  volume  is  the  outcome  of  the  author's  experience  as  an  instructor  in 
the  practice  of  medicine,  and  is  designed  to  give  the  busy  practitioner  and  stud- 
ent concise,  accurate  and  brief  descriptions  which  will  suggest  outlines  and 
practical  thoughts  upon  etiology,  symptomatology,  pathology,  diagnosis,  prog- 
nosis and  treatment.  Its  writer  has  reviewed  medical  literature  in  both  text- 
book and  journal,  and  has  incorporated  the  most  approved  methods  of  treat- 
ment. We  commend  especially  the  statement  of  the  author  that  '-the  practice 
of  medicine  does  not  consist  in  the  administration  of  drugs  only,  but  also  in  the 
exercise  of  good  physiological,  hygienic  and  dietetic  measures,  combined  with 
a  deep  mental  impression  and  influence."  One  who  has  common  sense  enough 
to  make  this  remark  is  certainly  a  safe  man  to  follow  as  a  guide. 

Practical  Uranalysis  and  Urinary  Diagnosis  :  A  Manual  for  the  Use 
of  Physicians,  Surgeons  and  Students.  By  Charles  W.  Purdy, 
M.D. ,  Queen's  University;  Fellow  of  the  Royal  College  of 
Physicians  and  Surgeons,  Kingston,  etc.  With  numerous 
Illustrations,  including  Photo-Engravings  and  Colored  Plates. 
In  one  Crown  Octavo  volume,  360  pages,  in  extra  cloth,  $2.50 
net.    Philadelphia  :  The  F.  A.  Davis  Co. 

In  the  work  before  us  the  author  has  laid  out  a  plan  which  is  to  a  certain 
extent  novel  ;  he  has  presented  in  a  moderate-sized  volume  the  essential  fea- 
tures of  our  knowledge  of  the  urine  and  urinary  diagnosis  and  in  the  most 
systematic,  practical  and  concise  form.  He  has  brought  out  prominently  the 
relation  of  the  chemistry  of  the  urine  to  physiological  processes  and  pathologi- 
cal facts.  In  the  section  devoted  to  urinary  diagnosis,  a  concise  description  is 
given  of  the  special  features  of  the  urine  that  indicate  the  presence  of  special 
pathological  processes  in  progress  in  the  economy,  whether  they  be  local  or 
general,  medical  or  surgical,  with  an  enumeration  of  the  leading  clinical  symp- 
toms of  each  disease,  and  an  epitome  of  their  nature  and  etiology. 
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An  exceedingly  valuable  feature  is  the  chapter  which  deals  with  urinary 
examinations  in  life  insurance. 

Travaux  d  Electrotherapie  Gynecologique,  Archives  Semestrielles 
cI'Electrotherapie  Gynecologique  fondees  et  publies  par  i.e 
Dr.  G.  Apostoli,  Volume  I.,  Fascicules  I.  et  II.  Paris,  Societe 
d'Editions  Scientifiques,  1894.     Prix,  12  francs. 

This  volume  is  an  exceedingly  valuable  one,  containing  as  it  does  the  tes- 
timony of  medical  men  throughout  the  world  as  to  the  value  of  Apostoli's  meth- 
od in  the  treatment  of  fibromata  by  electrolysis.  England  is  represented  by 
the  Keiths,  Sir  T.  Spencer  Wells,  Playfair,  Aveling,  Lawson  Tait  and  others. 
Representing  America  are  Skene,  Rockwell,  Goelet,  Lapthorn  Smith,  Buck- 
master  and  others.  The  experience  in  Germany,  Italy,  Russia,  Denmark  and 
other  countries  is  likewise  given  by  representative  men. 

Transactions  of  the  State  Medical  Society  of  Wisconsin  for  the 
year  1894. 

This  volume  contains  forty-two  articles  besides  statistics,  constitution  and 
by-laws  of  the  society,  etc.  Among  the  subjects  discussed  at  this  meeting 
were  tubercular  affections  of  the  knee  joint,  treatment  of  injuries  of  the  cranium 
and  its  contents,  hernia,  removal  of  tonsils,  granular  conjunctivitis,  treatment 
of  diphtheria,  uraemia,  and  provision  for  the  insane  awaiting  commitment.  The 
wide  range  of  topics  shows  that  the  society  is  made  up  of  men  of  many  minds 
and  varied  experiences. 

Fourteenth  Annual  Report  of  the  State  Board  of  Health  of  New 
York,  1894,  2d  volume  of  text  and  one  of  maps. 
The  fourteenth  report  discusses  plans  of  sewage  and  sewage  disposal  for 
twelve  villages  in  the  State.  It  contains  the  investigation  made  of  the  Flat- 
bush  sewer,  and  of  the  nuisances  on  Newton  Creek  by  order  of  the  Governor; 
the  rules  and  regulations  adopted  for  the  sanitary  protection  of  water  supplies  ; 
general  sanitary  investigations  and  reports  on  the  sanitary  condition  of  the 
State  and  on  inspection  of  cattle  for  tuberculosis.  This  latter  report  occupies 
the  whole  of  the  second  volume,  510  pages,  and  is  very  complete. 

A  Practical  Sy'stem  of  Studying  the  German  Language  for  Physi- 
cians and  Medical  Students,  for  Self-instruction.  By  Albert 
Pick,  M.D.,  Boston,  Mass.  Published  in  12  parts  by  Pick  and 
Tanner,  Newtonville,  Mass.    Price,  S5.00. 

One  who  wishes  to  keep  abreast  of  the  times  so  far  as  medical  topics  are 
concerned  should  be  able  to  read  medical  German.  We  say  advisedly  "  medical  " 
German,  for  the  ability  to  understand  this  and  the  ability  to  read  general  Ger- 
man literature  are  two  entirely  distinct  things.  Indeed,  many  a  physician  has 
felt  that  in  order  to  be  able  to  read  the  writings  of  his  German  brethren,  he 
must  first  be  able  to  translate  Schiller  or  Goethe  and  in  his  effort  to  master  them 
has  given  up  his  task  in  despair.  Dr.  Pick  has  in  this  system  taken  a  different 
view  of  the  matter  and  from  the  start  deals  with  medical  words  and  phrases. 
He  claims  that  by  this  system  a  physician  can,  after  but  twenty  weeks  of  study. 
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read  and  understand  an  article  in  a  German  medical  journal  or  book  ;  can  con- 
verse with  a  German  patient  about  his  sickness,  and  can  understand  a  lecture, 
or  explanation  given  about  a  case  by  a  lecturer  in  the  German  language,  if  he 
should  afterwards  go  to  Germany  for  the  purpose  of  studying.  In  addition  to 
the  medical  part  of  his  system,  then  is  also  a  practical  part  by  which  a  student 
is  made  familiar  with  ordinary,  every-day  terms.  Of  the  various  '"systems" 
which  have  appeared,  this  one  seems  to  us  to  promise  more  favorable  results 
than  any  other  with  which  we  are  acquainted.  Five  dollars  is  a  very  small 
amount  of  money  to  invest  in  an  enterprise  which  offers  so  much. 

A  Text-Book  of  Practical  Therapeutics,  with  Especial  Reference 
to  the  Application  of  Remedial  Measures  to  Disease  and 
their  Employment  Upon  a  Rational  Basis.  By  Hobart  Amory 
Hare,  M.  D. ,  B.  L.,  Professor  of  Therapeutics  and  [Materia 
Medica,  in  the  Jefferson  Medical  College  of  Philadelphia,  etc. 
Fourth  edition,  enlarged  and  thoroughly  revised.  Philadel- 
phia, Lea  Brothers  &Co.,  1894.    Pp.  740.    Price,  $3.75. 

Four  editions  of  a  book  in  the  short  space  of  four  years  would  seem  to  in- 
dicate that  it  had  sufficient  merit  to  meet  the  demands  of  the  profession  for 
which  it  was  written.  Articles  on  Methylene  blue,  Chloralose,  Pyrogallol, 
Condurango,  Convallaria,  Duboisine,  and  other  remedies  have  been  added  to 
the  list,  while  among  remedial  measures  not  found  in  former  editions  we  note 
Hypodermoclysis,  Enteroclysis  and  Lavage.  Articles  also  appear  on  Mineral 
Springs  and  Climatic  treatment.  The  revision  brings  the  volume  into  con- 
formity with  the  new  U.  S.  Pharmacopoeia,  and  the  doses  of  all  drugs  are  given 
in  both  Apothecaries  and  Metric  weights. 

As  a  book  for  the  ready  reference  of  a  busy  practitioner.  Hare's  Therapeu- 
tics is  most  excellent. 

Materia  Medica,  Pharmacy,  Pharmacology  and  Therapeutics.  By 
W.  Hale  White,  M.D.,  F.  R.  C.  P.,  physician  to  and  lecturer 
on  Materia  Medica  at  Guy's  Hospital,  London,  etc.  Edited 
by  Reynold  W.  Wilcox.  A.M.,  M.D.,  LL.D.,  Professor 
of  Chemical  Medicine  and  Therapeutics  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital,  etc.  Second 
American  edition,  thoroughly  revised,  Philadelphia:  P.  Blaki- 
ston,  Son  &  Co.,  1894.    Pp.  661.    Price,  $3.00. 

A  book  which  has  as  its  author,  Dr.  White,  of  Guy's  Hospital,  and  as  its 
editor,  Dr.  Wilcox,  of  the  Post-Graduate  School,  assisted  by  such  men  as  Dr. 
Rusby  and  Dr.  Rice,  is  sure  of  a  warm  reception  at  the  start.  The  changes  in 
the  U.  S.  Pharmacopoeia  have  necessitated  a  thorough  revision  of  the  descrip- 
tive part  of  the  Materia  Medica,  and  in  other  respects  the  book  has  been 
adapted  to  American  students.  The  editor's  practical  experience  makes  his 
reviewing  of  the  unofficial  preparations  of  special  value.  Taken  as  a  whole,  the 
volume  seems  to  us  to  be  most  admirably  adapted  to  be  both  a  text-book  for 
students  and  a  reference-book  for  physicians,  a  combination  which  is  not 
found  in  all  the  works  treating  of  these  subjects. 
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A  Practical  Treatise  ox  Orthopedic  Surgery,  Desigxed  for  the 
use  of  Studexts  axd  Practitioxers.  By  James  R.  Young, 
M.  D.,  Instructor  in  Orthopedic  Surgery.  University  of  Penn- 
sylvania, etc.  Illustrated  with  285  woodcuts.  Philadelphia: 
Lea  Brothers  &  Co.,  1894.    Pp.  446.    Price,  S4.00. 

The  experience  of  the  author  as  instructor  in  a  medical  school  and  attend- 
ing surgeon  in  an  orthopedic  department  of  a  metropolitan  hospital,  specially 
fits  him  to  write  a  book  for  both  students  and  practitioners.  The  wonderful 
progress  which  the  science  and  art  of  medicine  have  made  in  recent  years 
could  be  demonstrated  in  no  better  way  than  by  the  book  before  us,  dealing 
with  but  one  small  part  of  the  great  department  of  surgery.  The  reviewer  re- 
calls most  vividly  his  experience  as  a  resident  surgeon  at  Randall's  Island, 
hardly  twenty  years  ago,  where  there  was  a  large  number  of  crippled  children 
for  whom  there  seemed  to  be  no  relief  in  surgery,  and  although  prominent 
surgeons  of  New  York  City  visited  the  hospital,  these  deformed  children  went 
to  their  graves  with  the  same  deformities  with  which  they  were  born.  In 
glancing  through  the  volume  before  us  we  see  reproduced  many  cases  similar 
to  those  just  described,  for  whom  orthopedic  surgery  has  indeed  been  a  boon; 
children  so  crippled  as  to  be  but  a  care  and  burden  to  parent  or  the  State  made 
useful  and  self-supporting  citizens. 

We  cannot  speak  too  highly  of  this  book  which  in  all  particulars  seems  to 
us  to  be  one  of  great  merit.  The  author  writes  in  a  clear  and  concise  style, 
and  is  evidently  master  of  his  subject.  The  publisher  has  done  his  part  as 
well,  and  in  illustration,  type  and  paper  has  given  us  a  product  worthy  of  all 
praise. 

Home  Treatment  for  Catarrhs  axd  Colds,  a  Haxdy  Guide  for  the 
Prevention,  Care  and  Treatmext  of  Catarrhal  Troubles,  etc., 
Adapted  for  Use  in  the  Household,  axd  for  Vocalists,  Clergy- 
men, Lawyers,  etc.  By  Leonard  A.  Dessar,  M.  D.,  Visiting 
Laryngologist  to  St.  Mark's  Hospital,  etc.  Illustrated.  N.  Y. 
Home  Series  Publishing  Co.,  1894.    Pp.  118. 

While  there  is  much  in  this  little  book  to  commend,  we  cannot  feel  that  we 
would  be  doing  our  full  duty  did  we  not  call  attention  to  what  we  believe  to  be 
a  danger,  if  its  teachings  are  carried  out  to  the  letter.  The  book  was  written, 
we  are  told  in  the  preface,  "  with  a  view  of  supplying  the  general  reader  with  a 
trustworthy  guide  of  instruction  for  the  proper  care,  prevention  and  treatment 
of  catarrhal  troubles  of  the  throat,  nose  and  ears,  and  their  complication."  On 
the  title  page  we  find  the  same  thought  expressed,  in  the  words,  "  adopted  for 
use  in  the  household,  and  for  vocalists,  clergymen,  lawyers,  actors,  lecturers 
etc."  Now,  while  it  may  be  safe  enough  to  instruct  the  laity  in  the  treatment 
of  a  common  cold  in  the  head,  it  certainly  cannot  be  safe  to  tell  them  how  to 
treat  la  Grippe  in  such  language  that  a  physician  would  not  be  called  in  unti^ 
the  disease  had  made  such  progress  as  to  be  beyond  his  control.  The  author 
advises  in  this  affection  three  grains  of  phenacetine  and  two  grains  of  salol  every 
two  hours  ;  five  grains  of  Dover's  powder  for  sleep  :  Hoffman's  anodyne  in  half 
easpoonful    doses  every  three  or  four  hours,  and  for  slight  cough.  Stoke's 
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cough  mixture  in  teaspoonful  doses  every  two  hours  ;  and  leaves  it  to  the 
judgment  of  the  patient  or  a  lay  attendant  to  decide  as  to  their  use.  It  is  only 
when  "  nervous  prostration  is  pronounced  and  high  fever,  decided  cough,  pains 
in  the  chest,  and  difficulty  in  breathing  exist,"  that  "  no  time  should  be  lost  in 
summoning  medical  aid." 

We  have  the  same  criticism  to  make  on  the  chapter  dealing  with  tonsillitis. 
Follicular  tonsillitis  may  be  treated  by  the  lay  attendant,  but  "  in  quinsy  sore 
throat  it  is  advisable  to  call  in  a  physician  immediately."  The  author  does  not 
tell  his  reader  just  how  he  is  to  make  the  differential  diagnosis. 

The  hard  rubber  ear  syringe  an  illustration  of  which  is  given  and  the  use 
of  which  is  advised,  is,  we  believe,  condemned  by  aurists  as  liable  to  cause  in- 
jury, except  when  manipulated  by  an  expert. 

Finally,  we  believe  that  this  book  in  the  hands  of  general  practitioners 
would  be  very  useful,  but  regard  it  as  dealing  with  matters  too  important  to  be 
entrusted  to  the  "  general  reader." 

Essentials  of  the  Diseases  of  the  Ear,  Assayed  in  the  Form  of 
Questions  and  Answers  Prepared  Especially  for  Students  of 
Medicine  and  Post-Graduate  Students.  By  E.  B.  Gleason, 
S.  B. ,  M.D.,  Clinical  Professor  of  Otology,  Medico-Chirurgical 
College,  etc.  Philadelphia,  W.  B.  Saunders,  1894.  Pp.  147. 
Price  $1.00. 

This  is  No.  24  of  Saunder's  Question  Compends,  and  was  written  mainly 
for  physicians  who  may  desire  to  take  a  post-graduate  course  in  otology.  The 
diagnosis  and  treatment  of  ear  diseases  have  been  simplified  as  much  as  possi- 
ble, and  in  most  instances  the  author  has  given  the  treatment  which  has  in  his 
personal  experience  proved  efficacious.  It  is  an  admirable  book  and  well  fulfils 
the  object  for  which  it  was  written. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine  ;  Designed 
for  the  Use  of  Practitioners  and  Students  of  Medicine.  By 
Austin  Flint,  M.  D. ,  LL.  D. .  Seventh  Edition,  thoroughly  re- 
vised by  Frederick  P.  Henry,  A.M.,  M.D.,  Professor  of  the 
Principles  and  Practice  of  Medicine  in  the  Woman's  Medical 
College  of  Pennsylvania,  etc.  Philadelphia  :  Lea  Brothers  & 
Co.,  1894.    Pp.  1 143,  price  $5.50. 

From  this  edition  of  Flint's  well-known  text-book,  the  chapter  on  General 
Pathology  has  been  omitted.  The  reason  given  for  this  by  the  author  is  that  it 
is  in  accordance  with  the  practice  of  nearly  all  modern  writers,  who  draw  a  strict 
line  of  demarcation  between  special  and  general  pathology.  New  articles  on 
the  following  subjects  have  been  written  ;  Pulsating  Pleurisy,  Weil's  Disease, 
Syringomelia,  Beri-beri,  Hereditary  Chorea,  Acromegaly,  Raynaud's  Disease, 
Leprosy,  Influenza,  Lithsemia,  Rickets,  Actinomycosis,  Asthma  and  Glanders. 
The  article  on  Dyspepsia  has  been  expunged  on  the  ground  that  the  term  dys- 
pepsia is  a  "  most  serviceable  cloak  for  ignorance,  but  is  worn  threadbare  and 
is  about  to  be  discarded."  In  the  place  of  this  article  the  following  articles  have 
been  substituted  :  Nervous  Vomiting,  Peristaltic  Unrest,  Nervous  Eructation, 
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Merycismus,  Incontinence  of  the  Pylorus,  Atony, Hyperacidity  and  Hypersecre- 
tion, and  Nervous  Dyspepsia. 

Annual  of  the  Universal  Medical  Sciences,  a  Yearly  Report  of 
the  Progress  of  the  General  Sanitary  Sciences  Throughout 
the  World.  Edited  by  Charles  E.  Sajous,  M.D.,  and  Seventy 
Associate  Editors,  assisted  by  over  two  hundred  correspond- 
ing editors,  Collaborators  and  Correspondents.  Illustrated 
with  chromo-hthographs,  engravings  and  maps.  Five  vol- 
umes, 1894.  F.  A.  Davis  Company,  Philadelphia,  New  York 
and  Chicago. 

We  know  of  no  better  way  of  conveying  to  our  readers  the  vast  scope  of 
this  publication  than  by  asking  them  to  read  the  above  title  page.  If,  before 
the  Annual  first  appeared,  one  had  been  told  that  by  the  payment  of  $15  an- 
nually one  could  have  the  services  of  nearly  three  hundred  experts  to  cull  out 
from  2,176  journals  the  valuable  material  therein  contained,  the  statement 
vrould  have  been  received  with  incredulity;  and  yet  that  is  the  fact.  It  is 
impossible  for  us  to  give  even  a  resume  of  what  these  volumes  contain,  for 
they  are  a  resume  in  themselves,  and  areas  full  of  information,  scientific  and 
practical,  as  an  egg  is  of  meat. 

Prescribing  and  Treatment  of  the  Diseases  of  Infants  and  Chil- 
dren. By  Philip  E.  Muskett,  late  Surgeon  to  the  Sydney  Hos- 
pital, etc.  Third  edition,  revised,  enlarged  and  rearranged. 
Pp.  334.     Edinburgh  and  London  :  Young  J.  Pentland,  1894. 

This  little  volume  is  an  exceedingly  attractive  one,  not  only  by  reason  of 
the  excellence  of  its  make  up  but  also  on  account  of  the  completeness  of  its 
contents.  It  will  form  a  useful  aid  to  all  who  are  called  upon  to  treat  the  little 
ones. 

Address  Delivered  Before  the  Brooklyn  Pathological  Society, 
February  8,  1894.  By  its  President,  Dr.  W.  N.  Belcher. 
Published  by  the  Society. 

In  this  address  Dr.  Belcher  calls  attention  to  the  importance  which  pathol- 
ogy has  obtained  during  the  past  ten  years,  and  compares  the  pathologist  of  the 
olden  time  with  the  one  of  to-day,  whom  he  defines  as  "a  skilled  diagnostician, 
a  microscopist,  a  bacteriologist,  a  chemist,  a  scientist,  and  withal  a  hard-work- 
ing, practical  man,  who  is  not  in  the  clouds,  but  right  here  dealing  with  facts 
taking  nothing  for  granted,  accepting  nothing  that  will  not  stand  the  test  of 
the  closest  scrutiny,  and  aiding  you,  aiding  me  in  our  daily  work,  doing  con- 
stantly what  he  has  already  done  in  the  past,  the  grandest  work  that  has  ever 
been  done  for  mankind  at  large  in  the  history  of  the  world." 

Yacctnation.    By  Henry  H.  Morton,  M.D.,  Dermatologist  to  Kings 
County  Hospital,  etc. 
In  this  pamphlet  Dr.  Morton  reviews  very  concisely  the  condition  of  the 
civilized  world  prior  to  vaccination  and  since  so  far  as  small-pox  is  concerned, 
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and  shows  the  protective  power  of  this  operation,  not  only  from  statistics  of 
these  countries,  but  also  from  those  of  the  United  States.  He  says,  '-Vaccina- 
tion is  an  absolute  protection  against  small-pox  for  a  certain  length  of  time, 
but  as  years  go  by  the  protective  power  disappears,  and  if  the  individual  ac- 
quires small-pox,  it  may  be  the  unmodified  form  resulting  in  death,  or,  if  less 
time  has  elapsed  since  the  last  vaccination,  the  case  may  be  one  of  varioloid. 

"The  term  of  immunity  will  vary  with  the  individual,  some  cases  being 
protected  until  puberty  by  a  vaccination  dose  in  infancy,  and  others  having  a 
vaccination  take  every  few  years." 

"  It  may  be  laid  down  as  a  safe  rule  that  a  person  should  be  vaccinated 
whenever  exposed  to  small-pox,  or  at  least  once  in  five  years  as  a  precaution, 
and  that  the  vaccination  must  take  in  order  to  be  a  protection." 

Enteric  Fever  in  Infancy.      By  William  B.  Noyes,   M.  D.  Re- 
printed from  the  Medical  Record,  July  7,  1894. 

In  this  article  Dr.  Noyes  gives  the  history  in  detail  of  an  undoubted  case 
of  typhoid  fever  in  a  child  eleven  months  of  age,  which  was  contracted  from 
infected  milk  in  Montclair,  N.  J.,  during  the  typhoid  epidemic  there.  An  ac- 
count is  also  given  of  numerous  cases  by  other  physicians,  both  in  this  coun- 
try and  abroad,  in  very  young  children,  in  one  case  at  the  age  of  four  and  a 
half  months. 

As  a  result  of  his  study  he  advises  : 

1.  Sterilize  or  Pasteurize  all  milk  used  for  young  children,  and  boil  all 
water  during  the  early  years.  2.  In  all  cases  of  a  diarrhoeal  nature  in  chil- 
dren, disinfect  the  storts — a  measure  indicated  if  it  is  only  a  summer  diarrhoea, 
since  the  more  recent  studies  in  its  bacterial  origin,  and  doubly  indicated  from 
the  possibility  always  present  that  these  cases  may  be  irregular  or  hidden  ty- 
phoid fever. 

Tuberculosis:  Its  Prevalence,   Communicability,  and  Prevention. 
By  Irving  A.  Watson,  M.D.,  Concord,  N.  H.,  1894. 

This  is  a  most  valuable  paper  on  the  subject  indicated  by  the  title.  It 
contains  in  a  very  small  space  the  gist  of  this  important  subject. 

Differential  Diagnosis  of  Alcoholic  Coma  from  Other  Forms  of 
Coma,  with  Especial  Reference  to  the  Care  of  Persons  Found 
by  the  Police  on  the  Streets  in  a  Comatose  or  Semi-Comatose 
Condition.    By  Lewis  D.  Mason,  M.D.     Reprinted  from  the 
Quarterly  Journal  of  Inebriety,  July,  1894. 
In  this  paper  the  author,  who  has  had  large  experience  in  the  treatment  of 
alcoholic  cases  as  consulting  physician  at  Inebriates'  Home,  Fort  Hamilton, 
N.  Y.,  and  therefore  speaks  ex  cathedra,  shows  the  difficulty,  and  often  impos- 
sibility of  making  the  diagnosis  at  once,  and  the  necessity  for  great  care  on 
the  part  of  the  physician  or  ambulance  surgeon  that  injured  persons  are  not 
mistaken  for  "drunks,"  and  treated  accordingly.      He  gives,  for  the  first  time 
so  far  as  we  know,  an  account  of  the  disposition  of  such  cases  in  London, 
Berlin  and  Paris,  and  quotes  at  length  the  preliminary  report  of  a  committee 
of  the  Medical  Society  of  the  County  of  Kings,  of  which  he  was  Secretary, 
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and  the  manner  in  which  such  cases  are  treated  in  Brooklyn.  His  paper  is  a 
valuable  contribution  to  a  most  neglected  subject. 

Obstetric  Diagnosis  axd  Abdominal  Examination.  By  Charles 
Jevvett,  M.  D.  LL.  D.  Reprinted  from  New  England  Medical 
Monthly,  September,  1894. 

This  is  an  abstract  of  a  clinical  lecture  delivered  by  Professor  Jewett  to  his 
class  at  Long  Island  College  Hospital.  It  is  the  most  concise  statement  of  the 
method  and  value  of  abdominal  examination  that  we  have  seen,  and  its  read- 
ing will  well  repay  any  practitioner  who  has  anything  to  do  with  obstetrics. 
Professor  Jewett  deprecates  too  much  vaginal  examination  during  confine- 
ment, and  expresses  his  opinion  of  the  value  of  the  abdominal  examination 
when  he  said  to  his  class  :  "  You  will  readily  agree  with  me  that  if  you  were 
required  to  choose  between  the  two  methods  of  examination,  the  abdominal 
and  the  vaginal,  the  former  would  be  preferred  as  affording  by  far  the  most 
complete  and  reliable  information." 

In  Memoriam — Rev.  Edward  Payson  Thwing,  M. D.,  Ph.D.,  and 
Susan  Maria  Thwing.  Published  by  their  Children,  Brooklyn, 
1894.  "  • 

This  is  an  account  of  the  lives  of  a  physician  and  his  wife  spent  in  mis- 
sionary work  in  this  country  and  in  China,  in  which  latter  place  both  died  of 
typhoid  fever.  Dr.  Thwing  will  be  long  remembered  in  Brooklyn  for  his  read- 
iness to  render  service  whenever  he  was  called  upon,  and  his  heroic  death 
adds  another  name  to  the  long  roll  of  honor,  made  up  of  physicians  whose 
lives  have  been  sacrificed  for  the  good  of  their  fellow-men. 

The  Present  Status  of  the  Open  Incision  Method  for  Talipes 
Varo-Equixus.  By  A.  M.  Phelps,  M.  D.  Reprinted  from  the 
N.  E.  Medical  Monthly. 

A  report  on  161  cases  operated  on  by  Dr.  Phelps  since  he  published  his 
first  paper  in  1SS1  on  the  operation  of  open  incision  in  club-foot. 


SUGGESTIVE    THERAPEUTICS    IN    PSYCHOPATH  I A 

SEXUALIS. 


This  work,  which  is  a  translation  of  the  original  by  Dr.  A. 
Schrenck-Notzing,  of  Munich,  collaborator  with  Krafft-Ebing,  will 
be  published  by  the  F.  A.  Davis  Co.,  as  a  companion  book  to  R. 
von  Krafft-Ebing's  treatise  on  "Psychopathia  Sexualis. "  It  will 
contain  about  325  pages  and  be  sold  by  subscription  only,  at 
$2.50  per  volume,  in  cloth.  It  will  be  of  the  greatest  importance 
as  an  authoritative  work  on  suggestion  as  a  therapeutic  agent  in 
the  hands  of  the  intelligent  practitioner. 
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LARYNGEAL  SPASM  IN  THE  ADULT. 


BY  ARTHUR  CONKLIN   BRUSH,  M.  D. , 

Assistant  Visiting  Neurologist  to  the  Kings  County  Hospital  :  Neurologist  to  the  Brooklyn  Central 

Dispensary. 

Read  before  the  Kings  County  Medical  Association  on  Oct.  12,  1894. 


Laryngeal  obstruction  from  uncomplicated  tonic  spasm  of  its 
intrinsic  muscles  though  common  in  infancy  and  childhood  is,  ex- 
cept as  it  forms  a  part  of  the  general  convulsive  disorders,  very 
rare  in  .adult  life. 

The  causes  for  this  difference  are  to  be  found  in  the  variations 
which  exist  in  the  structure  of  the  nervous  system  at  the  different 
ages;  and  the  consequent  difference  in  the  relative  importance  of 
its  various  parts. 

To  understand  fully  the  nature  of  these  adult  laryngeal  spasms, 
it  is  best  to  briefly  review  the  nature  of  the  psycho-motor  apparat- 
us by  which  the  voice  is  produced  ;  and,  then  by  considering  the 
same  condition  in  the  infant,  and  the  effects  which  are  produced 
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upon  it  by  development,  we  can  more  clearly  comprehend  the 
nature  of  the  same  condition  in  the  adult. 

The  voice  is  one  of  the  means  which  we  possess  of  making 
known  the  concepts  which  are  at  the  time  occupying  the  mind  to 
the  outer  world;  and  spasm  of  the  laryngeal  muscles  may  be  due 
to  the  disorder  of  any  one  of  the  parts  of  the  psycho-motor  appar- 
atus by  which  it  is  produced. 

The  mind  is  the  product  which  results  from  the  functional 
activity  of  the  nerve-cells  of  the  cerebral  cortex.  These  cells  have 
the  power  of  receiving  and  retaining  the  impressions  which  are 
conveyed  to  them  from  the  different  organs  of  the  body.  Impres- 
sions once  produced  are  probably  never  lost,  but  it  may  be  years 
before  association  or  conscious  selection  recalls  them  to  attention. 
The  different  cells  which  thus  receive  the  various  impressions  pro- 
duced by  an  object  become  by  habit  associated  together  into 
groups  ;  as  it  is  said,  by  the  formation  of  lines  of  diminished  re- 
sistance between  them  ;  and  thus  our  concepts  are  formed.  After 
such  an  association  has  once  been  formed,  the  excitation  of  any 
part  of  it  calls  the  rest  into  activity.  These  groups  are  also  apt  to 
become  associated  into  larger  groups  and  thus  habitual  trains  of 
thought  are  formed. 

When  such  an  association  becomes  so  marked  that  we  are  able 
to  localize  it,  it  constitutes  what  is  known  as  a  memory  center. 
The  simpler  and  less  firmly  organized  centers  in  both  halves  of  the 
brain  habitually  act  together,  but  the  more  highly  specialized  ones 
tend  to  become  localized  in  one  hemisphere  or  the  other. 

Throughout  the  nervous  system  we  find  that  certain  groups 
of  cells  possess  the  power  of  controlling  the  actions  of  others  ;  and 
it  is  to  this  power,  that  we  are  enabled  to  select  the  concepts 
which  we  wish  to  use,  and  to  exclude  others  from  consciousness. 

This  supreme  controlling  power  resides  in  the  prefrontal  lobes 
which  are  the  seat  of  volition,  self  control,  concentration  of  thought 
and  attention.  When  however  the  cell  action  produced  by  a  con- 
cept is  unusually  marked  it  may  be  able  to  overcome  this  power 
conscious  selection  and  thus  force  itself  upon  our  attention,  form- 
ing an  affect. 

When  an  affect  is  very  marked  it  may  not  only  thus  disturb  the 
regular  trains  of  thought  but  the  cell  action  may  be  so  violent  as 
to  irritate  neighboring  groups  of  cells  and  we  then  have  that 
violent  irregular  and  abortive  cell  action  which  constitutes  an  emo- 
tion,  during  which  the  inhibitory  power  is  weakened  or  lost,  every- 
where throughout  the  cerebral  cortex  we  find  a  layer  of  small  an- 
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gular  nerve  cells  forming  the  second  or  sensory  layer.  It  is  these 
cells  which  are  supposed  to  possess  the  power  of  inhibiting,  regu- 
lating and  co-ordinating  the  actions  of  the  cells  of  the  various 
centers  which  lie  beneath  them. 

Beneath  this  layer  in  the  posterior  part  of  the  third  frontal  con- 
volution is  to  be  found  the  motor  center  of  the  larynx. 

The  center  in  each  hemisphere  habitually  acts  with  its  fellow 
of  the  opposite  side,  so  that  disease  of  one  never  permanently  inter- 
feres with  articulation,  its  place  being  more  or  less  supplied  by  the 
other. 

The  sensory  or  center  of  memory  for  spoken  language,  like  all 
the  highly  specialised  centers,  tends  to  become  localized  in  one  of 
these  centers,  usually  the  left,  but  not  entirely  for  the  right  nor- 
mally takes  some  part,  and  recovery  of  the  memory  of  speech 
after  the  destruction  of  the  left  center  is  due  to  its  compensative 
action. 

The  nerve  cells  found  in  these  centers  are  of  the  large  motor 
variety  whose  function  it  is  to  stimulate  the  cells  of  the  lower 
motor  center  to  discharge  themselves  for  the  performance  of  pur- 
poseful muscular  movements.  Movements  and  not  individual 
muscles  being  represented  in  the  cortex.  This  being  in  part  due 
to  the  anatomical  arrangement  by  which  each  cerebral  cell  con- 
trols a  large  number  of  spinal  ones,  and  to  their  organization  into 
groups.  At  other  times  the  cortex  possesses  a  strong  inhibitory 
power  of  the  lower  center. 

The  lower  or  medullary  center  of  the  larynx  lies  in  the  lowest 
part  of  a  tract  of  gray  matter,  the  upper  part  of  which  lies  beneath 
the  floor  of  the  fourth  ventricle  outside  the  eminentise  teretes,  and 
gives  origin  to  the  pneumogastric,  glosso-pharyngeal  and  spinal 
accessory  nerves. 

The  fibres  from  this  center  first  form  the  accessory  portion  of 
the  spinal  accessory  then  enter  the  pneumogastric  and  reach  the 
larynx  by  its  recurrent  branch.  The  cells  of  the  lower  center  have 
like  other  mutor  nerve  cells  the  power  of  storing  up  force  which 
when  it  has  reached  a  certain  degree  of  tension,  would  discharge 
itself.  This  would  occur  at  regular  intervals  were  it  not  for  the 
inhibitory  influence  of  the  cortex  which  only  allows  enough  force 
to  escape  to  preserve  the  muscular  tone. 

Purposeful  muscular  movements  are,  as  I  have  said,  due  to  the 
association  of  the  motor  nerve  cells  into  groups  in  the  higher  and 
also  to  a  lesser  extent  in  the  lower  center,  and  the  more  often  such 
movements  are  repeated  the  more  easily  and  unconsciously  they 
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are  done.  Such  movements  may  be  acquired  or  inherited.  The 
latter  forming  the  instructive  acts.  Peripheral  impulses  when  very 
acute  may  cause  so  much  irritation  of  the  motor  cells  of  the  lower 
center  that  the  inhibitory  of  the  higher  is  overcome  and  the  for- 
mer discharges  itself  without  the  intervention  of  the  mind. 

In  the  infant  the  cortical  layers  'are  but  slightly  developed  in 
the  cerebrum,  many  of  the  nerve  cells  lacking  the  branched  proces- 
ses, and  many  of  the  nerve  fibres  being  without  a  medullary 
sheath. 

In  this  undeveloped  condition,  the  inhibitory  power  of  the 
cortex  is  very  much  less  than  in  the  adult  ;  and,  beside  this,  very 
little  organization  of  the  cortical  cells  into  groups  has  as  yet  taken 
place  ;  and  all  volitional  action  takes  the  form  of  an  emotion. 

The  voice  being  the  earliest  and  most  marked  means  which  the 
infant  has  of  expressing  its  wants  its  motor  apparatus  is  early  de- 
veloped and  therefore  when  such  a  discharge  does  occur,  it  is  con- 
fined to  or  most  marked  in  the  larynx. 

These  attacks  of  laryngeal  spasm  are  really  much  more  com- 
mon in  infancy  than  our  text-books  would  lead  us  to  believe,  for 
it  forms  the  ordinary  passion  fit  of  holding  the  breath  which  is  so 
common  and  which  shades  so  gradually  into  the  severe  forms  of 
laryngismus  stridulus.  As  age  advances  the  cortex  gradually  de- 
velops and  in  the  child  we  find  it  fully  formed  ;  but,  as  exercise 
of  functions  has  not  yet  established  the  lines  of  diminished  resist- 
ance between  the  cells  or  developed  their  inhibitory  powers  over 
the  lower  centers,  we  find  the  tendency  to  convulsive  disorders 
less  than  in  infancy  but  still  greater  than  in  the  adult.  At  this  age 
laryngeal  spasm  usually  occurs  only  when  the  inhibitory  influence 
is  normally  weakened  by  profound  repose,  forming  the  well  known 
spasmodic  croup.  In  the  adult  we  find  the  cortex  fully  developed 
both  as  to  its  functions  and  structure,  and  the  relative  importance 
of  the  laryngeal  motor  centers  vastly  less  than  in  the  infant. 

Convulsive  disorders  of  the  larynx,  therefore,  are  as  a  rule  found 
only  when  forming  part  of  general  convulsions  and  spasms  con- 
fined to  the  larynx  are  exceediugly  rare. 

Of  these  spasms,  three  varieties  have  been  described,  and  it 
has  been  my  good  fortune  within  the  past  two  years  to  see  cases 
which  illustrate  each  of  them. 

In  the  first  variety,  the  spasm  occurs  only  when  some  often 
repeated  movement  of  the  laryngeal  muscles  is  attempted,  and 
should  like  similar  spasms  in  other  of  the  voluntary  muscles  be 
classed  with  the  occupation  neuroses. 
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The  only  similar  case  to  mine  of  which  I  can  find  any  record 
is  that  of  Gerhardt,  occuring  likewise  in  a  fluteplayer  and  who 
afterwards  developed  a  similar  condition  in  the  muscles  of  the 
arm.  This  case  came  under  my  observation  in  Dr.  C.  F.  Barber's 
clinic  for  nervous  diseases  at  the  Brooklyn  Eye  and  Ear  Hospital 
in  August,  1893. 

F.  M.,  male,  aged  nineteen,  U.«S.,  single.  Family  and  personal 
histories  are  negative.  For  the  past  three  years  he  has  earned  his 
living  by  playing  the  flute.  About  two  months  before  he  came  to 
the  clinic  he  noticed  that  whenever  he  attempted  to  play  on  the 
instrument  he  was  seized  with  choking  sensation  which  has 
gradually  grown  worse  until  it  has  prevented  his  playing.  During 
>  the  spasm  which  continues  for  some  minutes  the  voice,  is  partially 
suppressed  and  the  breathing  stridulous.  Physically  he  is  in  good 
condition,  but  also  suffers  from  insomnia,  mental  depression  and 
irritability.  This  case  passed  from  under  my  observation,  some- 
what improved,  and  the  subsequent  history  is  unknown. 

The  anatomical  seat  of  the  lesion  in  this  variety  of  laryngeal 
spasm  is  evidently  in  the  higher  or  cortical  centers,  for  were  it  due 
to  disease  of  the  nerve  cells  of  the  lower  center,  any  stimulation 
of  these  cells  to  produce  contraction  of  the  affected  muscles  would 
give  rise  to  the  spasm,  instead  of  its  occurring  only  with  certain 
movements.  Of  the  two  cortical  centers,  the  one  in  the  left  hem- 
isphere is  the  one  probably  most  involved,  for  as  I  have  said  it  is 
the  one  m  which  the  memory  of  delicate  acquired  movements  is 
localized  in  right  handed  persons. 

The  lesion  involves  both  the  sensory  and  the  motor  cells  of  the 
affected  center.  In  the  sensory  cells  it  shows  itself  principally  by 
weakening  of  the  inhibitory  power  over  the  motor  cells,  but  the 
memory  of  the  required  motion  remains  unimpaired. 

The  condition  of  the  motor  cells  is  one  of  extreme  irrita- 
tion, which  arises  from  over-use  and  precedes  degeneration.  This  is 
a  condition  which  causes  ihe  cell  to  respond  with  abnormal  violence 
to  slight  stimulation.  This  with  the  weakening  of  the  controlling 
influence  of  the  sensory  cells,  causes  the  whole  group  to  respond 
at  the  same  time  instead  of  in  the  co-ordinate  way,  required  for 
the  performance  of  a  purposeful  movement.  Neighboring  group 
of  cells  not  required  in  the  movement  are  also  affected  by  it  and 
are  made  to  discharge  themselves,  thus  causing  the  spasm  to  spread 
to  other  muscles. 

The  reason  that  the  spasm  does  not  occur  with  other  move- 
ments of  the  same  muscles  is,  that  in  them  we  do  not  employ  al 
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the  diseased  cells  but  introduce  with  some  of  them  a  sufficient 
number  of  healthy  ones  to  neutralize  their  abnormal  action,  which 
is  another  proof  of  the  involvement  of  the  sensory  more  than  the 
motor  cortical  cells.  The  second  variety  though  less  rare  than  the 
first  is -also  very  uncommon,  there  being  but  seventeen  cases  on 
record. 

The  spasm  occurs  upon  attempting  to  speak,  in  which  it  re- 
sembles Thompson's  disease,  in  which  the  spasm  occurs  upon  at- 
tempting voluntary  motion  ;  but  here  the  resemblance  between 
the  two  conditions  ends. 

This  case  came  under  my  observation  at  the  Brooklyn  City 
Dispensary  in  May,  1894  : 

J.  D. ,  male,  aged  twenty-six,  U.  S. ,  single.  His  mother  died 
of  phthisis.  He  had  internal  convulsions  in  infancy.  His  laryngeal 
spasm  began  in  early  childhood,  but  otherwise  he  has  always  en- 
joyed good  health.  At  the  present  time  he  is  suffering  from  an 
attack  of  acute  bronchitis  for  which  he  came  to  the  dispensary. 

Upon  attempting  to  speak  his  larynx  is  completely  closed  by  a 
tonic  spasm  lasting  from  a  few  seconds  to  a  minute  or  more.  This 
is  always  made  worse  by  attention  or  excitement.  During  the 
spasm  the  patient  makes  violent  attempts  at  respiration  and  his 
face  becomes  deeply  congested.  The  spasm  then  quickly  subsides 
and  the  patient  can  converse  with  ease,  providing  that  he  does 
not  make  more  than  momentary  pauses  in  his  conversation  ;  other- 
wise the  spasm  recurs  upon  his  again  attempting  to  speak. 

The  occurance  of  the  spasm  with  every  attempt  at  voluntary 
motion  on  the  part  of  the  laryngeal  muscles  points  to  a  condition 
of  over  and  uncoordinate  action  on  the  part  of  the  motor  nerve 
cells  of  the  lower  center. 

A  condition,  which  in  this  case  is  not  due  to  disease  of  the 
latter  cells  themselves  but  to  a  weakening  of  the  co-ordinating 
power  of  the  cortex,  which  although  it  can  originate  the  motion  by 
stimulating  the  necessary  cells  of  the  lower  center  to  discharge,  is 
unable  to  control  the  discharges  until  the  cells  have  become  par- 
tially exhausted. 

It  is  probable  also  that  there  exists  an  increase  in  the  normal 
irritability  of  the  motor  cells  of  the  lower  center  such  as  we  find 
in  other  conditions  in  which  the  cortical  influence  is  impaired. 

His  present  trouble  then  is  but  a  partial  modification,  due  to 
cortical  development,  of  the  pathological  condition  found  in  laryn- 
gismus stridulus  from  which  he  suffered  in  infancy  and  which 
gradually  passed  into  his  present  trouble,  and  his  whole  trouble 
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is  due  to  the  want  of  development  of  the  inhibitory  influence  of  the 
cortex  which  usually  takes  place  in  such  cases. 

The  third  variety  is  much  more  common  than  the  two  pre- 
ceding. It  consists  of  attacks  characterized  by  partial  closure  of  the 
glottis  from  tonic  spasm,  occurring  with  or  replacing  attacks  of 
spasmodic  asthma.     Of  this  condition  I  have  met  with  two  cases. 

Case  I. — M.  McC. ,  male,  aged  fifty-two,  Irish,  married.  Seen 
at  the  Brooklyn  City  Dispensary  on  Oct.  7,  1892.  Previous  to  his 
present  trouble  he  had  suffered  for  several  years  from  sub-acute 
rheumatism.  For  the  past  eight  years  he  has  had  constant  cough 
with  muco-purulent  expectoration  and  constant  dyspnoea,  which 
is  much  worse  at  certain  times.  During  these  exacerbations  he 
sometimes  has  attacks  lasting  an  hour  or  more,  during  which  he 
feels  as  if  he  were  strangling  and  his  voice  is  suppressed  or  lost. 
Physical  examination  shows  the  ordinary  signs  found  in  old  cases 
of  spasmodic  asthma. 

On  October  14th  he  came  to  the  dispensary  in  one  of  his  laryn- 
geal attacks.  There  was  marked  dyspnoea,  violent  thoracic  move- 
ments, laryngeal  stridor  and  almost  complete  suppression  of  voice. 

Case  II. — E.  S.,  female,  aged  forty-two  Ireland,  married.  Seen 
at  the  Brooklyn  City  Dispensary  on  December  5,  1892.  Previous 
history  one  of  indigestion  and  constipation.  For  the  past  live 
years  she  has  had  attacks  lasting  for  several  days  of  severe  dysp- 
noea with  cough  and  expectoration.  Several  times  during  this 
period  she  has  had  attacks  of  laryngeal  spasm,  lasting  for  several 
hours,  in  one  of  which  she  came  to  the  dispensary.  The  respira- 
tory movements  were  violent,  there  was  marked  laryngeal  stridor 
and  the  voice  was  suppressed.  Physical  examination  of  the  chest 
was  negative.  This  attack  lasted  for  three  days.  On  January  20, 
1893,  she  returned  and  presented  the  ordinary  clinical  picture  of 
spasmodic  asthma. 

The  clinical  picture  presented  to  us  by  these  two  cases,  is 
evidently  but  a  modification  of  the  one  ordinarily  found  in  spas- 
modic asthma  ;  and  due  to  the  same  pathological  lesion  which  is 
situated  entirely  in  the  lower  and  common  center  of  the  pneumo- 
gastric  and  spinal  accessory  nerves.  It  is  a  condition,  due  to  the 
constant  irritation  of  the  sensory  cells  of  the  pneumogastric,  aris- 
ing from  the  disease  of  some  organ  to  which  its  branches  are  sup- 
plied, and  spreading  to  the  neighboring  motor  cells. 

It  is  from  these  cells  that  both  the  muscular  walls  of  the 
bronchi  and  the  laryngeal  muscles  are  supplied  :  but  as  the  for; 
mer  are  but  very  little  under  the  cortical  control,  the  discharge 
would  be  much  more  apt  to  show  itself  in  them. 
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THE    HISTORY    OF    AN   UNSUCCESSFUL    CASE,  WITH 
AN   INQUIRY   INTO   THE    CAUSE   OF   FAILURE  TO 

CURE. 


BY  L.  G.  LANGSTAFF,  M.D. 


The  selection  of  the  subject  of  this  paper  was  made  with  the 
design  of  presenting  in  the  most  practical  way  a  diseased  condi- 
tion, which  is,  I  believe,  the  type  of  a  class  of  cases  of  common 
occurrence,  yet  which  often  baffles  our  utmost  skill  to  entirely 
relieve.  . 

It  is  much  more  gratifying  to  us  to  report  cases  of  successful 
treatment,  yet,  I  believe  there  must  be  many  failures  whose  his- 
tory would  go  as  far  towards  increasing  our  knowledge  of  disease 
and  its  treatment  as  those  of  a  happier  issue.  I  have  hoped  too, 
that  the  recital  of  a  case  of  this  kind  would  elicit  from  the  mem- 
bers present,  opinions  not  only  on  certain  perplexing  points  raised, 
but  in  their  totality  would  be  of  material  and  practical  value  in 
the  general  management  and  treatment  of  the  conditions  so  fre- 
quently met. 

The  history  of  the  patient  runs  as  follows:  on  November  21st, 
1887,  I  was  called  to  see  Mrs.  R.,  w  ho  said  she  had  just  returned 
from  the  Woman's  Hospital,  N.  Y. ,  which  institution  she  had  en- 
tered October  5th,  that  she  had  undergone  a  vaginal  examination 
which  had  caused  her  much  pain  and  that  the  pain  still  continued. 
The  surgeon  had  advised  her  to  have  her  left  ovary  removed,  but 
she  refused,  saying  she  had  learned  from  other  patients  that  such 
operations  had  been  done  without  relief.  She  was  then  dis- 
charged. On  examining  the  record  of  her  case  at  the  hospital, 
(which  I  did  some  time  afterwards)  I  found  the  diagnosis  to  be 
laceration  of  the  perineum  and  cervix  uteri,  pelvic  cellulitis,  and 
a  mass  in  the  left  ovarian  region.  There  was  a  leucorrhoeal  dis- 
charge and  an  erosion  about  the  os.  Morphia  had  been  used  to 
relieve  pain,  and  hot  water  douching  and  boracic  acid  tampons  had 
been  used  locally.  Further  than  this  no  other  treatment  was  men- 
tioned. Tait's  operation  had  been  advised  and  as  the  patient 
refused  she  was  of  course  discharged. 

On  my  examination  I  found  her  in  bed,  a  rather  spare  woman 
of  medium  height,  weight  about  100  lbs.,  suffering  severe  pain  in 
the  pelvis,  especially  in  the  left  iliac  region, tenderness  on  pressure 
there  and  tympanitic,  temperature   1020  F.,  pulse  quickened,  in 
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fact  with  clear  evidence  of  pelvic  inflammation,  probably  pelvic 
peritonitis.  I  made  no  vaginal  examination  at  the  time.  With 
morphia,  hot  douches,  and  flaxseed  poultices,  she  was  in  about  a 
week  in  a  condition  to  have  a  local  and  more  minute  examination. 

She  gave  her  age  as  thirty-four.  Up  to  the  time  of  her  marriage 
at  20,  she  had  been  entirely  well  in  every  way,  except  that  she  was 
more  or  less  troubled  with  constipation.  She  had  no  diathesis  of 
any  kind,  her  family  on  both  sides  being  healthy  and  long  lived. 
Her  menstruation  had  been  tolerably  free  but  within  the  limits 
of  a  normal  function.  She  had  been  married  fourteen  years  and  had 
had  four  children  and  two  abortions.  The  first  child  was  born  one 
year  after  marriage,  the  last  three  years  ago.  In  the  third  confine- 
ment the  child  was  large  and  was  delivered  with  forceps.  The  abor- 
tions  occurred  between  the  third  and  fourth  children,  at  about  the 
fourth  month,  and  were  apparently  caused  by  ill  health  due  to  mala- 
rial fever  and  hard  work.  With  her  first  pregnancy  she  had  sick 
headaches,  and  finally  facial  and  occipital  neuralgia  which  has  in- 
creased in  extent  and  severity  almost  up  to  the  time  of  this  writing. 
She  had  had  an  attack  of  pelvic  peritonitis  one  year  before  going  to 
the  hospital  the  cause  of  which  was  not  clear.  During  her  child- 
bearing  period  she  had  been  steadily  deteriorating  in  health  by 
continuous  leucorrhcea,  and  a  prolonged  attack  of  malarial  fever 
and  a  yearly  visitation  of  hay-fever. 

On  vaginal  examination  I  found  a  bilateral  laceration  of  both 
perineum  and  cervix  of  moderate  extent.  The  vagina  was  capa- 
cious and  relaxed  though  without  cystocele  or  rectocele.  The  os 
would  admit  the  end  of  the  examining  finger,  and  the  uterus  was  en- 
larged and  its  movement  restricted  though  in  its  normal  position. 
The  left  ovary  was  clearly  made  out  and  was  enlarged  to  almost 
double  its  normal  size  and  very  sensitive.  There  was  on  inspection 
a  rhuco-purulent  discharge  from  the  os  but  no  distinctive  cervical 
discharge,  there  was  a  slight  erosion  and  the  sound  passed  to  a 
depth  of  a  little  over  three  inches,  the  endometrium  being  sensitive. 
I  diagnosed  on  these  conditions,  general  subinvolution,  left  ovar- 
itis, and  endometritis  of  the  body  and  cervix.  There  was  no  other 
organic  disease.  Since  her  last  child  she  had  suffered  from  leu" 
corrhcea,  monorrhagia  occuring  monthly  and  lasting  seven  days, 
the  discharge  being  very  dark  and  offensive  in  odor,  pelvic  tenes- 
mus, backache,  intense  neuralgia,  pain  in  breasts,  disturbed 
digestion.  Her  bowels  acted  regularly.  The  neuralgia  was  the 
most  distressing  condition  to  her  and  was  excited  by  the  mens- 
trual period  about  a  week  before  the  flow,  and  also  by  any  ex 
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haustive  physical  or  mental  exertion.  She  shows  no  evidence  at 
any  time  of  a  malarial  cachexia. 

I  commenced  treatment  by  the  use  of  hot  water,  fifteen  minute 
vaginal  douches,  twice  daily.  The  application  to  the  vaginal 
vault  and  cervix  three  times  a  week,  of  Churchhill's  tincture  of 
iodine  with  the  use  of  glycerized  tampons.  This  with  careful 
attention  to  her  digestion  and  nutrition,  the  use  of  the  compound 
hypophosphites,  with  iron  and  cod  liver  oil,  improved  her  to  such 
a  degree  that  by  the  end  of  February,  except  for  a  rather  free 
menstruation  and  a  slight  leucorrhcea,  she  felt  entirely  well.  The 
uterus  was  still  over  three  inches  deep.  There  was  no  tenderness 
on  examination  and  the  left  ovary  could  not  be  felt.  She  had  also 
rapidly  gained  weight.  Knowing  her  liability  to  pelvic  peritonitis 
I  was  then  strongly  inclined  to  leave  well  enough  alone  and  not 
operate  on  the  lacerations,  but  on  consultation  with  another  phy- 
sician I  decided  to  repair  the  cervix.  This  I  endeavored  to  do 
without  an  anaesthetic,  but  the  cervix  was  found  so  cystic,  that 
while  I  was  able  to  thoroughly  destroy  the  cystic  condition  (the 
tenaculum  pulling  through  them  like  honey  comb)  the  repair  was 
not  satisfactory  and  a  cicatrix  on  one  side  resulted.  This  opera- 
tion was  followed  by  a  marked  attack  of  inflammation;  much  pain 
and  tenderness  then  being  felt  in  the  right  ovarian  region.  She 
recovered  from  this  with  apparent  complete  resolution  of  the  in- 
flammation and  neither  ovaries  nor  tubes  could  be  reached  on 
either  side.  She  relapsed  however,  into  a  worse  general  condi- 
tion than  before,  all  her  symptoms  being  aggravated,  the  neuralgia 
in  particular. 

She  passed  out  of  my  care  then  till  March  9th,  when  she  called 
to  see  me  complaining  in  much  the  same  way.  The  menstruation 
occurred  every  three  weeks  and  the  neuralgic  attacks  extended  to 
the  neck  and  back,  the  muscles  feeling  as  if  drawn  upon  and  the 
pain  being  intense  and  not  entirely  relieved  by  any  anodynes 
used.  There  was  no  change  on  pelvic  examination,  but  the  uterus 
was  very  sensitive  to  the  probe  and  brought  on  a  recurrence  of 
the  flow  lasting  several  days.  Knowing  what  importance  Dr. 
Emmet  attaches  to  a  properly  performed  trachelorrhaphy  and  the 
injurious  effect  of  scar  tissue  in  the  cervix,  I  decided  to  do  both 
trachelorrhaphy  and  perineorrhaphy  in  the  hope  of  establishing  in- 
volution of  the  tissues.  This  I  did  (under  anasthesia  this  time)  in 
a  perfectly  satisfactory  way.  There  was  some  pain  ami  vesical 
irritation  after  this.  There  was  also  considerable  flatulent  dis- 
ention  but  no  evidence  of  inflammation.     On  the  third  day,  how- 


AN  UNSUCCESSFUL  CASE. 


147 


ever,  about  48  hours  after  the  operation,  after  experiencing  an  in- 
creasing fullness  of  the  pelvis,  with  expulsive  pains,  a  sudden  gush 
of  watery  fluid  took  place  from  the  vagina  of  an  intolerably  putrid 
odor.  It  was  sufficient  in  quantity  to  saturate  a  folded  quilt,  run 
through  the  mattress  and  on  to  the  floor. 

The  fluid  was  slightly  yellowish,  yet  watery,  with  a  few  small 
clots  of  blood  scattered  through  it.  The  patient  stated  her  sensa- 
tions to  be  those  of  labor,  with  the  same  feeling  of  relief  when 
the  discharge  took  place  as  on  the  birth  of  a  child.  The  quantity  of 
discharge  I  should  think  must  have  been  from  a  pint  to  a  pint  and 
a  half.  This  evidently  came  from  the  uterus,  the  trauma  of  oper- 
ation exciting  the  endometrium  to  a  rapid  secretion  of  this  serous 
discharge,  while  a  temporary  swelling  of  the  rhternal  os  retained 
it,  though  the  cervical  canal  had  freely  admitted  the  sound  after 
the  operation  I  naturally  expected  the  cervical  stitches  had  given 
way  or  that  repair  had  been  prevented  by  contamination,  but  such 
was  not  the  case.  A  cystitis  with  retention  occurred  afterwards 
and  for  a  time  catherism  was  required.  I  saw  the  patient  the 
other  day  and  learned  that  except  for  ovarian  pain  and  the  tender- 
ness at  her  periods  she  was  not  in  the  least  improved.  She  had 
suffered  much  mental  worry  from  reduced  circumstances  and  any 
unusual  physical  effort  always  occasioned  neuralgic  attacks.  Her 
uterus  measured  3  ^3  inches  in  depth.  Her  weight  is  now  about 
145  lbs.  I  advised  her  to  have  the  diseased  tube  and  ovary  re- 
moved but  she  would  not  consent. 

The  method  of  treatment  adopted  in  this  case  was  founded 
largely  on  the  belief  that  the  repair  of  the  cervix  would  exert  the 
most  influence  in  bringing  about  involution,  as  the'  injury  of  lacer- 
ation had  been  the  prime  cause  in  arresting  it.  No  intrauterine 
treatment  was  made  because  of  the  possible  dangers  of  that  cause, 
especially  in  this  patient  who  seemed  so  prone  to  attacks  of  in- 
flammation. The  great  improvement  in  the  patient's  symptoms 
and  general  condition  before  the  first  operation,  and  due  to  the 
clearing  up  of  inflammatory  exudation  exterior  to  the  uterus,  went 
to  show  the  value  of  this  part  of  the  treatment.  It  was  also  clear 
that  in  this  case,  at  least,  the  repair  of  the  cervix  and  perineum 
was  quite  negative  in  effect. 

Some  questions  were  suggested  to  me  by  this  case,  the  an- 
swers to  which,  I  think,  are  not  easily  given.  It  is  not  improb- 
able, that  with  recurrent  attacks  of  pelvic  inflammation  involving 
the  ovaries  and  with  a  condition  of  chronic  endometritis  the 
fallopian  tubes  were  involved  also.    Then  can  simple  chronic  sal- 
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pingitis  be  diagnosed  if  the  tube  be  not  perceptibly  enlarged?  And 
since  it  cannot  be  directly  treated,  will  treatment  of  the  accom 
panying  conditions"  necessarily  bring  about  a  cure  ?  or  will  its  con- 
tinued existence  render  an  endometritis  incurable  ?  Chronic  en- 
dometritis and  salpingitis  present  conditions  for  treatment  some- 
what analagous  to  a  sinus  or  fistula,  which  from  its  situation  may 
not  be  laid  open.  Free  drainage,  antiseptic  cleansing  arid  curet- 
ting are  essential  parts  of  the  treatment  in  both.  Both  in  many 
cases  are  hard  to  cure  ;  perhaps  impossible. 

When  we  consider  the  frequent  removal  of  the  uterus  or  its  ap- 
pendages for  simple  inflammations  (these  extremes  seem  to  have 
been  reached)  or  the  plain  results  of  chronic  disease,  slowly  pro- 
duced and  accompanied  by  muco-purulent  discharge,  we  are  im- 
pressed with  the  inadequacy  of  our  present  management  and 
treatment  of  these  diseases.  It  seems  also  evident,  that  how- 
ever the  various  conditions  in  such  cases  are  brought  about, 
whatever  the  original  causes,  they  become  to  a  large  extent  inde- 
pendent entities ;  the  cure  of  one  condition  which  no  doubt  has 
a  beneficent  effect  in  general  does  not  necessarily  bring  about  the 
cure  of  the  other  conditions.  It  would  thus  follow  that  the  differ- 
ent pathological  conditions  should  be  treated  both  individually  and 
collectively,  and  since  it  is  difficult  to  assign  to  each  its  true  influ- 
ence as  a  factor  in  producing  the  sum  of  results,  equal  care  should 
be  given  to  each. 

In  spite  of  evidence  to  the  contrary  it  yet  seems  difficult  to 
understand  how  trachelorrhaphy  of  a  partially  healed-over  lacer- 
ation can  produce  involution  in  these  chronic  conditions.  That 
laceration,  followed  or  not  by  sepsis,  would  arrest  involution 
seems  a  logical  inference.  I  remember  that  Dr.  Chase  in  his  ex- 
cellent paper  on  chronic  corporeal  endometritis  in  June  last  was 
of  the  opinion  that  its  chief  effect  was  due  to  the  free  bleeding 
which  occurred,  but  it  seems  to  me  that  this  would  hardly  estab- 
lish a  continued  process  of  involution  in  the  tissues.  In  view  of 
the  intractability  of  some  of  the  conditions  associated  with  sub- 
involution and  following  lacerations,  I  think  we  should  devote 
increased  attention  to  either  preventing  their  occurrence  or  ar- 
resting them  in  their  incipiency  ;  and  I  also  believe  that  whatever 
the  measures  adopted  to  promote  involution  they  should  be  put 
in  practice  as  soon  as  there  seems  to  be  any  arrest  in  the  natural 
process. 
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DISCUSSION. 

Dr.  Skene  :  Certainly,  Mr.  President,  the  paper  deserves  dis- 
cussion because  it  brings  before  us  some  very  interesting  ques- 
tions regarding  the  management  of  these  complicated  cases.  The 
ground  has  been  covered  so  thoroughly  by  the  doctor  that  I  think 
there  are  only  two  questions  that  occur  to  me  that  I  could  say 
anything  about. 

First,  with  reference  to  operating  upon  the  cervix  while  there 
is  present  any  inflammatory  condition  above,  whether  in  the 
uterus,  tubes,  ovaries,  cellular  tissue,  or  peritoneum.  The  his- 
tory of  the  patient  I  think  showed  quite  conclusively  that  she  was 
at  least  suffering  from  corporeal  endometritis,  and  possibly,  as 
the  doctor  has  said,  a  salpingitis  ;  a  corporeal  endometritis  very 
surely  I  think,  from  the  fact  that  she  had  a  purulent  discharge 
which  evidently  did  not  come  from  the  cervix  but  from  the 
body  of  the  uterus.  I  would  say  that  my  rule  of  practice  is  to 
avoid  operating  in  all  those  cases.  If  there  is  a  cervical  endome- 
tritis with  sub-involution,  I  operate  with  considerable  con- 
fidence ;  if  there  is  a  corporeal  endometritis,  especially  if  at  all  of 
the  purulent  variety,  then  I  decline  to  operate  until  that  is  en- 
tirely relieved,  and  if  that  is  not  possible  I  should' decline  to  op- 
erate altogether,  knowing  that  the  risk  is  far  greater  than  any  good 
that  can  possibly  come.  I  have  been  betrayed  into  operating  in 
one  such  case  where  I  knew  that  nothing  was  the  matter  with  the 
tubes,  as  the  subsequent  history  of  the  case  has  shown,  or  the 
ovaries,  or  anything,  but  corporeal  endometritis.  Dr.  McNaughton 
will  remember  the  case  where  we  did  not  really  know  the  extent 
of  trouble  in  the  cavity  of  the  uterus,  and  that  patient,  I  believe, 
died.  That  is  the  only  patient  that  ever  died  in  my  hands  after  the 
operation. 

I  recall  another  case,  three  years  ago,  I  think,  where  «there 
was  a  suspicion  of  some  trouble  with  one  or  both  of  the  tubes; 
there  was  no  evidence  of  any  corporeal  endometritis  at  all  ;  men- 
struation was  regular,  there  was  a  leucorrhceal  discharge  but  it 
was  cervical  and  all  the  history  was  negative  and  there  was  not 
much,  if  any,  sub-involution,  but  there  was  a  tender  ovary  and 
tube,  the  tube  especially.  We  thought  that  by  restoring  the  cervix 
and  giving  better  support  by  restoring  the  pelvic  floor,  prob- 
ably the  tube  would  behave  itself  better.  There  was  no  evi- 
dence of  pus  in  it.  Good  results  followed  the  operation,  and  they 
remain  good  at  the  present  time,  but  she  had  an  attack  of  salpin- 
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gitis  which  kept  her  in  bed  for  a  long  time,  and  for  many  days  I 
hesitated  as  to  whether  I  should  not  do  laparotomy  and  remove 
the  diseased  tube  at  any  rate.  Those  are  the  cases  I  recall  at  this 
moment  illustrating  the  unfavorable  or  unpleasant  results  which 
follow  operation  when  there  is  any  trouble  above  the  cervix. 
That  is  the  question  which  the  paper  raised  in  my  mind,  and  I 
merely  state  what  has  been  my  rule  of  practice,  and  by  being 
guided  in  that  way  I  have  probably  had  less  trouble  after  operat- 
ing. Those  two  are  the  only  cases  in  which  I  have  had  any 
serious  trouble  after  that  operation.  No  matter  how  extensive  the 
lacerations  may  be,  or  how  much  trouble  it  may  give  rise  to,  I  put 
off  operating  until  I  am  as  sure  as  I  can  be  that  there  is  no  serious 
trouble  higher  up. 

The  next  question  raised  by  Dr.  Langstaff  in  his  paper  was,  the 
influence  of  restoration  of  a  lacerated  cervix  upon  involution.  I 
think  I  can  speak  somewhat  definitely  on  that  subject.  If  you 
have  a  large  uterus  and  that  enlargement  is  due  to  sub-involution, 
and  cervical  endometritis,  and  no  marked  corporeal  endometritis, 
or  if  only  of  the  chronic,  sub-acute,  or  catarrhal  variety, 
where  there  is  no  purulent  discharge,  but  perhaps  some  fungosi- 
ties,  or  hypertrophic  or  hyperplastic  growth  around  the  follicles 
and  glands — in  those  cases  if  the  operation  of  restoration  of  the 
cervix  is  preceded  by  curetting,  packing  and  drainage,  and  the 
corporeal  endometritis  is  relieved,  I  believe  the  quickest 
and  surest  way  to  effect  a  completion  of  involution  is 
by  this  same  operation  of  trachelorrhaphy;  and  if  it  is 
performed  in  such  a  way  that  you  not  only  remove  the  scar 
tissue  that  exists  in  the  angles  of  the  original  wound,  on  either 
side  or  both  sides,  but  so  arrange  it  that  you  will  not  have  union 
high  up  in  the  angle  by  the  formation  of  more  scar  tissue,  then 
involution  will  go  on.  If  you  so  vivify  that  the  two  sides  will 
come  together  accurately  and  fit,  even  if  you  leave  a  little  bit  of 
scar  tissue  on  either  side  of  the  surfaces  that  are  united  you  get 
immediate  union  and  then  involution  will  go  on  :  but  if  you 
bring  together  surfaces  that  are  ragged  and  there  is  some 
necrotic  tissue  caused  by  contusion,  then  you  have  the 
temperature  running  up  on  the  second  or  third  day  and 
you  get  union,  but  union  with  scar  tissue,  which  will  in- 
terrupt the  involution.  If  you  avoid  this,  I  think  the  invo- 
lution will  go  on  in  ninety-nine  cases  out  of  a  hundred.  I  do  not 
know  that  I  am  justified  in  making  a  statement  so  strong  and  ac- 
curately as  that,  but  it  occurs  to  me  that  I  have  operated  in  the 
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last  twenty-five  years  a  good  many  times,  and  I  have  seen  invo- 
lution completed  when  operation  was  done  as  I  say.  It  always 
fails  if  you  do  not  get  immediate  union  ;  it  always  fails  if  there 
is  any  trouble  above  the  site  of  the  operation. 

Another  point  that  has  been  brought  out  in  the  literature  by 
some  gentlemen,  whose  names  do  not  come  to  me  at  the  moment, 
and  that  is  that  we  have  super-involution  following  this  same 
operation.  Now  I  have  never  seen  that  occur  except  in  one 
condition,  and  that  is  where  the  laceration  extended  way  up  into 
the  body  of  the  uterus  beyond  the  internal  os,  and  where  a  great 
amount  of  scar  tissue  is  present  and  much  consequent  neu- 
ralgia and  reflex  disturbances,  in  those  cases  where  it  is 
necessary  to  go  high  up  and  to  cut  off  some  of  the  blood 
supply,  take  away  a  good  deal  of  scar  tissue, — then  I  have 
seen  atrophy  after  those  operations,  not  otherwise.  But  if  atrophy 
can  occur,  and  I  have  seen  it  and  heard  of  it  in  the  hands  of  others 
as  having  oqcurred — certainly  normal  involution  would  be  likely 
to,  I  do  think  that  under  the  circumstances  I  have  mentioned  one 
can  depend  pretty  well  on  involution  going  on,  with  one  further 
exception.  In  cases  of  sub-involution,  where  the  process  is  inter- 
rupted by  puerperal  metritis,  and  where  in  addition  to  the 
sub-involution  the  products  of  inflammation  are  found  so 
that  the  pathological  anatomy  differs  decidedly  from  a  simple 
sub-involution  where  there  are  no  changes  of  structure, 
— then  I  think  that  a  laceration  of  the  cervix  may  be  restored 
very  thoroughly  and  completely  and  yet  the  uterus  not 
return  to  its  original  size,  but  remain  in  the  sclerotic  con- 
dition. It  may  at  the  menopause  diminish  very  decidedly, 
but  not  before,  and  the  influence  of  the  operation  will  not  be  sat- 
isfactory. But  with  the  exceptions  I  have  mentioned  it  is  one  of 
the  most  reliable  means  of  effecting  completion  of  this  process  of 
involution. 

The  paper  is  of  so  much  interest  and  there  are  so  many  points 
of  interest  in  connection  with  it  that  we  might  goon  talking  about 
it,  but  I  can  say  all  that  is  worth  saying  from  my  standpoint 
when  I  add  that  all  else  in  the  paper  is  so  thoroughly  ortho- 
dox and  sound,  that  1  think  we  can  all  accept  it  without  discus- 
sion. 

Dr.  Jewett  asked  if  Dr.  Skene  could  offer  any  explanation  of 
the  effect  of  the  trachelorrhaphy  in  bringing  about  involution  of 
the  uterus. 

Dr.  Skene  :  The  explanation  is  not  very  satisfactory,  and  yet 
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the  only  way  we  can  express  it  is  to  say  that  it  is  the  alterative 
effect  of  the  operation,  and  you  will  of  course  at  once  ask  me  what 
I  mean  by  the  alterative  effect  of  an  operation.  I  can  perhaps 
show  that  there  is  such  an  effect,  by  an  illustration  borrowed  from 
the  oculists.  In  cases  of  iritis,  when  the  ciliary  ligament  is  in- 
volved and  the  patient'  surfers  such  excruciating  pain,  a  cure  is 
effected  by  drawing  off  a  certain  amount  or  all  of  the  aqueous  fluid 
the  inflammation  subsides.  The  formation  of  or  replacing 
of  this  fluid  acts  as  a  marked  means  of  depletion,  and  so  arrests 
for  the  time  being  the  inflammation,  and  in  many  cases  for  all  time; 
but  if  it  does  not  entirely  subside,  or  lights  up  again,  a  second  tap- 
ping can  be  done.  It  may  be  in  the  same  way  by  removing  scar 
tissue  and  relieving  the  irritation  which  scar  tissue  sets  up — and 
that  does»so  by  pressure  upon  the  nerve  filaments  caught  up  in  the 
contracting  scar  tissue — by  doing  that,  and  then  by  the  depletion 
during  the  operation,  and  the  depletion — for  it  is  a  form  of  deple- 
tion— necessary  to  repair  the  wound  or  damage  done  by  the  sur- 
geon, the  nutrition  of  the  organ  involved  (in  this  case  the  uterus) 
is  so  changed  that  the  process  of  involution  is  taken  up. 

I  believe  another  explanation  is  that  sub-involution  is 
nearly  always  brought  about,  by  some  interruption  to  the  circula- 
tion, usually,  I  believe  to  the  return  circulation,  so  in  those  cases 
we  nearly  always  have  a  passive  hypera?mia.  The  effect  of  the 
operation  is  to  stimulate  the  circulation,  and  so  by  improving  it, 
stimulate  the  organ  to  take  up  this  process  of  involution.  Now 
that  may  not  appear  to  be  a  very  satisfactory  or  scientific  exposi- 
tion of  the  effect  of  this  trachelorrhaphy  on  the  process  of  involu- 
tion, but  it  seems  to  me  in  some  such  ways  the  fact  is  accounted 
for.  We  have  the  fact,  and  that  is  that  involution  does  really  fol- 
low, because  I  have  taken  some  pains  to  measure  the  size  of  the 
uterus  and  have  carefully  avoided  being  deceived,  because  where 
there  is  a  bilateral  laceration  of  the  cervix  if  you  measure  from  the 
apparent  os  externum,  you  take  off  about  half  or  three-fourths  the 
length  of  the  uterus,  but  to  measure  carefully  the  length  of  the 
uterus  after  you  have  done  the  operation,  to  use  the  sound  to  see 
that  the  canal  is  straight,  and  then  measure  the  size  of  the  uterus 
and  find  it  is  3 \  or  4  inches,  and  then  when  the  patient  is  dis- 
charged, or  what  is  far  better,  after  one  or  two  menstruations, 
measure  the  uterus  and  find  it  is  reduced  very  decidedly,  proves  I 
think,  the  completion  involution.  I  have  clone  this  a  suffi- 
cient number  of  times  to  satisfy  myself  that  involution  is  completed 
after  that  operation. 
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Now  if  we  have  got  our  facts  right,  then  the  explanation  of  how 
it  is  done  is  not  so  important  perhaps,  nor  is  it  always  entirely- 
possible,  but  I  think  that  there  is  something  in  this  so-called  alter- 
ative effect  in  surgical  operations  ;  just  as  in  electricity  we  see  the 
alterative  effect  of  counter-irritation  and  stimulation.  We  all  know 
that  by  getting  up  irritation  at  some  distant  point  we  very  often  re- 
lieve the  trouble,  and  hence  the  plastering,  and  counter-irritation, 
etc.;  that  is  one  element  in  the  alterative  action  of  surgical  ope- 
rations. 

Dr.  Chase  :  I  do  not  wish  at  this  late  hour  to  prolong  the  dis- 
cussion, but  I  can  appreciate  Dr.  Langstaffs  feeling  in  regard  to 
this  particular  patient,  and  he  can  only  regret,  as  all  of  us  have 
doubtless  in  conditions  somewhat  analogous,  that  if  one's  fore- 
sight was  as  good  as  his  after-sight  he  would  be  better  prepared 
sometimes  to  decide  what  is  wisest  to  undertake  in  a  particular 
case  ;  though  I  certainly  can  see  no  reason  why  the  doctor  should 
regret  the  procedure  in  either  of  the  operations. 

I  am  quite  in  sympathy  with  the  views  advanced  by  Dr.  Skene 
regarding  the  somewhat  contra-indication  to  operations  of  this 
kind,  and  I  believe  the  explanation  he  has  given  regarding  the 
changes  and  the  diminution  in  the  size  of  the  uterus  following  the 
operation  is  correct.  I  believe,  however,  there  is  one  point  he  has 
touched  upon  which  may  be  considered  as  a  rule  why  satisfactory 
results  do  not  obtain  in  a  certain  number  of  cases  of  operation  for 
laceration  of  the  cervix.  I  do  not  say  in  this  particular  case  it  had 
any  bearing,  because  I  presume  it  did  not.  Given  a  case  of  bilat- 
eral laceration,  in  which  the  depth  is  very  considerable  and  in 
which  there  may  be  a  good  deal  of  endometritis,  and  I  can  con- 
ceive than  an  operation  which  impaired  the  size  of  the  canal  to  any 
very  considerable  degree — that  is  to  make  the  cervical  canal 
smaller  than  it  should  be  in  the  normal  condition  and  interrupt 
drainage — would  seriously  hamper  the  results  of  an  operation  of 
that  kind,  and  I  suspect  that  in  many  of  the  operations  for  restor- 
ation of  the  cervix,  the  disappointing  conditions  which  fol- 
lowed were  due  to  stenosis.  1  believe  that  in  some  of  the  simpler 
cases  the  change  which  is  apparent  and  probably  permanent,  is 
due  to  the  pronounced  influence  of  depletion  at  the  time  of  the 
operation.  One  good,  thorough,  bleeding  of  the  uterus,  whether 
by  puncture  or  by  refreshing  of  the  edges  and  introduction  of 
sutures,  I  think  would  produce  such  a  change  in  the  circulation  of 
the  organ  as  might  be  productive  of  permanent  good. 

There  was  one  other  suggestion,  however,  which  followed  the 
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second  operation,  which  would  go  to  show  that  it  was  beneficial; 
the  fact  that  she  increased  40  pounds  in  weight.  Presumably 
there  was  a  beneficial  result  from  the  second  operation,  but 
there  is  a  chance  that  there  is  ovarian  inflammation  back  of  all 
this,  and  if  he  wants  to  relieve  his  patient  now  the  chances  are 
the  only  probability  of  his  effecting  a  cure  will  be  in  removing 
the  ovaries  and  tubes,  and  yet  he  will  still  have  the  uncertainty 
of  result  following  in  these  conditions,  because  where  there  is 
prolonged  nervous  irritation  established,  one  cannot  be  sure  in 
advance  whether  operation  for  diseased  ovaries  and  tubes  will 
result  in  benefit  or  failure. 

Dr.  Jewett  :  I  would  ask  the  doctor  whether  he  curetted  this 
uterus,  and  whether  if  he  did  not,  it  might  not  have  been  curetted 
to  advantage  in  connection  with  this  operation.  Again,  is  it  not 
probable  that  in  most  cases  where  the  tube  is  supposed  to  empty 
itself,  the  evacuation  really  comes  from  the  cavity  of  the  uterus 
and  not  from  the  tube. 

Dr.  Langstaff :  I  did  not  curette  the  uterus  at  any  time.  On 
doing  the  operation  I  passed  the  sound  up  and  there  seemed  to 
be  perfectly  free  room. 

Dr.  Jewett  asked  if  he  understood  Dr.  Skene  to  say  that  he 
would  hesitate  to  curette  and  pack  in  corporeal  endometritis  with 
suppuration  ? 

Dr.  Skene :  No,  I  would  do  that  first  :  cure  the  corporeal 
endometritis  by  curetting  and  packing  and  then  operate  on  the 
cervix  afterwards,  but  not  until  I  was  satisfied  I  had  relieved  the 
suppurative  endometritis. 

Dr.  Langstaff  :  I  think  it  is  the  opinion  of  Dr.  Emmet,  that 
the  operation  of  trachelorrhaphy  would  do  more  toward  curing 
endometritis,  which  he  terms  hyper-secretion,  except  it  is  from 
septic  cause,  such  as  gonorrhoea.  I  did  not  curette  the  uterus, 
for  I  had  an  impression  that  that  was  more  likely  to  cause  in- 
flammation than  operation  on  the  cervix.  The  uterus  was  very 
freely  movable  and  did  not  require  much  traction,  and  was  easily 
gotten  at  because  the  vagina  was  capacious  ,-  so  no  violence  was 
used  in  making  the  operation. 

FOTHERGI LL'S  TONIC. 

The  formula  for  this  excellent  tonic  is  as  follows  : 

Quinia-  Sulphatis,  gr.  xvj  ;  Strychniae Sulphatis,  gr.  y2;  Po- 
tassse  Citratis,  3jss;  Tinct.  Ferri  Chloridi,  3  v;  Syr.  Aurant.  flor. 
q.  s.  Aqua-  ad  3  iv. 

M  et  Sig.  3  j  t.i.d. 
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Read  before  the  Medical  Society  of  the  County  of  Kings,  Sept.  18,  1894. 

The  great  variety  of  symptoms  and  cases  that  at  present  are 
classed  under  hysteria  renders  the  subject  a  difficult  one  to  handle 
in  a  brief  space.  Whether  we  accept  the  teachings  of  the  Charcot 
school  or  not,  the  disorder  is  so  common  that  it  interests  every 
practitioner  and  is  often  enough  a  disturbing  element  in  every  field 
of  special  work.  Perhaps  no  less  diversified  are  the  factors  that 
one  time  with  another  make  up  its  etiology. 

Malnutrition  and  exhaustion  may  in  some  form  represent  more 
nearly  than  anything  else  its  physical  basis,  and  yet  these  terms 
are  very  far  from  being  synonymous  with  hysteria.  While  various 
specific  diseases  frequently  have  a  causal  relation,  there  is  as  yet, 
I  believe,  no  germ  recognized  as  pathognomonic  of  hysteria. 

The  very  nature  of  the  trouble,  involving  as  it  often  does,  the 
mental  status  of  the  patient  and  others  surrounding,  renders  the 
quest  for  an  etiology  doubly  uncertain.  Now  and  then,  by  happy 
accident  or  long  opportunity,  we  get  some  insight. 

In  attempting  to  describe  the  causes  it  is  well  first  to  make 
some  kind  of  a  classification.  That  here  used  is  simply  one  of 
convenience  and  can  claim  little  absolute  value,  except  as  serving 
well  for  presentation  of  the  points  that  I  wish  to  offer. 

My  division  is  : — (i)  Congenital  Predisposition, 

(2)  Faulty  Training, 

(3)  Later  Accidental  Causation. 

In  practice  all  three  of  course,  in  most  cases,  enter  as  com- 
ponents, though  in  variable  degree.  And  yet  sufficient  simple 
cases  can  be  found  for  illustration.  The  course  of  the  disorder  it- 
self is  also  distinguished  by  considerable  differences  for  each  class. 

I.  Congenital  Basis — A  Constitutional  Type. 

In  this  form  we  cannot  often  trace  the  cause  beyond  finding 
antecedents  that  warrant  the  expectation  of  a  neurotic  make-up. 
To  work  out  the  etiology  fully  would  require  a  familiar  knowledge 
of  several  generations.  In  general  it  is  a  close  parallel  to  that  of 
several  other  neuroses. 

But  some  characteristics  of  this  type  are  worth  noting.  Here, 
once  hysterical,  always  so.     And  yet  the  subject  may  not  have  a 
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decidedly  hysterical  mind,  except  in  its  deeper  lines,  and  prefer- 
ably not  to  an  exasperating  degree.  It  is  the  wearying  succession 
of  hysterical  manifestations,  first  in  one,  then  in  another  part  of 
the  body.  Physical  marks  or  stigmata  are  common.  This  is  the 
degenerative  form  par  excellence,  and  tends  rather  to  the  develop- 
ment of  some  organic  nervous  disease  than  to  any  single  lasting 
hysterical  trouble. 

Case.  (l)  A  woman  of  middle  life,  whose  pedigree  and  personal 
career  for  many  years  it  is  possible  to  give  with  exceptional  ac- 
curacy. In  the  family  all  kinds  of  nervous  disorders  were  rife. 
Not  further  removed  than  cousins  and  aunts,  the  list  includes, 
angina  pectoris,  asthma,  epilepsy  and  suicide,  diabetes,  and  a 
fondness  for  intoxicants.  A  sister  suffered  from  weak  heart  and 
died  suddenly.  Even  this  does  not  exhaust  the  bad  history,  though 
it  certainly  leaves  little  to  desire  in  this  regard. 

On  the  other  hand,  this  lady  received  an  admirable  training 
from  infancy  up.  A  wise  and  gentle  firmness  guided  her  all  the 
way.  In  accordance  with  this  her  more  conscious  desires  and 
tastes  and  all  her  sentiments  were  of  the  best.  So  far  as  training 
could  go  she  had  a  healthy  dislike  for  all  things  morbid  and  could 
e.  g.  safely  be  trusted  to  care  most  uprightly  for  a  child.  Further, 
her  life  during  its  early  and  middle  years  was  fairly  free  from 
sharp  trials,  though  not  an  idle  one. 

But  back  of  all  this  was  the  constitutional  tendency  that  could 
not  be  eradicated.  Hysterical  troubles  in  piquant  variety  followed 
one  another  with  brief  seasons  of  respite  : — Globus,  hysterical 
knee,  asthma,  spinal  irritation,  fainting  spells  and  cardiac  irreg- 
ularities, anorexia  and  diarrhoeas,  chills,  insomnia,  vesical  and 
again  rectal  irritability,  hyperesthesias  and  anaesthesias  galore, 
followed  one  another  in  endless  succession,  except  for  relatively 
free  intervals.  Every  form  of  narcotic  and  intoxicant  was  used, 
and  in  turn  given  up  when  discovered  and  advised  against ;  but 
only  in  due  time  to  be  succeeded  by  a  new  one.  Of  course,  any 
little  accident  or  upset  was  bound  to  bring  its  sequel  in  the  shape 
of  an  outbreak.  There  was  little,  if  any,  maliciousness  that  so 
often  wears  out  the  medical  attendant,  for,  in  accordance  with 
well-ingrained  training  his  advice  was  followed  closely — for  the 
time  at  least.  Nor  did  there  ever  develop  any  of  the  more  lasting 
hysterical  conditions. 

This  case  illustrates  well  the  hereditary  type  pure  and  simple, 

(i)  Two  of  the  cases  given  in  this  paper  occurred  in  the  practices  respectively  of  Dr.  Delatour 
and  ol  Dr.  McCorkle. 
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a  life  of  prolonged  struggle  against  tendencies  that  are  ineradica- 
ble, a  healthy  mind  so  far  as  acquirements  and  inclinations  go, 
with  an  inherited  physique  continually  asserting  itself. 

Moral  treatment  here  is  uncalled  for,  or  at  most  is  but  a  sup- 
portive measure.  Nor  can  any  system  of  Weir-Mitchellism  really 
cure  these  patients,  though  it  may  benefit  and  certainly  tide  over 
passing  outbreaks.  Symptomatic  treatment  of  the  particular 
manifestation  in  hand  is  usually  in  order. 

II.  Faulty  Rearing — The  Mental  Type. 

This  amounts  to  a  family  trouble  in  the  sense  that  for  its  devel- 
opment the  individual  alone  does  not  suffice — two  or  more  per- 
sons are  requisite  just  as  they  are  for  a  quarrel. 

It  presents  some  peculiarities  and  almost  covers  the  field  once 
popularly  accredited  to  this  disease.  Such  patients  show  pre- 
eminently the  mental  characteristics  of  hysteria.  They  are  the 
indulgent,  self-willed,  scheming  class.  Malingering  to  a  greater 
or  less  degree,  or  more  often  the  magnifying  of  trifles  into  monu- 
ments, becomes  so  natural  that  they  no  longer  know  the  difference 
between  that  and  reality.  To  suffer  horribly  from  nothings,  to 
practice  deception,  play  on  the  feelings  of  those  next  to  them  and 
perchance  fool  or  worry  their  physician,  is  the  object  of  their  lives. 
Pronounced  neurotic  stigmata  (physical  signs)  are  with  them  less 
common. 

Yet  they  easily  simulate  disease  and  this  is  the  more  danger- 
ous, just  as  the  subject  is  less  tractable  than  other  people.  Their 
mental  perversity  holds  them  right  on  in  the  downward  way,  and 
on  occasion  they  may  carry  the  matter  without  a  waver  to  a  fatal 
termination.  For  it  is  not  such  an  unusual  thing  to  see  these 
persons  with  no  real  trouble,  sink  nearly  to  the  point  where  life 
ceases,  and  when  a  false  course  is  pursued  they  now  and  then 
pass  on  to  death.  Thus  the  form  that  at  the  start  appeared  to 
have  the  least  basis  in  fact,  of  necessity  tends  to  the  worst  end. 

As  to  what  is  meant  by  improper  bringing-up,  most  of  us  un- 
derstand better  than  we  can  describe.  The  underlying  principle 
is  summed  up  in  Solomon's  "Spare  the  rod  and  spoil  the  child." 
Corporal  punishment  may  not  be  necessary,  but  wise  example 
and  some  instruction  in  purpose,  self-control  and  regard  for  our 
fellows,  is  imperative.  There  is  no  lack  here  of  parental  affec- 
tion, or  what  we  call  sympathy,  but  a  development  of  this  to 
excess.  All  these  hysterics  have  as  a  basis  an  inordinate  craving 
for  sympathy.    This  may  have  been  inborn,  but  often  is  a  matter 
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of  over-culture.  Certainly  per  contra  self-control  can  be  culti- 
vated to  great  purpose. 

Perhaps,  theoretically,  the  Puritan  cult  is  still  the  best,  and  cer- 
tainly whatever  its  drawbacks,  its  followers  were  well-spared 
this  form  of  hysteria.  But  in  this  as  in  his  other  ways  the  physi- 
cian naturally  prefers  a  more  eclectic  course  than  any  arbitrary 
system,  and  believes  thus  in  the  long  run  to  accomplish  better 
things. 

So-called  sympathy  may  assume  many  forms.  One  of  the 
most  deleterious  is  purely  physical  and  may  be  worth  mentioning 
in  some  detail,  as  it  tends  to  the  development  of  other  neuroses 
as  well  as  hysteria.  It  is  the  fondling  or  "  pawing  over  "  habit 
that  some  parents  have  with  their  children.  When  most  devel- 
oped it  may,  as  Dr.  Shaw  suggests  to  me,  become  a  disease  in 
itself — the  seniors  seeming  to  crave  it  also.  The  parent  is  ever 
holding,  patting,  rubbing,  stroking,  embracing  and  in  all  ways 
of  touch  petting  the  child,  and  this  may  be  kept  up  until  long  after 
maturity.  The  outcome  is  an  excessive  development  of  the  sen- 
sory sphere.  It  may  of  course  play  with  the  greatest  force  on  the 
sexual  side,  though  it  is  not  that  to  which  I  refer,  but  to  the 
erethism  that  amounts  to  a  dominating  sensory  hunger,  seeking 
satisfaction  in  any  accessible  way.  Less  often  it  leads  to  perver- 
sion in  the  way  of  an  abnormal  dislike  for  everything  of  the 
kind. 

Such  family-habits  are  of  course  so  private  that  but  exception- 
ally does  even  the  physician  get  a  full  insight  or  realize  their  im- 
port. The  extent  to  which  this  is  carried  in  some  families  is  to 
me  at  least  astounding.  Any  advisory  suggestion  in  regard  to  it 
is  but  too  easily  considered  a  thrust  at  their  unusually  happy  fam- 
ily-life. 

Of  course  the  only  successful  treatment  of  this  form  of  hys- 
teria is  the  moral,  whether  under  the  guise  of  a  rest-cure,  or  if 
not  too  well  established  by  breaking  up  the  surroundings  in  which 
it  is  flourishing,  or  by  whatever  other  immediate  means.  It  is 
always  a  difficult  matter  and  requires  a  maximum  of  tact  and  pa- 
tience. 

Case. — Young  man  of  nineteen  years.  No  neurosis  known 
in  the  family.  One  brother  died  of  phthisis.  The  father  died 
when  the  boy  was  three  years  old,  but  left  the  family  amply  en- 
dowed with  worldly  means.  He  has  a  "  devoted  mother,"  of  the 
kind  that  humors  every  whim  and  fancy  and  will  go  anywhere  or 
do  anything  that  a  child  can  suggest.     By  the  time  he  was  ten 
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years  old  he  became  irregular  in  school  work.  He  might  keep 
along  for  some  weeks  or  months,  then  feel  it  was  too  hard  and 
be  allowed  to  drop  out.  For  a  time  a  private  tutor  was  provided. 
But  the  boy  came  to  feel  that  continuous  study  was  too  much  for 
him.  In  those  days  he  complained  some  of  headaches.  He  was 
never  much  of  a  hand  to  play  with  other  boys,  as  he  would  soon 
feel  tired  and  be  allowed  to  give  up. 

In  contrast  to  this  it  has  been  noticed  that  summers  when 
away  in  the  country  he  was  always  active,  well  and  free  from 
complaints.  But  on  returning  to  town  his  old  status  would  soon 
come  back. 

His  more  immediate  troubles  dated  from  the  previous  summer 
when  he  was  hurried  back  to  town  by  a  slight  irritation  of  the 
neck  of  the  bladder.  A  mass  of  preputial  smegma  was  removed, 
and  for  a  few  weeks  all  went  well.  Then  for  the  purpose  of  bene- 
fiting his  supposed  poor  health  a  trip  to  California  was  under- 
taken. There  he  was  circumcised  and  an  assumed  stricture  cut. 
He  had  never  had  gonorrhoea,  and  his  physician  here  had  previ- 
ously passed  a  Xo.  34  sound.  So  that  it  was  simply  a  spasmodic 
stricture,  if  in  fact  anything.  Of  course  he  was  better  for  a  few 
weeks.  Then  he  had  an  attack  of  so-called  grip  and  his  eyes 
began  to  trouble  him.  He  describes  an  irregular  waviness  of 
vision  before  both  eyes,  called  by  him  "jiggling,"  and  this  has 
continued  off  and  on  since.  Eminent  ophthalmic  surgeons  in 
various  cities  have  carefully  examined  his  eyes,  but  always 
with  negative  result.  His  urethral  trouble  still  returns  fre- 
quently. It  is  usually  relieved  for  the  time  by  the  passage  of  a 
sound.  For  this  complaint  he  has  been  to  specialists  in  several 
cities  and  often  returns  to  his  physician  here.  When  this  symp- 
tom sets  in — so-called  spells — he  becomes  almost  deliriously 
frantic,  gets  wrought  up  to  a  high  tension,  passes  large  quantities 
of  clear  urine  of  low  gravity  (sometimes  down  to  1,004),  and  may 
talk  of  suicide.  Of  course  those  nearest  to  him  consider  his 
trouble  alarmingly  serious  and  are  fully  subservient.  These 
attacks  he  says  are  brought  on  by  worrying  about  himself.  If  his 
attention  is  gained  to  anything  outside  of  himself  they  disap- 
pear. It  is  clear  that  on  several  occasions  suggestion  from  med- 
ical men  has  brought  on  or  increased  his  symptoms. 

Physically  he  is  a  strong,  well-built,  robust-looking  chap. 
Careful  and  repeated  examinations  failed  to  discover  much  abnor- 
mal. A  coated  tongue,  some  pupillary  hippus,  a  pulse  easily  and 
rapidly  varying  twenty  or  more  beats,  and  occasional  twitching 
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around  one  or  the  other  eye  was  about  all.  General  sensation 
good  in  all  varieties.  No  tremor  at  first  examination  but  this  he 
had  developed  fairly  for  the  next  occasion. 

It  is  almost  dignifying  his  condition  to  call  it  hysteria.  Clearly 
it  is  attributable  to  his  circumstances  and  pampering  in  every 
way . 

III. — Immediate  or  Late  Causation — The  more  purely  physical 
form  of  hysteria. 

Exhaustion  of  any  kind  may  act  as  a  cause  ;  the  various  tox- 
aemias, prolonged  sickness,  shocks  mental  or  material,  bad  habits 
in  eating,  drinking  and  personal  care,  excesses,  accidents,  losses 
of  blood,  etc. 

These  are  cases  where  they  may  be  single  attacks  and  per- 
manent recovery.  Or  one  after  another  may  be  brought  on  and 
chronic  invalidism  may  result.  Here  neither  the  signs  of  a  neu- 
rotic make-up  nor  a  specially  hysterical  cast  of  mind  arc  evident. 
The  attack  may  at  the  moment  seem  severe,  but  it  is  a  dissociated 
matter.  It  does  not  at  first  appear  to  be  of  an  hysterical  nature, 
but  closer  observation  serves  to  decide  its  character, — or  to  bor- 
row a  term,  that  it  is  an  hysterical  equivalent. 

Case. — Young  woman,  by  profession  a  trained  nurse.  No 
nervous  troubles  acknowledged  in  her  personal  or  family  history. 
Has  suffered  some  from  rheumatism  since  scarlet  fever  six  years 
ago.  Last  year  according  to  good  observers  she  had  two  attacks 
of  appendicitis,  recovering  however  without  operation.  Then 
followed  an  attack  of  perihepatitis. 

She  is  a  bright,  attractive,  rather  pale  girl,  of  fair  complexion 
and  a  bit  restless.  Evidently  she  fears  that  her  case  is  serious, 
possibly  a  stroke.  Yet  neither  to  casual  observation  nor  in  the 
cognizance  of  the  medical  men  who  have  known  her  longer,  is 
there  anything  hysterical  about  her.  Nor  was  there  any  apparent 
motive,  such  as  we  often  find.  She  has  always  been  an  over- 
sleeper  (nine  to  ten  hours  or  more)  and  has  been  somewhat  taxed 
by  a  recent  case. 

The  present  trouble  began  ten  days  before  I  saw  her  and  had 
already  mended  slightly.  On  waking  one  morning  she  found 
the  left  hand  numb  as  though  asleep.  Despite  simple  efforts  to 
relieve,  it  extended  up  the  arm  that  day.  At  the  same  time  she 
felt  "terribly  fatigued.''  By  the  next  day  she  realized  when  any- 
thing came  in  contact  with  the  left  foot  that  it  gave  the  same  pe- 
culiar sensation.  Soon  the  whole  corresponding  half  of  the  head, 
especially  the  left  ear  and  half  of  tongue,  including  whole  circum- 
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ference  of  mouth,  became  involved.  As  she  was  dizzy  when  up, 
heavy-headed,  and  had  a  feeling  of  plunging  forwards  when 
going  down  stairs,  she  has  since  remained  in  bed.  Has  been 
blue  and  cold  all  over,  the  numb  sensation  increasing  when  the 
parts  get  warm. 

P.  84  and  fairly  good  so  long  as  she  remains  recumbent.  Tongue 
much  coated,  comes  out  straight.  Cold  sense  found  impaired  on 
dorsum  of  left  hand,  though  only  to  the  wrist.  Sensation  as  of 
something  between  the  fingers.  Complains  of  a  drawn  tight  feel- 
ing in  left  palm  and  fingers  and  on  chest-wall  outwards  from  apex- 
beat.  Pain  sense  reduced  generally  on  the  left  side.  Wrist  re- 
flexes on  both  sides  increased  in  extent  and  force.  Both  knee- 
jerks  are  over-strong,  at  times  even  starting  the  arms  to  extend 
at  the  elbows.  It  may  be  worth  noting  that  because  of  an  old 
injury  to  the  right  hand  she  is  partially  left-handed.  Grip  r.  54, 
1.  521. 

Right  pupil  said  always  to  have  been  wider  than  left.  Diplopia 
since  present  attack,  but  no  single  muscle  proves  to  be  affected. 
It  is  chiefly  present  in  extreme  lateral  positions,  either  to  right 
or  left,  when  slight  nystagmus  appears.  No  sectoral  defect  of 
vision,  though  some  contraction  of  field  in  each  eye.  No  spinal 
tenderness. 

However  honest  her  complaints  they  certainly  were  much 
colored  by  the  knowledge  that  she  had  gained  as  a  nurse,  and  to 
such  an  extent  as  to  require  close  examination  before  coarser 
organic  trouble  could  be  excluded. 

The  practical  sum  of  the  case  is  that  the  girl  was  not  equal 
to  the  busy,  trying  life  of  a  nurse.  She  was  simply  exhausted  or 
tired  out,  and  when  this  was  helped  by  rest  and  restoratives  the 
trouble  promptly  abated.  In  less  than  a  month  from  the  onset 
she  was  well  and  away  on  a  vacation. 

In  this  form  the  forced-feeding  and  rest-cure  work  wonders, 
so-called  moral  discipline  playing  therapeutically  an  unimportant 
role. 

In  conclusion,  it  may  be  well  to  repeat  that  the  three  types 
given  really  represent  causes  that  usually  combine  in  any  partic- 
ular case.  By  giving  them  in  this  way,  as  separate  entities,  I 
have  hoped  best  to  summarize  the  etiology  of  hysteria. 
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THE    HALLIDAY  CASE. 


BY  G.  ALDER  BLUMER,  M.D. 
Superintendent  Utica  State  Hospital,  Utica,  N.  Y. 

Read  before  the  Kings  County  Medical  Society,  Brooklyn,  Sept.  18,  1894. 

It  is  not  my  intention  to  attempt  this  evening  an  exhaustive 
clinical  study  of  the  Sullivan  County  murderess,  Lizzie  Halliday, 
whose  bloody  work  of  over  a  year  ago  sent  a  thrill  of  horror 
through  the  land  and  whose  trial  was  watched  with  so  much  in- 
terest by  the  medical  profession.  It  seemed  to  me,  however,  on 
receipt  of  the  kind  invitation  of  your  President  to  present  a  paper 
on  this  occasion  that  it  might  be  profitable  to  consider  the  case 
briefly  in  some  of  its  aspects  and  to  vindicate,  if  vindication  be 
necessary,  the  finding  of  insanity  in  virtue  of  which  sentence  of 
death  was  commuted  to  life  imprisonment  and  the  miserable 
woman  was  transferred  as  an  insane  criminal  to  a  State  hospital 
for  the  insane. 

The  brief  time  at  our  disposal  and  the  freshness  of  the  case  in 
the  public  memory  suggest  the  convenience  of  assuming  that  you 
are  familiar  with  the  main  facts  of  Mrs.  Halliday's  history  and  of 
confining  my  remarks  to  an  analysis  of  the  case  as  it  presented 
and  unfolded  itself  on  personal  examination  in  Clinton  Prison  and 
on  subsequent  personal  enquiry  into  her  antecedents  in  the  village 
of  Greenwich,  Washington  County,  where  she  at  one  time  resided. 

The  prisoner  was  examined  in  Clinton  Prison,  Thursday,  July 
12,  1894.  Present  :  Drs.  J.  D.  Spencer,  J.  M.  Lee  and  G.  A.  Blumer, 
the  Commission  appointed  by  the  Governor  :  Dr.  J.  B.  Ransom, 
Prison  Physician,  and  Warden  Thayer. 

She  is  a  woman  thirty-six  years  of  age,  5  feet  2  inches  tall, 
weighing  about  90  pounds,  with  brown  hair  and  grey  eyes.  Her 
skull  is  noticeably  asymmetrical,  there  being  marked  flattening  in 
the  right  occipito-parietal  region.  Forehead  high  and  somewhat 
tapering.  Nose  coarse  and  disproportionately  large  ;  bridge,  flat; 
upturned  ;  nostrils  large.  Malars  and  superciliary  arches  promi- 
nent. Mouth  large  ;  hps  medium  thickness  ;  teeth,  fairly  regular. 
Palatal  vault,  average. 

(I  submit  two  excellent  photographs  showing  profile  and  three- 
quarter  face,  taken  in  prison,  and  a  cast  made  by  Dr.  J.  B.  Ransom, 
as  follows  :  The  hair  having  been  evenly  pasted  down  to  the  scalp, 
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rubber  tissue  was  carefully  fitted  over  the  hair  and  pressed  firmly 
down.  The  diaphragm  was  then  placed  around  the  head  at  a 
level  with  the  eyebrows  in  front  and  immediately  below  the  base 
of  the  cranium  posteriorly.  The  cast  shows  very  accurately  the 
rough  outlines  of  the  cranial  deformity,  though  allowance  should 
of  course  be  made  for  the  modification  of  the  asymmetry  on  ac- 
count of  the  hair. ) 

The  patient  was  crouching  in  a  corner  of  the  cell  with  her  face 
to  the  wall,  muttering  and  hallooing  incoherently.  When  brought 
into  the  corridor  she  offered  resistance,  crying,  "  Don't  let  me  go 
by  the  river."  Her  nostrils  and  ears  were  stuffed  with  bits  of 
dress  material.  When  forcibly  seated  in  a  chair  she  began  to  pick 
at  her  clothing  ;  to  spit,  to  stamp  on  the  floor  and,  when  not  re- 
strained, pounded  her  thighs  violently  with  her  fists.  She  paid  no 
attention  to  her  examiners  and  could  not  be  induced  to  answer 
questions.  The  following  were  some  of  her  incoherent  mutter- 
ings  taken  down  at  the  time:  "Manure,  Nicodemus,  pitchforks. 
Don't  you  stay  there.  Xo.  I  don't  want  you.  Yes,  you  did. 
You  took  my  baby:  13  or  14  o'clock.  Snow  and  bull  frogs. 
Take  its  little  dress  out  of  the  bureau  drawer  and  bring  my  little 
Isabella.  Take  them  snakes  away.  Nineteen  cords,  charcoal. 
Don't  throw  that  over  me.  I  can't  eat  that  sawdust.  These  are 
not  the  rules  of  the  Methodist  and  Baptist  church.  You  must 
preach  the  Gospel.  John  the  Baptist,  John  the  Baptist.  You've 
got  small-pox  in  your  heels.  Diarrhoea.  She  broke  a  spine  of 
my  ribs.  You've  got  that  bear  sewed  up  in  me.  It's  you  that 
done  it.  You  sewed  them  up  in  me.  You  broke  three  of  my  legs 
You  pitched  me  down  from  the  garret.  You  put  a  coat.of  shingle 
nails  over  me.  They  don't  want  you  in  their  house.  They're 
going  to  saw  off  my  nose.  Take  them  snakes  off  me.  You 
brought  them  in  a  basket.     You  tied  them  around  me." 

(With  reference  to  the  hallucinations  and  illusions  here  exhib- 
ited I  may  quote  a  brief  extract  from  notes  of  the  case  kindly  for- 
warded by  Dr.  H.  E.  Allison  as  part  of  the  record  of  the  State 
Asylum  for  Insane  Criminals  at  Auburn  in  1892,  as  showing  an 
apparent  repetition  of  the  symptoms  :  "Feb.  10,  1892.  Mentally 
she  is  dull,  stupid,  unable  to  converse  coherently,  expression  of 
face  is  very  vacant,  no  amount  of  questioning  elicits  any  response 
either  in  words  or  expression.  Hallucinations  of  sight  constant. 
She  sees  reptiles,  bugs,  birds,  etc.,  on  her  own  person  and  on  all 
those  who  come  near  and  will  try  to  pick  and  shake  them  off.  At 
times  she  is  restless  and  uneasy  and  makes  many  movements  of  a 


164 


G.  ALDER  BLCMER,  M.D. 


rhythmical  nature.  April  6,  1894.  Sees  bugs  of  different  kinds 
in  her  room  and  on  her  person  ;  also  says  that  she  feels  them 
crawling  on  her  arms  and  neck.  Claims  that  there  is  a  turtle,  a 
lizard  and  a  snake  inside  of  her,  and  in  order  to  not  feed  these 
hugs  and  reptiles,  she  has  refused  for  the  past  week  to  eat  a 
mouthful  of  food  voluntarily,  etc.") 
To  resume  : 

During  the  examination  there  appeared  an  excessive  secretion 
of  saliva,  and  a  profuse  discharge  of  glairy  mucus  from  the  nos- 
trils. There  was  marked  analgesia.  Persistent  pricking,  almost 
stabbing,  with  the  point  of  a  sharp  knife  elicited  no  responsive 
reflex.  Tickling  of  naso-labial  folds  and  mucous  membrane  of 
nostrils  made  no  impression.  Tickling  of  the  soles  of  the  feet  was 
also  ineffective.  The  conjunctivae  were  markedly  insensitive;  the 
patient  remained  perfectly  unmoved  when  the  lids  were  raised 
and  finger-tips  rubbed  over  the  conjunctival  surfaces.  On  the  con- 
trary when  these  crucial  tests  of  sensation  were  being  made  the 
patient  continued  her  incoherent,  snatchy  talk.  Flies — especially 
annoying  to  all  others  present — were  allowed  to  accumulate  on 
patient's  face  and  never  brushed  away.  At  the  conclusion  of  the 
examination  prisoner  was  lifted  from  her  chair  and  taken,  violently 
resisting,  to  her  cell  and  crying  "Don't  take  me  by  the  river." 

At  a  second  examination  of  the  prisoner  on  the  following 
morning  the  patient's  condition  and  conduct  were  essentially  the 
same. 

It  may  be  stated  briefly  that  the  notes  (covering  period  June 
29  to  July  22)  taken  while  prisoner  was  at  Dannemora  show  that 
she  was  noisy,  destructive,  dirty  in  her  habits,  and  frequently  pro- 
fane and  obscene  in  speech  ;  frequently  disturbed  and  noisy  during 
the  night  ;  occasional  self-mutilation  and  violence  to  others. 

The  following  data  were  obtained  from  personal  interviews  in 
Greenwich,  Wash.  Co.,  N.  Y. : 

Mrs.  G.  said  that  Margt.  McNally  entered  her  service  as  a 
domestic  servant  about  fourteen  years  ago.  She  had  solicited 
employment  several  times  and  was  very  insistent.  Said  :  "  I'll 
please  you,  if  I  have  to  crawl  on  my  hands  and  knees  to  do  it." 
Began  to  work  with  a  will.  Was  thorough  and  neat.  Always 
scrupulously  clean  about  her  work  and  person.  At  the  end  of  the 
third  week  of  service,  everything  having  progressed  satisfactorily 
up  to  that  time,  something  went  wrong  with  the  baking.  Mrs.  G. 
called  Maggie's  attention  to  it  mildly,  whereupon  she  flew  into  a 
violent  passion,  using  vile  language  to  her  mistress  whom  she 


THE  HALLWAY  CASE. 


165 


threatened  to  have  "arrested  at  once."  Forthwith  the  servant 
entered  complaint  against  her  mistress  before  a  justice  of  the 
peace,  alleging  that  she  had  been  violently  assaulted  by  the  latter, 
given  a  bloody  nose,  etc.  Although  dismissed  from  the  service 
of  Mrs.  G.  she  came  back  at  noon,  made  no  preparations  to  leave, 
had  to  have  her  trunk  packed  by  the  family  and  be  summarily 
ejected. 

Mr.  E.  W.  Mandell,  J.  P. ,  had  had  several  dealings  with  pris- 
oner. She  first  appeared  in  his  court  June  21,  1880,  in  a  civil  suit, 
alleging  that  one  David  Nichols,  a  reputable  farmer  by  whom  she 
had  been  employed,  owed  her  $6.75  for  wages.  Defendant  paid 
the  claim  and  settled  the  case,  although  there  is  no  doubt  it  was  a 
trumped-up  charge.  Her  second  appearance  was  shortly  after 
this  occurrence  when  she  tried  to  bring  about  the  arrest  of  Mrs.  G., 
as  referred  to  above.  She  next  began  suit  against  the  wife  of  an 
editor  who,  she  alleged,  owed  and  would  not  pay  $10.00  of  bor- 
rowed money. 

Finally  she  appeared  as  defendant  in  a  suit  brought  by  Mary 
Barringer  for  assault  and  battery,  July  24,  1886.  At  that  time  she 
was  the  wife  of  George  Smith,  who  is  still  living.  This  man  had 
stored  a  feather  bed,  of  which  he  was  especially  choice,  with  the 
complainant.  Maggie  forcibly  entered  her  house  one  day,  struck 
her,  knocked  her  down,  pulled  her  across  the  floor,  saying  "By 
God,  I'm  going  to  have  that  feather-bed.  "  The  bed  was  dragged 
into  the  street,  the  tick  opened  and  the  feathers  scattered  to  the 
four  winds.  The  defendant  was  but  scantily  clad  during  this  per- 
formance. When  she  entered  the  Justice's  court  she  held  her  shoes 
in  her  hand,  saying  "I  wonder  whose  shoes  these  are — I've  just 
come  off  the  cars."  When  the  Justice  said  "The  shoes  fit  you; 
you  had  better  put  them  on,"  she  did  so.  During  the  trial  she 
paid  no  attention  to  what  was  done  or  said.  She  was  sentenced 
to  jail  for  fifteen  days.  As  she  left  the  office  she  appealed  at  once 
to  her  husband  George  Smith,  to  pay  her  fine  which  he  did.  "All 
these  appearances  and  actions  ended  right  there,"  said  the  Justice. 
"  I  was  perfectly  satisfied  that  she  was  fooling." 

Mr.  M.,  milk  dealer,  said  that  Maggie  had  worked  for  him 
about  six  months.  Was  a  good  worker.  "Never  had  a  word 
with  her  in  the  world."  First  saw  her  in  the  streets  of  Greenwich. 
Said  to  her  "Say,  sis,  do  you  know  any  girl  who  wants  to  hire 
out?"  She  at  once  said  without  any  enquiry  that  she  would  go 
herself.  Went  to  the  Methodist  church  with  his  wife.  Never  vio- 
lent in  temper  ;  nothing  unusual  noticed.  Afterwards  visited  her 
former  employer  for  two  or  three  days.- 
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Mrs.  Duff  Allen,  sister.  Said  she  and  her  parents,  with  Maggie, 
came  to  America  from  Ballymena,  County  Antrim,  Ireland,  in 
1873.  Maggie  was  at  that  time  about  fourteen  years  of  age.  She 
soon  went  to  work  in  Newburgh.  Always  good-natured  and  light- 
hearted  as  a  girl.  "Never  saw  the  first  thing  wrong  until  she 
married  Hopkins  about  fourteen  years  ago.  She  never  acted  right 
after  her  boy  was  born.  Acted  so  strangely  that  sometimes  I 
would  be  frightened.  I  didn't  know  what  ailed  her."'  She  appears 
to  have  been  very  moody  and  irritable.  She  did  not  live  happily 
with  Hopkins  and  told  her  sister  that  he  used  to  get  up  nights  and 
threaten  her  life,  but  that  something  kept  telling  her  she  ought  to 
take  care  of  him.  On  one  occasion,  after  the  birth  of  her  child, 
she  sat  mending  in  Mrs.  Allen's  house  apparently  depressed.  She 
exclaimed,  '.'What's  the  use  of  living?"  and  tore  the  dress  she 
was  mending  into  shreds.  She  complained  at  this  time  of  singing 
in  her  ears  and  appears  to  have  had  hallucinations  of  sight.  Said 
"Don't  you  see  that  light?  There's  a  light  going  around  the 
house."  Mrs.  Allen  would  get  up  but  saw  no  light.  Maggie  from 
this  time  on  became  so  reckless  in  her  conduct,  especially  in  her 
dealings  with  men,  that  her  sister  denied  her  the  house.  Said  her 
father  was  out  of  his  head  several  years  before  he  died,  and 
that  a  cousin,  John  Wilson,  Is  insane  and  in  an  asylum  in  Ire- 
land. 

Mrs.  H.  C.  M.,  wife  of  editor,  referred  to  above.  Patient 
lived  with  her  a  few  weeks.  Was  afraid  of  her.  Subject  to  out- 
bursts of  violent  temper  without  adequate  provocation.  Once  took 
up  a  carving  knife  and  threw  it  at  a  young  man  in  the  house 
because  of  some  bantering  remark.  On  another  occasion  while 
sleeping  with  Mrs.  M.'s  adopted  daughter,  a  young  girl  with  whom 
she  had  had  no  quarrel  during  the  day  and  with  whom  she  was  on 
friendly  terms,  turned  on  her  in  the  night  and  deliberately,  without 
slightest  warning  and  without  any  apparent  motive,  spat  in  her 
face.  At  this  time  expressed  desire  to  be  converted  and  took  great 
interest  in  a  revival  then  in  progress. 

Mrs.  G.,  who  lived  near  patient  (then  Mrs.  Brewer),  said 
that  one  morning  she  announced  in  the  most  casual  way  that  her 
husband  was  dead.  Mrs.  G. 's  proffered  assistance  was  evidently 
not  acceptable.  She  looked  into  room  and  saw  that  the  dead  man 
had  his  clothes  on  as  he  lay  on  the  bed.  Said  she  was  always  a 
queer-acting  woman,  stealthy  in  her  approach,  still  and  sly. 

Mrs.  B.,  boarding-house  keeper,  said  Maggie  Brewer  washed 
for  her  about  eight  years  ago,  coming  every  Monday.    Was  a 
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thorough  washer-woman  and  untiring  worker.  Used  to  come 
about  4  a.  m.  with  her  boy,  of  whom  she  seemed  to  be  fond. 
"Noticed  nothing  wrong  about  her."  Her  clothes  were  of  queer 
shape  and  her  boy  also  strangely  attired.  Never  had  slightest 
trouble.     Worked  for  Mrs.  B.  about  two  months. 

Mrs.  M.,  wife  of  clergyman,  said  that  Maggie  McNally  lived 
with  her  as  servant  in  South  Argyle,  about  fifteen  or  sixteen 
years  ago,  filling  a  temporary  situation.  She  found  her  deceitful 
and  otherwise  untrustworthy.  Never  left  her  children  alone  with 
her.  Was  plausible.  Suggested  herself  that  she  should  knit  for 
Mrs.  M.  after  housework  was  done,  but  was  found  working  on 
her  own  knitting,  and  on  approach  of  her  mistress  would  pick  up 
the  latter's  as  if  she  had  been  thus  continuously  engaged.  Maggie 
always  urged  Mrs.  M. 's  young  daughter  to  accompany  her  into 
the  cellar  when  she  had  occasion  to  go  there.  When  thus  alone 
she  frequently  threatened  her  with  a  butcher  knife,  terrifying  her 
and  saying  that  she  would  surely  kill  her  if  she  breathed  a  word 
of  it  to  her  mother. 

Hiram  Parkinson,  third  husband,  aged  seventy,  married  about 
seven  years  ago.  Lived  with  her  about  five  months,  chiefly  in 
Vermont.  At  Christmas  H.  P.  announced  his  intention  to  go  to 
Greenwich  to  visit  his  children  by  a  previous  wife.  Patient  ob- 
jected, saying  it  would  cost  too  much  money.  He  began  to  dress 
for  the  journey.  His  wife  pulled  off  his  garments.  He  finally 
succeeeed  in  clothing  himself  and  on  feeling  for  his  keys  m  trous- 
ers' pocket  found  they  were  gone.  He  forced  open  his  trunk  to 
obtain  $160  or  $180  he  had  there  and  found  the  money  missing. 
Suspecting  his  wife  he  went  over  to  a  lawyer  named  Eddy  in 
Bellows'  Falls,  and  brought  him  to  the  house  with  a  constable. 
The  woman  when  thus  confronted  began  to  cry  and  confessed  to 
having  given  the  money  to  another  young  attorney  to  whom  she 
went  and  from  whom  she  obtained  it.  Parkinson  then  and  there 
left  her.  Said  she 'was  a  "smart  woman,"  good  housekeeper. 
"Treated  me  well  in  every  way."  Admitted  that  she  made  the 
first  advances  towards  matrimony.  Said  that  she  was  in  the  habit 
of  whipping  her  boy  out  of  reason,  using  a  strap.  Boy  was  eight 
years  old. 

/tunes  K  ,  farmer,  formerly  kept  a  hotel  in  Greenwich. 

Maggie  lived  with  them  about  a  month.  Said  she  was -a  "bad 
character  ;"  that  she  swore,  was  disobedient,  slovenly,  and  all 
that  was  bad  and  incorrigible.  "The  devil  is  in  her  heart  and 
always  was.    She  was  naturally  ugly."    "She's  no  more  insane 
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than  you.''  Said  that  at  Christmas  two  of  his  boys  about  six  and 
eight  years  of  age  were  presented  with  toy  pistols.  They  went 
into  Maggie's  bedroom  one  morning  and  pointed  them  at  her. 
For  this  she  got  a  warrant  for  their  arrest  from  a  justice  of  the 
peace  and  made  the  father  pay  $10.00  in  settlement.  On  another 
occasion  she  found  him  giving  liquor  one  Sunday  to  one  of  his 
boarders  and  made  him  pay  $10  hush  money.  "She  was  a  bad 
character  and  too  forward." 

Dr.  W.  R.  B.  knew  patient  first  as  Mrs.  Hopkins.  Soon 

after  Hopkins'  death  she  married  Artemas  Brewer,  a  veteran,  fee- 
ble-minded, infirm,  shiftless,  poor  and  an  opium  eater,  with  a  wife 
still  living.  Dr.  B.  treated  Brewer  for  dropsy.  He  found  him 
sitting  up  and  feeling  better  one  afternoon.  Next  morning  he  was 
found  dead  in  bed.  Thinks  he  died  of  opium  poisoning.  Said 
that  her  first  husband  Hopkins  was  found  dead  111  same  way. 
Hopkins  had  said  to  Dr.  Bartlett  :  "I  am  afraid  of  her  ;  she  has 
threatened  my  life — she'll  kill  me."  Parkinson  had  expressed 
similar  fears. 

Albert  B.          saw  his  brother  Artemas  Brewer  when  he  was 

dying,  was  blue  in  face  and  frothing  at  mouth.  Said  his  wife  had 
frequently  threatened  his  brother's  life  ;  that  she  used  vile  and  pro- 
fane language. 

Mrs.  C.  H.  S  .    Lived  with  her  about  eleven  years  ago. 

Was  afraid  of  her.  Went  away  one  day  mysteriously  leaving  hot 
stove,  and  returned  next  day  with  cock-and-bull  story.  One 
night  returned  after  nine  o'clock  and  found  Mrs.  S.  's  house  locked. 
At  this  was  very  angry  and  used  violent  and  abusive  language  to 
Mrs.  S.  She  went  up  stairs,  brought  down  tea-cup  out  of  which 
she  drank  something,  then  rocked  an  empty  cradle  violently  with 
her  foot.  Insisted  upon  sleeping  that  night  with  her  mistress 
who,  fearing  to  oppose  the  irate  servant,  consented.  Said  she 
was  subject  to  violent  outbreaks  of  temper ;  that  she  wore  very 
odd  clothes. 

Mrs.  James  Anderson,  West  Hebron,  sister,  writes  Dr.  J.  B. 
Ransom,  under  date  July  19,  1894  : 

"  I  have  not  seen  her  in  ten  years  and  I  did  not  know  whether 
she  was  living  or  dead  until  this  sad  event  occurred.  One  time 
when  she  lived  with  Mr.  Hopkins  she  came  to  our  place  and  told 
us  that  her  husband  and  others  were  going  to  come  and  burn  our 
buildings  when  there  was  nothing  of  it ;  and  at  the  same  time  she 
said  that  her  husband  and  others  were  plotting  together  to  shoot 
and  to  kill  her." 
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John  McNally,  Sandgate,  I'/..  l>rother,  writes  July  14,  1894,  to 
Dr.  Ransom  : 

"She  was  inclined  so  much  to  quarreling  that  the  family  all 
disowned  her  for  years.  She  could  not  stay  in  a  place  any  time 
when  working  out  on  account  of  her  violent  temper,  and  as  for 
late  years  we  know  nothing  of  her  only  hearsay." 

George  H.  Carpenter,  prisoner's  counsel,  Liberty,  N.  Y. ,  writes 
July  16  :  "I  never  had  any  intelligent  information  from  Mrs. 
Halliday  and  she  never  spoke  to  me  after  May  1st  or  looked  at 
me." 

James  White,  attorney,  Greenwich,  N.  Y.,  writes  me  under 
date  Sept.  14,  as  follows  : 

"  In  answer  to  yours  of  1  ith  inst.  having  relation  to  Mrs.  Hal- 
liday, I  might  say  that  ten  or  twelve  years  ago  she  was  somewhat 
numerous  about  here.  At  that  time  she  had  a  sister  Mrs.  Dewey 
living  out  about  three  miles,  another  sister  Mrs.  Allen  about  four 
miles  distant,  and  another  sister  Mrs.  Anderson  in  Hebron,  twelve 
miles  away  ;  also  she  had  a  brother  John  McNally,  residing  at 
Sandgate,  Vt., —  all  steady,  level-headed  people.  I  have  under- 
stood that  some  of  the  generation  next  previous  spent  portion  of 
their  lives  in  lunatic  asylums.  I  was  engaged  in  no  lawsuits  for 
her  but  was  called  upon  by  her  on  several  occasions  to  aid  her 
in  the  collection  of  balances  alleged  to  be  due  from  persons  for 
whom  she  had  labored  as  a  domestic.  I  thought  I  discovered  in 
each  instance  that  she  had  made  a  mistake — she  accepted  my 
word  for  it  and  walked  off.  I  never  could  satisfy  myself 
whether  in  these  many  instances  she  was  trying  to  swindle,  or 
simply  seeking  to  procure  what  she  believed  belong  to  her.  She 
married  about  everybody  that  came  in  her  way — and  that  too 
neither  for  beauty  or  wealth.  She  seemed  at  all  times  to  be 
bubbling  over  with  good  health  and  spirits,  and  although  she 
seemed  to  know  the  difference  between  right  and  wrong  was 
quite  indifferent  as  to  which  turned  up  first.  In  one  instance  she 
attempted  to  poison  her  fourth  husband  and  no  adequate  or  other 
motive  could  be  discovered  for  the  act.  Again  while  he  was  ab- 
sent at  work  she  carried  out  upon  one  of  our  principal  streets  his 
featherbed,  cut  it  open,  turned  it  outside  in,  and  caused  the  con- 
tents to  fly  everywhere.  She  was  loaded  with  animal  cunning. 
I  think  a  certain  physician  sworn  in  her  cause  during  her  late 
trial  put  it  about  right  when  he  characteri/.ed  her  "a  moral  mon- 
strosity." I  had  professional  dealings  wtth  just  such  a  woman 
about  fourteen  years  ago — one  who  had  been  a  domestic  in  the 
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family  for  over  two  years,  and  while  everything  was  harmonious 
as  it  was  supposed  she  fired  the  house  in  which  there  were  seven 
sleeping  occupants — no  motive  for  the  act  was  discovered  and  she 
never  seemed  to  have  any  realizing  sense  of  the  magnitude  of  the 
outrage. 

There  are  such  people  in  the  world — the  class  is  quite  lim- 
ited, but  we  have  them — their  moral  side  is  a  blank.  I  have  no 
opinion  to  offer  as  to  whether  that  woman  was  insane — I  can  sim- 
ply say  she  was  queer  in  the  extreme  and  in  all  my  experience, 
professional  and  otherwise,  I  have  seen  nothing  like  her.  " 

September  18,  1894. 

Lizzie  Halliday  was  seen  by  me  this  morning  in  the  Mattea- 
wan  State  Hospital.  Present  :  Drs.  H.  E.  Allison,  Medical  Su- 
perintendent, and  A.  C.  Clark,  Superintendent  of  the  Glasgow 
District  Asylum,  Scotland.  Patient  had  gained  noticeably  in  flesh 
and  eeneral  health  since  our  visit  at  Clinton  Prison  two  months 
ago.  She  weighed  then  about  90  pounds  ;  now  weighs  about  112. 
There  has  been  a  corresponding  mental  improvement.  She  is, 
however,  still  controlled  by  delusions  and  hallucinations  and  mis- 
takes the  identity  of  persons  about  her.  Dr.  Allison  she  calls 
"Grandpa,  "  and  of  me  she  says  "  He  belongs  to  the  Quakers — to 
the  Irish  gang  of  Quakers.  He  put  hen  lice  on  me.  You're  an 
Orange  Freemason — my  grandfather  was  an  Orange  Freemason." 
Asked  about  her  birthplace  she  said  :  "I  was  born  and  brought  up 
on  these  premises.  My.  grandmother  left  me  this  property." 
Asked  about,  her  confinement  in  Clinton  Prison,  she  said  :  "I  was 
some  place  but  I  don't  hardly  know  anything  about  it.  Aunt 
Jane  (alluding  to  the  nurse)  can  tell  you."  Patient  made  the  same 
references  to  snakes  and  lice  as  in  prison  and  spoke  of  the  bear 
sewed  up  in  her  with  an  "artificial  wire  thread."  The  lower  ab- 
domen was  indicated  as  the  seat  of  these  sensations.  Pointed  to 
imaginary  grasshoppers  and  vermin  on  her  clothing  and  mine. 
Alluded  again  to  the  fracture  of  a  spine  of  her  ribs  and  her  three 
legs  and  several  times  said  "13  or  14  o'clock.  "  Would  not  admit 
that  she  had  resided  in  Greenwich  but  referred  to  her  sister  Nancy 
in  Hebron.  The  impression  made  upon  us  was  that  she  realized 
more  about  Greenwich  and  other  matters  than  she  was  willing  to 
communicate.  "If  you  say  so,  I  believe  it,"  was  one  of  her  re- 
plies. When  reference  was  made  to  her  son  she  was  moved  to 
tears  and  asked  with  apparent  feeling  where  he  was.  Tests  of 
sensation  were  made  with  the  point  of  a  sharp  knife  with  the 
same  result  as  at  Clinton.     She  seemed  completely  insensible  to 
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pain.  Over  the  skin  of  the  forehead  punctures  were  made  till 
blood  oozed  out  without  the  slightest  flinching.  The  soles  of  her 
feet  were  tickled  without  producing  any  reflex.  The  conjunctivae 
were  similarly  insensitive.  The  burning  stub  of  a  fusee  was 
applied  to  the  dorsal  aspect  of  her  hand  without  causing  any  pain, 
and  when  her  finger  tips  were  allowed  to  hang  loosely  in  con- 
tact with  it  they  were  not  withdrawn.  Other  analgesic 
phenomena  were  equally  remarkable.  She  shuffled  about  the 
room  with  awkward,  unsteady  gait.  She  was  unable  to  main- 
tain her  equilibrium  with  closed  eyes  or  when  standing  on  one 
foot.  Palpation  of  the  head  confirmed  the  previous  finding  of 
asymmetry.  The  patellar  reflex  was  well  marked.  She  allowed 
her  saliva  to  accumulate  and  from  time  to  time  spat  it — white, 
viscid  and  frothy — on  a  cloth.  In  other  respects  she  was  appar- 
ently neat.  Dr.  Allison  reports  that  she  is  gradually  gaining  in 
self-control  and  realization  of  her  surroundings. 

Having  thus  briefly,  and  with  fragmentary  discursiveness, 
presented  for  your  consideration  some  of  the  more  prominent 
symptoms  of  this  case,  I  jot  down  a  few  conclusions  : 

It  can  scarcely  be  doubted  that  whatever  intercurrent  or 
episodic  manifestations  there  may  have  been  in  this  woman's 
life  history,  we  have  to  deal  here  with  an  essential  vice  of  or- 
ganization. I  would  class  her  among  the  degeneracies  of  evolu- 
tion to  which  the  French  have  given  the  name  Phrenasthenia  : 

"A  fellow  by  the  hand  of  Nature  market  I, 
Quoted  and  signed  to  do  a  deed  of  shame." 

No  one  can  fail  to  be  struck  with  the  physical  stigmata  of  the 
case.  Her  cranial  and  facial  configuration,  her  shape,  her  car- 
riage, all  suggest  the  degenerate.  The  disordered  sensation  ad- 
mits of  no  sort  of  doubt. 

As  far  back,  at  least,  as  1880,  when  she  .appeared  in  Green- 
wich her  career  shows  a  distinct,  almost  entire,  lack  of  inhibitory 
power.  She  has  shown  herself  destitute  of  even  the  possibility  of 
moral  feeling.  Her  social  instincts  have  been  practically  nil.  So 
far  as  one  can  learn,  the  feeling  of  remorse  was  unknown  to  her. 
Her  various  and  crude  blackmailing  schemes,  in  themselves  so 
palpably  fraudulent,  suggest  the  so-called  "  Querulanten-wahn- 
sinn "  or  litigious  insanity  of  Krafft-Ebing.  Significant  in  this 
connection  is  the  statement  of  Mr.  James  White,  her  attorney  at 
Greenwich:  "I  thought  I  discovered  in  each  instance  that  she 
had  made  "[a  mistake — she  accepted  my  word  for  it  and  walked 
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off.  I  never  could  satisfy  myself  whether  in  these  many  instances 
she  was  trying  to  swindle  or  simply  to  procure  what  she  believed 
belonged  to  her.  "  Be  this  as  it  may,  all  her  lawsuits  bear  the 
earmarks  of  insanity. 

The  obsessions  or  irresistible  propensities  in  the  case  are 
highly  significant  of  the  degenerate  lunatic.  Noteworthy  in  her 
Greenwich  career,  aside  from  her  explosive  temper  and  homicidal 
acts,  is  her  coprolalia — her  irresistible  impulse  to  the  ejaculation 
of  vile  language  without,  or  with  very  little  provocation.  Arith- 
momania,  described  by  Charcot,  Magnan  and  Regis,  is  also  cited 
among  obsessions  characterizing  the  degeneracies  of  evolution. 
Attention  has  been  called  by  these  observers  to  the  fact  that  the 
number  13  plays  a  capital  role  in  this  obsession.  It  may  be 
nothing  more  than  a  coincidence,  but  it  is  perhaps  worth  men- 
tioning that  the  patient  frequently  repeated  while  in  jail  the  words 
"13  or  14  o'clock."  Verbigeration  was  also  a  noticeable  symp- 
tom at  the  time  of  my  visit,  "Snow  and  bull-frogs;  snow  and 
bull-frogs  :  John  the  Baptist,  John  the  Baptist,  "  were  words  among 
others  that  she  kept  repeating  and,  as  it  were,  jerking  out  of  her 
throat. 

At  the  risk  of  seeming  to  attempt  to  make  all  the  symptoms 
in  this  case  fit  the  classical  descriptions,  I  may  mention  that 
French  alienists  have  coined  the  word  potamophobia,  to  designate 
an  agonizing  fear  that  has  for  its  object  rivers,  lakes,  etc.  (Regis) 
and  it  is  worth  while  recalling  that  whenever  Lizzie  Halliday  was 
forcibly  carried  into  or  out  of  her  cell  she  invariably  exclaimed  in 
apparent  anguish,  "Don't  take  me  by  the  river." 

Perhaps  no  one  instance  in  this  remarkable  woman's  career  at 
Greenwich  more  aptly  illustrates  the  obsessions  to  which  she  was 
a  constant  prey  than  that  cited  above  of  spitting  in  the  face  of 
the  inoffensive  young  girl  sleeping  at  her  side  with  whom  she 
had  had  not  the  slightest  quarrel.  That  one  act  alone,  authenti- 
cated as  it  is  beyond  a  peradventure,  stamps  its  agent  as  an 
irresponsible  being. 

Finally  there  appears  to  have  been  marked  misophobia  in  this 
case  for  years.  Her  very  thoroughness  as  a  washerwoman  seems 
to  have  been  symptomatic.  And  associated  with  her  great  bodily 
cleanliness  went  an  absence  of  neatness  as  regards  her  dress. 

What  shall  be  said  of  her  numerous  husbands,  six  in  all  !  It 
does  not  appear  that  she  was  attractive  to  men  at  any  time.  Al- 
most all  were  old  and  some  feeble  men.  It  is  highly  probable, 
as  one  at  least  admitted  to  me,  that  she  was  the  aggressive  suitor 
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and  that  an  enlarged  prostate  did  the  rest.  From  all  accounts 
the  ill-fated  Halliday  was  a  lecherous  man.  It  may  be  too  that 
the  sexual  element  has  figured  largely  in  her  own  case.  Indeed 
the  experience  of  alienists  is  to  the  effect  that  homicidal  impulse 
and  sexual  excitement  bear  a  distinct  relation  to  each  other.  Dr. 
Allison  inclines  to  the  belief  that  her  last  attack  of  excitement  was 
due  to  pregnancy,  and  that  others  may  have  been  due  to  mis- 
carriages. Certain  it  is  that  all  agree  that  she  was  worse  after 
the  birth  of  her  child  by  Hopkins.  Ordronaux  says  aptly  : 
"Every  human  being  is  born,  and  ever  thereafter  lives  in  the 
prison-house  of  his  own  sex,  his  own  temperament,  his  own 
mental  constitution,  his  race  instincts  and  his  hereditary  tenden- 
cies. When  to  these  cramping  model  conditions,  the  additional 
fetters  of  intervening  circumstances  are  superadded,  there  may 
ensue  evidence  tending  to  contradict  the  general  presumption  of 
moral  freedom  to  such  an  extent  as,  in  some  instances,  to  amount 
to  a  complete  rebuttal  "  (Plea  of  insanity  as  an  answer  to  indict- 
ment. ) 

If  then  the  question  were  asked  me,  whether  Lizzie  Halliday 
at  the  time  her  crimes  were  committed  had  mental  capacity  suf- 
ficient to  know  the  nature  and  consequences  of  the  acts  she  was 
committing?  I  might  hesitate  as  to  the  answer.  If,  however, 
the  further  and  vital  question  were  put,  whether,  knowing  the 
nature  and  consequences  of  the  acts,  she  had  the  power  to 
choose  between  committing  and  not  committing  them?  I  should 
unhesitatingly  answer  no. 


HUNTINGTON'S  CHOREA. 


At  the  September  meeting  of  the  Kings  County  Medical  So- 
ciety the  members  were  favored  with  the  presence  of  Dr.  George 
Huntington  who  a  few  years  ago  when  a  physician  of  Long  Island, 
described  a  peculiar  type  of  chorea,  now  known  the  world  over 
as  "Huntington's  Chorea."  Upon  being  introduced  by  the  Presi- 
dent Dr.  Huntington  spoke  as  follows  : 

Dr.  Huntington  :  I  do  not  know  that  I  have  anything  to  say 
especially  in  regard  to  Huntington's  chorea,  although  that  peculiar 
form  of  chorea  was  the  subject  of  a  paper  which  1  very  innocently 
wrote  shortly  after  my  graduation,  which  has  resulted  in  the  dis- 
ease being  named  Huntington's  Chorea.    The  paper  was  simply 
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the  description  of  that  peculiar  form  of  chorea  which  is  quite  pre- 
valent on  the  east  end  of  this  island,  at  East  Hampton,  and  there 
are  in  other  places,  scattered  over  the  country  and  over  the  world 
similiar  cases,  which  have  been  picked  out  from  time  to  time  and 
been  given  to  publication  since  this  paper  of  mine,  and  most  of 
them  very  recently,  I  think. 

There  have  been  very  few  new  facts  in  regard  to  the  symptom- 
atology of  the  disease  developed  since  that  paper  was  written. 
The  disease  has  been  carefully  studied  by  several  physicians  in 
this  country  within  the  last  four  or  five  years,  and  their  published 
cases  may  be  well  known  to  some  of  you, — and  a  certain  path- 
ology has  been  arrived  at,  which  up  to  this  time  there  had  been 
no  opportunity  to  obtain.  How  accurate  the  pathology  of  those 
cases  is,  I  am  not  able  to  say,  but  I  presume  that  the  cases  cited 
were  genuine  cases  of  this  peculiar  form  of  chorea,  and  the  path- 
ology is  doubtless  correct 

I  do  not  know  that  I  have  anything  especial  to  say  in  regard 
to  it,  in  addition  to  what  those  gentlemen  have  said.  I  have  my- 
self had  no  opportunity  to  study  it  since  I  lived  on  Long  Island 
and  therefore  cannot  speak  from  experience.  The  markings  of 
this  peculiar  form  of  chorea  are  its  heredity,  its  appearance  only 
in  adult  life,  from  thirty  perhaps  to  fifty,  its  tendency  when  once 
established  to  a  steady  progression,  and  finally  death  after  a  num- 
ber of  years.  There  is  one  further  point  that  is  markedly  charac- 
teristic of  it — its  tendency  to  insanity  and  more  particularly 
suicidal  mania.  Most  of  these  cases,  to  a  certain  extent,  sooner 
or  later  develop  that  form  of  insanity  resulting  in  dementia.  These 
are  the  points  which  render  the  disease  a  peculiar  one,  and  the 
only  points  I  know  of,  excepting  that  its  pathology  is  separate  and 
entirely  distinct  from  the  pathology  of  ordinary  chorea. 


TREATMENT  OF  STYE. 


A.  solution  of  fifteen  grains  of  boracic  acid  to  the  ounce  of 
water,  applied  three  times  a  day  with  a  camel's  hair  brush,  is  said 
to  be  very  efficacious. 
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ICHTHYOL   IN    SEVERE    INFLAMMATORY  CONDITIONS 

OF  THE  SKIN. 


BY  GEORGE   F.    MADDOCK,    M.  D. 
Brooklyn,  N.  Y. 

Read  before  the  Brooklyn  Dermatological  and  Genito-Urinary  Society, 
November  9th,  1894. 


In  this  paper  are  reported  the  results  of  the  use  of  ichthyol  in 
some  severe  inflammatory  conditions  of  the  skin  including 
several  cases  of  erysipelas. 

Case  I. — Rebecca  G.  -.    Cellulitis  :  January  14th.  Upper 

lip  and  nose  very  much  swollen,  skin  red,  tense  and  cellular  tissue 
boggy  to  the  touch.  Impetiginous  crust  on  lip  :  all  very  pain- 
ful and  of  one  week's  duration.  Ung.  ichthyol  5%.  January  17th, 
very  much  improved  and  on  January  21st,  discharged  cured. 

Case  II. — Marg't.  M.  .    Cellulitis  due  to  ears  being  pierced. 

Entire  ear  involved.  Cured  in  one  week  by  application  of  5% 
ichthyol  ointment. 

Case  III. — George  L.  .  Erysipelas  :  January  31st.  Dura- 
tion four  days.  Gives  history  of  constitutional  symptoms  of 
chill,  fever,  etc.  Located  on  nose  and  adjacent  portions  of  left 
cheek  from  the  lower  border  of  the  eye  to  angle  of  mouth  also 
upper  lip.  The  invaded  territory  is  oedematous,  hard  and  nodular  ; 
its  surface  studded  with  vesicles,  pustules  and  blebs,  the  mucous 
membrane  of  the  mouth  swollen  and  red.  Ung.  ichthyol  15% — 
lanolin  base.  February  2d,  left  cheek  improved  ;  very  little  pain 
and  mucous  membrane  in  better  condition,  the  disease  hasspreaJ 
on  right  cheek  toward  ear,  due  to  carelessness  in  applying  oint- 
ment. The  right  cheek  is  brawny  and  nodular  and  covered  with 
sero-bullae  ;  constitutional  symptoms  much  improved.  Ointment 
continued  and  Tr.  Cinchon.  Co. — as  a  placebo.  February  4th,  con- 
dition on  right  side  has  extended  and  involved  ear  which  is  red 
and  painful.  The  left  side  is  well  and  there  are  no  constitutional 
symptoms.  Ung.  ich.  20%.  February  nth,  much  better.  Feb- 
ruary 14th,  discharged  cured;  duration  of  treatment  two  weeks. 
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Cask  IV. — Josephine  G  .     Frost-bite  about  toes.  February 

ist:  On  the  soles  of  the  feet  and  around  the  toes  are  patches  of 
purplish  erythema  of  variable  size  and  irregular  form,  and  which 
disappear  on  firm  pressure.  These  patches  are  exquisitely  tender 
and  much  infiltrated  ;  on  the  toes  and  some  of  the  patches  there  is 
considerable  peeling.  The  patches  are  increasing  in  size  and  be- 
diming more  painful.  Ung.  ich.  8%.  February  3d,  improving. 
February  12th,  cured. 

Case  V. — Jno.  M  .    Ecthyma  and  erysipelas.  November 

15th,  the  buttocks  are  covered  with  very  large  lesions  of  ecthyma, 
discrete  and  surrounded  by  a  broad  areola.  Over  the  outer  side  of 
left  thigh  and  extending  down  anteriorly  is  a  broad  reddened  and 
swollen  patch  of  skin,  hot  and  brawny  to  the  feel.  Ung.  ich.  10%, 
November  17th,  there  is  a  great  improvement,  infiltration  markedly 
less,  a  small  patch  still  remains  over  the  trochanter.  Fcthyma- 
tous  lesions  no  longer  pustular  and  the  surrounding  infiltration 
lessened.  Ung.  ich.  15%.  November  26th,  ecthyma  on  but- 
tocks gone  : — Three  days  ago  had  a  similar  attack  located  on  arm, 
the  entire  surface  between  shoulder  and  elbow  being  involved, 
with  lesions  of  various  shapes  and  bright  red  in  color,  hot,  ele- 
vated and  of  a  brawny  feel.  Ung.  ich.  14%  continued  and  on  No- 
vember 28th  was  discharged  cured. 

Case  VI. — Chas.  B  .     October  4th,  the  condition  consists  of 

a  circumscribed  collection  of  pus  located  on  forehead,  of  the  size  of 
walnut,  very  painful,  surrounded  by  an  areola  of  purplish  red 
color  extending  an  inch  on  each  side.  Of  two  weeks  duration. 
Ung.  ich.  12%.  October  9th,  about  gone,  no  pain,  no  swelling, 
slight  redness. 

Case  VII. — Louis  W— ■  .     Finger  very  much  swollen,  most 

marked  about  the  nail  where  the  skin  was  hot  and  tense,  no  indi- 
cation of  pus  having  formed.  Duration  four  days.  Pain  intense 
and  throbbing  having  deprived  patient  of  sleep  during  the  past 
two  nights.  A  15%  ointment  of  ich.  in  lanolin  was  applied.  The 
pain  subsided  in  four  to  six  hours  and  on  the  following  day  much 
of  the  heat  and  redness  had  abated.  The  ointment  was  continued 
for  two  days  longer  when  the  finger  resumed  its  normal  condition. 


Case  VIII.  —  [no.  B-  •.     A  balanitis  complicating  an  acute 

urethritis.    October  9th,  prepuce  very  much  swollen  and  oedema- 
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tous,  skin  tense,  hot  and  red,  patches  of  pearly  appearance  with 
purplish  spots  scattered  about,  and  which  are  very  painful.  A 
plaster  to  cover  entire  prepuce  and  glans  was  made  of  a  20%" 
ointment  of  ichthyol  and  in  four  days  the  parts  had  returned  to  a 
normal  condition. 

Case  IX. — George  K  .     Frost-bite.     May  4  th,  entire  foot 

about  the  toes  inflamed  and  swollen,  purplish  in  color  and  very 
tender.  Ung.  ich.  strength  5%  soon  relieved  all  symptoms  and  in 
five  days,  sent  word  he  would  come  no  more  as  he  was  cured. 

Case  X. — Lizzie  C  .    September  23d,  circumscribed  patches 

of  erysipelas  over  face  on  cheeks  and  forehead.  These  patches 
are  hot,  brawny  and  red,  and  sharply  defined.  Temp.  1010,  pulse 
120  and  complains  of  feeling  badly  "all  over."  Ung.  ich.  15% 
was  used  and  on  September  25th  all  symptoms  were  better,  no 
constitutional  symptoms  nor  any  pain  and  only  slight  redness. 
On  September  30th  was  reported  by  brother  as  being  well. 

Case  XI. — Mary  S  .    May  25th.    A  severe  case  of  cellular 

inflammation  due  to  an  ingrowing  nail,  involving  the  great  toe 
and  extending  along  the  inner  side  of  the  foot  was  treated  with 
a  5%  ointment  of  ichthyol.  The  toe  is  enlarged  one  half  in  size, 
reddish  purple  in  color  and  very  painful.  She  returned  on  June 
6th  saying  she  had  used  the  ointment  faithfully  and  was  well. 

Case  XII. — James  W.  .     Facial  erysipelas.     February  4th, 

began  yesterday  morning  with  pain  and  a  cold  sweat,  no  sleep  all 
last  night.  Intense  pain  in  head.  The  disease  involves  nearly 
entire  face.  It  began  at  the  side  of  the  nose  and  then  spread  to 
cheeks  and  forehead,  and  presents  all  the  typical  appearances. 
Ung.  ich.  40%"  was  used  and  on  February  10th  sends  word  he  is 
well  and  will  come  no  more. 

Case  XIII. — Fred.   F.  .    Carbuncle.    April  4th,  over  left 

scapula  is  a  large  carbuncle  with  three  openings.  He  gives  history 
of  four  days  duration  but  it  is  prubably  longer.  Dressed  with  ung. 
ich.  25%.  April  8th,  the  carbuncle  has  enlarged  enormously  and 
has  about  a  dozen  openings  from  which  a  thick  green  pus  pro- 
trudes. The  patient  was  advised  to  enter  some  hospital  for  treat- 
ment and  on  April  1 8th  returned  from  St.  Catherine's  cured.  From 
this  time  April  1 8th  to  May  1 6th  he  had  a  succession  of  carbuncles 
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(five  I  think)  all  of  which  were  operated  on,  and  upon  which  ich- 
thyol  had  no  effect  whatever. 

There  are  many  more  such  histories  I  might  recite  in  all  of 
which  good  results  were  obtained  in  from  three  to  seven  days.  In 
reviewing  the  results  obtained  by  the  use.  of  ichthyol  in  the  cases 
the  conclusion  can  be  reached  that  the  inflammatory  condition  of 
the  skin  was  considerably  modified  by  the  drug. 

The  rapid  amelioration  of  pain  in  Case  VIII.  is  worthy  of  note 
as  is  also  the  quick  subsidence  of  the  inflammatory  condition  in 
all  the  cases.  Where  the  formation  of  pus  had  already  occurred 
especially  when  of  virulent  character,  as  in  Case  XIII.  ichthyol 
appeared  to  exert  no  influence  for  good,  but,  it  was  in  instances  of 
superficial  ulceration  attended  with  marked  surrounding  inflamma- 
tion that  good  and  quick  results  were  obtained. 

Its  power  as  an  antiseptic  seemed  limited  against  the  milder 
pyogenic  organisms.  Its  greatest  influence  seemed  to  be  shown 
in  those  cases  attended  by  inflammation  alone  or  in  the  stage  pre- 
ceding pus  formation  where  its  application  appeared  to  act  as  an 
antiphlogistic. 

Its  influence  in  the  cases  of  erysipelas  was  most  happy,  the 
pain  and  local  condition  rapidly  subsiding.  No  internal  treatment 
was  used  in  any  case  excepting  Case  III.  where  Tr.  Cinch.  Co. 
was  given  as  a  placebo. 

The  usual  form  of  application  was  an  ointment  and  the  rule 
was  deduced  that  the  greater  the  grade  of  inflammation  the  greater 
the  percentage  of  ichthyol  demanded. 


THE  AMERICAN  ACADEMY  OF  MEDICINE. 

THE   BALTIMORE  MEETINGS. 
PRELIMINARY  PROGRAMME. 

The  twentieth  Annual  Meeting  of  the  American  Academy  of 
Medicine  will  be  held  in  one  of  the  buildings  of  the  Johns  Hopkins 
University,  Baltimore,  on  Saturday,  May  4th  and  on  Monday,  May 
6th,  1895. 

Members  of  the  profession,  and  others  who  may  be  interested 
in  the  topics  treated  by  the  papers,  are  cordially  invited  to  attend 
the  open  sessions  of  the  Academy. 
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EDITORIAL. 


WILLIAM  MADDREN,  M.D. 


Brooklyn  and  the  Medical  Society  of  the  State  of  New  York 
have  both  been  honored  by  the  election  of  Dr.  William  Maddren 
to  the  Vice-Presidency  of  the  State  Society.  We  can  assure  the 
members  of  that  Society  that  should  anything-  occur  to  prevent  Dr. 
Roswell  Park,  of  Buffalo,  from  performing  the  important  duties 
of  the  Presidency  to  which  he  has  been  elected,  the  management 
of  its  affairs  will  be  in  safe  and  competent  hands. 



PROMPTNESS  AND  EFFICIENCY  IN  THE  HEALTH  DE- 
PARTMENT. 


The  value  of  modern  methods  of  diagnosis  and  of  an  efficient 
and  well-equipped  Health  Department  was  never  better  shown 
than  by  an  incident  which  recently  occurred  in  Brooklyn.  At 
four  o'clock  one  afternoon  a  young  lady  entered  the  office  of  a 
practitioner,  complaining  of  sore-throat,  and  stating  that  she  had 
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just  come  from  a  school  up  the  river  which  had  been  dismissed 
because  one  of  the  teachers  had  diphtheria.  On  examination  a 
patch  of  membrane  was  found  on  the  posterior  wall  of  the  pharynx, 
and  the  mucous  membrane  throughout  was  exceedingly  con- 
gested. One  of  the  tubes  furnished  by  the  Health  Department 
was  at  once  inoculated  and  left  at  the  Hoagland  Laboratory  with 
Dr.  E.  H.  Wilson,  the  head  of  the  Bacteriological  Bureau  of  the 
Health  Department.  At  four  p.m.  the  following  day,  just  twenty- 
four  hours  from  the  time  the  case  was  first  seen,  a  written  report 
was  received  by  mail  stating  that  the  examination  did  not  show 
the  presence  of  the  diphtheria  bacillus,  and  that  the  case  was 
"therefore  not  true  diphtheria."  The  subsequent  history  fully  con- 
firmed the  report. 

In  by-gone  days  this  case  would  have  been  regarded  as  true 
diphtheria,  and  would  have  been  isolated  for  an  indefinite  period. 
As  the  patient  lived  in  a  house  where  scholars  came  for  instruc- 
tion, the  further  assembling  of  these  would  have  been  prohibited. 
The  livelihood  of  the  teacher  would  have  been  seriously  interfered 
with  and  probably  jeopardized.  And,  besides,  the  parents  of  the 
patient  would  have  been  put  to  considerable  expense  for  medical 
attendance  and  for  nursing.  It  is  true  that  an  early  diagnosis 
impoverished  the  attending  physician,  but  it  is  the  glory  of  our 
profession  that,  although  its  members  may  suffer  pecuniarily,  yet 
it  rejoices  in  every  discovery  which  tends  to  mitigate  human 
suffering  and  eradicate  disease,  and  thereby  make  life  more  worth 
the  living. 



KINGS  COUNTY  MEDICAL  ASSOCIATION. 

The  March  meeting  of  the  Association  promises  to  be  one  of 
unusual  interest,  the  subject  for  discussion  being  the  antitoxine  of 
diphtheria.  Dr.  William  Hallock  Park,  of  the  New  York  Health 
Department,  will  consider  the  technique,  and  Dr.  Hermann  M. 
Biggs  will  present  a  paper  dealing  with  the  subject  clinically. 
The  papers  will  be  discussed  by  Dr.  Jos.  E.  Winters,  of  New 
York.  Dr.  E.  H.  Wilson,  of  the  Brooklyn  Health  Department,  and 
others. 

The  officers  of  the  Association  for  1895  are:  President,  J.  C. 
Bierwirth  ;  Yice-President,  N.  W.  Leighton  ;  Recording  Secretary, 
F.  C.  Raynor  ;  Corresponding  Secretary,  H.  C.  Riggs  ;  Treasurer, 
E.  H.  Squibb. 

The  members  of  the  Executive  Committee  are  :  Jonathan 
Wright,  J.  D.  Rushmorc,  R.  M.  Wyckoff.  T  M.  Rochester. 
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OBITUARY. 


FERDINAND  W.  OSTRANDER,  M.D. 


Dr.  Ostrander,  the  oldest  practising-  physician  in  Brooklyn, 
died  in  that  city  January  30.  He  was  born  in  New  York  City 
June  4,  1804,  where  his  father,  Dr.  Ezekiel  O.  Ostrander,  practised 
his  profession.  Dr.  F.  W.  Ostrander,  after  studying  three  years  at  the 
College  of  Physicians  and  Surgeons,  New  York,  received  a  license 
from  the  N.  Y.  State  Medical  Society  in  1828,  and  in  that  year  began 
his  professional  life  at  the  corner  of  Willow  and  Cranberry  streets. 
In  1847  he  removed  to  95  Clark  street,  in  which  house  he  lived 
continuously  till  his  death.  He  was  at  one  time,  prior  to  the  in- 
corporation of  Brooklyn  as  a  city,  Health  Officer  of  the  village. 
His  son  John  W.,  a  graduate  of  the  College  of  Physicians  and 
Surgeons  in  the  Class  of  1858,  continues  his  father's  practise. 
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ABSTRACT    OF  PROCEEDINGS. 


Dr.  Rand:  Stated  in  addition  to  the  cases  referred  to  by  Dr.  Bris 
tow  in  which  cat-gut  was  used,  he  had  some  years  ago  a  similar 
instance  of  infection.  The  case  was  one  of  rupture  of  the  te  o  n- 
of  the  quadriceps  extensor  muscle.  The  wound  healed  by  first  in- 
tention and  everything  appeared  normal  until  about  the  third  week, 
when  the  patient  began  to  have  uncomfortable  sensations  at  the 
seat  of  the  operation  and  some  four  or  five  days  later  there  was 
for  the  first  time  evidence  of  fluctuation,  he  opened  an  abscess 
containing,  perhaps,  a  half  drachm  of  pus.  Heavy  chromicised 
gut  had  been  used,  and  all  the  sutures  came  away,  partly  absorbed. 
It  seemed  to  him  in  that  case  that  there  must  have  been  some  por- 
tion of  the  interior  of  the  gut  that  had  not  been  rendered  sterile, 
and  it  excited  suppuration  when  the  superficial  and  aseptic  por- 
tions had  been  absorbed.  He  thinks  one  can  learn  one  valu- 
able lesson  at  least  from  such  experience,  and  that  is,  to  use  as 
fine  gut,  as  will  answer  the  purpose,  in  all  cases,  because  it  cer- 
tainly is  easier  to  sterilize  it  than  the  heavy  grades.  He  haul  never 
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seen  any  trouble  from  fine  or  medium  cat-gut  which  has  been  ster- 
ilized by  boiling  in  alcohol. 

Dr.  Wunderlich  said  he  had  had  some  unfortunate  experiences  of 
infection  by  cat-gut.  Years  ago  he  reported  a  case  where  there 
could  not  be  any  question  that  the  infection  was  due  to  cat-gut. 
He  had  recently  seen  a  case  of  infection  resulting  from  the  use  of 
cat-gut  that  had  been  boiled  in  alcohol,  not  only  suppuration 
supervened,  but  also  severe  constitutional  symptoms,  rigors  and 
fever,  and  sloughing  of  the  flaps  of  an  operation  wound  which  had 
been  sutured  with  cat-gut.  He  agreed  perfectly  with  Dr.  Pilcher 
that  one  cannot  very  well  substitute  any  other  material  for  cat-gut. 
It  has  been  attempted  and  tried  in  different  clinics,  but  they  all 
had  finally  to  return  to  cat-gut. 

In  his  opinion  serious  forms  of  infection  occur,  when  cat-gut  is 
employed,  which  has  been  prepared  from  diseased  animals  (suffer- 
ing with  anthran,  etc.)  it  being  utterly  impossible  to  thoroughly 
sterilize  such  cat-gut.  One  must  look  for  help  to  the  manufacturers, 
if  they  will  manufacture  cat-gut  from  the  intestines  of  perfectly 
healthy  animals  only,  then  it  will  be  possible  to  sterilize  and  pre- 
pare cat-gut,  which  is  perfectly  safe  to  use. 

pott's  disease  complicated  with  paraplegia. 

Dr.  Wood  mentioned  that  he  had  presented  a  woman  about 
one  year  ago  who  had  for  two  years  been  suffering  from  Pott's 
Disease  complicated  with  paraplegia  ;  at  that  time  she  was  suffi- 
ciently recovered  to  do  her  work  and  during  the  time  since  then 
she  has  had  no  recurrence.  The  gentleman  present  was  a  very 
similar  case  and  he  read  his  history  in  abstract  as  follows  : 

J.  C,  thirty-two  years,  clerk.  Seen  first  June  1 8,  1892.  Gave 
a  history  of  spinal  ostitis  of  six  months  duration.  Treatment  had 
been  by  plaster  of  Paris  jackets.  June  1,  1892  noticed  marked 
weakness  in  his  legs.  June  10th  could  not  walk.  Examination 
made  June  1 8th.  General  condition  fair.  Well  marked  glandular 
swellings  in  neck — no  phthisis.  Acute  kyphosis  from  6th  to  10th 
dorsal  vertebrae.  Loss  of  sensation  over  lower  abdomen.  Pria- 
pism— severe  constipation,  urination  slow  and  difficult.  Right 
lower  limb  showed  complete  motor  paralysis,  sensation  greatly 
impaired  but  not  entirely  absent.  Contraction  of  calf  and  ham- 
string muscles.  Spastic  condition  present.  Clonus  easily  elicited 
and  persistent.  Left  lower  limb  showed  incomplete  motor  paraly- 
sis. (He  had  power  to  move  the  limb  slightly  when  it  rested  on 
the  bed  but  was  unable  to  lift  it  from  the  bed.)    Sensation  greatly 


PROCEEDINGS  OF  SOCIETIES. 


183 


impaired  in  thigh  but  in  leg  was  less  deficient.  Spastic  condition 
and  clonus  present  but  not  so  well  marked  as  in  the  right  limb. 
On  both  sides  increased  patella  reflex  and  oedema  over  both  tibiae. 
Urine  normal.     No  temperature. 

Treatment. — Continuous  rest  in  bed,  corset  at  hips  to  which 
1 6  pounds  weight  was  applied.  Pot-iodide  gr.  x  t.  i.d — increasing. 
Bromide  of  soda  3  i.  or  more  at  night  for  the  painful  contractions. 

Sept.,  '92. — Scarcely  any  improvement  in  motion  or  sensation. 
Urination  and  defecation  improving.  Ankle  clonus  and  painful 
cramps  at  night. 

Nov.,  '92. — Sensation  greatly  improved.  Can  now  lift  knees 
from  bed.     Cramps  less  severe.     Clonus  still  present. 

Dec,  '92. — Improvement  continues.  The  iodide  now  changed 
for  syr.  ferri  iodide  and  cod-liver  oil. 

June,  '93. — One  year  from  commencement  of  treatment,  the 
weights  were  removed.  A  Taylor  spinal  brace  applied  and 
patient  allowed  to  sit  up.  The  paralysis  bad  entirely  disappeared. 
Well  marked  atrophy  of  both  limbs.     Some  ankle  clonus  remains. 

Aug.,  '93. — Has  been  up  daily  since  June.  Can  walk  with 
crutches,  but  spastic  condition  increasing.  Put  back  in  bed  and 
iodide  of  potassium  again  ordered, 

Oct.,  '93. — Has  been  two  months  in  bed.  Clonus  much  im- 
proved. Allowed  up  with  brace  as  before  and  ounce  weights  at 
toe  of  each  shoe. 

Mar.,  '94. — Came  to  office.  Walks  easily  around  the  city  with 
a  light  cane.  The  ankle  clonus  prevents  walking  down  stairs 
unless  toe  weights  are  used.     General  condition  good. 

April  19,  '94. — Improvement  has  continued. 

Dr.  Friend  thought  a  very  good  result  in  this  case  was  obtained 
from  the  simple  rest,  but  would  like  to  know  if  he  considers  the  spinal 
column  was  strengthened  by  the  weight  or  whether  the  rest  did. 
He  had  applied  extension  sometime  ago  in  a  similar  case  but, 
although  heavy  weights  were  used  he  could  not  see  that  any  great 
straightening  was  done  by  them  when  they  were  taken  off, 
the  patient  not  being  able  to  stand  the  strain,  the  spine  was  as  bad 
as  before.  In  this  same  case  in  which  the  weights  were  used  the 
patient  rested  on  one  of  those  frames  that  Dr.  Bradford,  of  Boston, 
has  described.  It  had  the  effect  in  this  case  of  making  the  patient 
very  comfortable.     The  frame  that  he  referred  to  has  been  fully 

Note. — Oct.  20,  '94.  This  man  has  been  at  work  for  three  months.  Has 
no  signs  of  his  paralysis  except  a  clonus  can  be  easily  elicited.  Wears  brace 
and  weights. 
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described,  consisting  of  a  simple  frame  made  of  gas  pipe,  jointed 
together,  and  over  that  a  frame  of  duck  or  bed  ticking  giving  a 
level  condition  of  the  bed  to  lie  on,  and  being  strong  enough  so 
that  the  patient  can  be  carried  about  in  the  open  air  without  sit- 
ting up. 

Dr.  Wackerhagen  asked  Dr.  Wood  to  what  extent  he  was  en- 
abled to  carry  the  iodide  of  potash  without  discomfort  to  the 
patient  ? 

Dr.  Wood  said  it  varied.  The  average  was  not  more  than  30 
grains  three  times  a  day  during  two  or  three  consecutive  weeks, 
given  in  water. 

In  answer  to  Dr.  Friend's  question  he  thought  the  principal 
thing  to  be  the  horizontal  rest  in  bed.  The  weights  keep  the 
patient  quiet  and  produce  some  extension.  There  was  no  bed  in 
this  man's  house  long  enough  to  hold  him  so  he  was  on  an  inclined 
plane,  and  in  that  case  it  was  necessary  to  apply  the  counter 
weight  to  keep  the  man  straight.  A  child  often  recovers  without 
confinement  to  the  bed,  by  the  use  of  iodide  of  potash.  An  adult 
case  requires  greater  care. 

LACERATION   OF  KIDNEY. 

Dr.  Delatour  presented  to  the  Society  a  lacerated  kidney  re- 
moved post-mortem  from  a  case  having  the  following  history  : 

P.  I'.,  twenty-six  years  of  age,  a  brakeman,  was  crushed  be- 
tween two  cars.  He  was  immediately  removed  to  the  Norwegian 
Hospital.  On  admission  shock  was  profound  and  all  the  evi- 
dences of  profuse  haemorrhage  present.  Under  active  stimulation 
he  gradually  improved.  Examination  showed  extensive  contusion 
of  the  abdomen  and  thighs;  catheterization  showed  the  bladder 
empty.  At  the  end  of  12  hours,  the  general  condition  had  im- 
proved somewhat  and  yet  no  urine  was  found  in  the  bladder ; 
accordingly  an  exploratory  incision  was  made.  On  opening  the 
abdomen  a  large  quantity  of  blood  escaped.  Examination  of  the 
bladder  showed  it  to  be  intact — it  was  evident  that  there  was  no 
active  haemorrhage  present  and  as  the  patient  was  in  a  very  low 
condition,  simple  drainage  of  the  abdomen  was  established.  The 
patient  lived  for  about  1  2  hours. 

Autopsy. — No  injuries  to  the  head  or  thorax.  In  the  medias- 
tinum was  a  considerable  blood  clot.  Abdomen — organs  normally 
placed ;  no  intestinal  lesions.  Post-peritoneal  connective  tissue  is 
filled  with  extravasated  blood,  liver  normal,  left  kidney  slightly  en- 
larged, is  lacerated  and  the  surrounding -connective  tissue  is  filled 
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with  extravasated  blood.  No  riglil  kidney  could  be  found  but  in  its 
place  a  small  glandular  mass,  about  the  size  of  a  lima  bean,  was 
found,  and  from  this  a  normally  placed  ureter  passed  to  the  bladder, 
bladder  was  normal — spleen  ruptured. 

This  case  is  of  interest  because  the  man  had  only  one  kidney 
and  this  was  the  seat  of  lacerations.  The  symptoms  produced 
resembled  those  of  rupture  of  the  bladder.  Further,  had  the  man's 
condition  permitted  further  search  the  ruptured  kidney  would  have 
been  discovered  and  probably  removed.  The  case  illustrates  the 
necessity  of  carefully  examining  for  a  second  kidney  when  the  re- 
moval of  one  is  contemplated. 

CARCINOMA   OF  UTERUS. 

Dr.  Delatour  presented  a  uterus  the  seat  of  carcinoma  which  he 
had  removed  by  abdominal  section.  The  case  was  of  interest 
because  of  its  rapid  growth  and  few  symptoms.  The  woman  had 
been  delivered  of  a  child  at  term  four  months  before  operation  and 
at  that  time  the  physician  in  attendance  did  hot  discover  any  ab- 
normal conditions,  yet  at  the  time  of  operation  the  growth  involved 
not  only  the  cervix  but  also  the  body  of  the  organ  and  had  ex- 
tended also  into  the  pelvic  glands.  The  only  symptom  presented 
by  the  case  was  a  foul  smelling  discharge. 

A  MODIFICATION  OF    THOMPSONS  SEARCHER. 

Dr.  Rand  mentioned  that  the  original  has  a  large  eye  on  the  con- 
vexity of  the  instrument.  The  eye  is  double  the  size  that  is  needed 
and  is  placed  where  it  is  most  likely  to  do  damage.  As  a  modifi- 
cation he  presented  a  searcher  in  which  he  had  had  the  eye  made 
much  smaller  and  placed  on  the  concavity  of  the  instrument  where 
it  is  practically  out  of  the  way  of  doing  harm.  Patients  complain 
much  less  during  its  introduction  than  they  did  of  the  original  in- 
strument. In  a  later  model,  Thompson  does  away  entirely  with 
the  catheter  eye — but  its  retention  is  a  convenience  in  many  cases. 

CARCINOMA  MAMMAE  HEALED  WITH    BROMIDE   OF  GOLD  AND  ARSENIC. 

Dr.  Wight  presented  a  patient  with  the  following  history;  she 
is  now  nearly  thirty-five  years  of  age  and  about  five  years  ago, 
during  pregnancy,  two  months  before  confinement  one  of  her 
children  hit  her  left  breast  with  the  knee.  It  suppurated  and  re- 
mained swollen  from  that  time  on  with  some  induration  :  tin-  in- 
duration never  subsided.  Two  years  ago  this  June  the  induration 
that  was  in  it  began  to  enlarge  and  continued  to  enlarge  and 
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finally  towards  the  close  of  the  year  began  to  open  and  bleed. 
About  January  i,  '93,  he  saw  her  in  her  house  with  Dr.  Welty. 
Her  husband  was  at  that  time  dying  of  cancer.     The  axilla  of  this 
patient  was  at  that  time  involved  and  the  breast  largely  swollen 
and  required  immediate  attention  with  the  object  of  personal  com- 
fort.    She  had  some  one  come  to  take  care  of  her  family  while 
she  went  to  the  College  Hospital.     The  breast  and  axillary  glands 
were  removed,  the  edges  of  the.  wound  brought  forward  with  deep 
sutures.     She  was  four  weeks  in  the  hospital.     He  did  not  pre- 
tend to  get  away  all  of  the  diseased  tissue,  for  at  that  time  it 
was  impossible.    His  only  object  was  to  make  her  comfortable, 
he  thought  he  was  about  twenty-five  minutes  doing  the  whole 
operation.     She  was  permitted  to  go  home  on  account  of  the  sick- 
ness of  her  husband.    Wound  did  not  heal,  continued  to  be  open, 
and  took  on  the  process  of  epithelial  degeneration.  She  afterwards 
came  to  his  office,  about  November  of  last  year,  with  an  open 
sore  discharging,  with  the  scar  almost  entirely  involved  in  indura- 
tion.    She  had  omitted  during  all  the  intermediate  time  the  use  of 
the  bromide  of  gold  and  arsenic  which  he  had  given  her,  and  at  this 
time  he  began  to  give  it  to  her  again.    The  deteriorated  condition 
she  was  then  in  began  to  disappear  ;  the  local  induration  began  to 
soften  and  the  part  began  to  heal.    After  a  time  she  began  to  take 
ten  drops  and  kept  it  up  from  time  to  time.      He  had  not  seen  her 
for  quite  a  little  time.  She  had  omitted  the  medicine  for  some  little 
time  and  she  did  not  feel  sowed.  She  happened  in  to  his  office  that 
night,  and  it  occurred  to  him  that  as  she  was  willing  to  come 
around  he  could  give  simply  the  facts  of  the  case  and  allow  her  to 
be  seen.     She  is  now  going  from  here  to  get  some  of  her  medicine 
renewed,  the  bromide  of  gold  and  arsenic,  ten  drops  after  each 
meal. 

He  added  that  at  the  time  of  the  operation  he  had  the  growth 
examined  and  it  was  pronounced  carcinoma,  and  with  this  rapidly 
proliferating  cancer  there  seemed  no  hope  of  recovery. 

He  had  had  a  good  many  more  striking  cases  besides  this  in 
the  city  which  proved  a  great  deal  more  than  this  did.  As  time 
goes  on  he  thought  he  would  be  able  to  bring  more  than  one  case 
to  prove  the  same  thing,  and  be  likely  to  remove  the  rational  scep- 
ticism that  is  in  the  minds  of  all  who  want  to  see  the  proof. 

STRICTURE  OF  RECTUM. 

Dr.  Wood  presented  a  patient  who  had  been  under  several 
major  operations,  all  of  which  had  been  done  by  Dr.  Fowler  at  St. 
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Mary's  Hospital.  She  was  first  seen  in  the  summer  of  1892.  At 
that  time  she  was  very  thin  and  suffering  from  a  well  marked  stric- 
ture of  the  rectum.  She  was  married  and  thirty-three  years  of  age. 
She  said  the  rectum  had  been  troubling  her  more  or  less  for  five 
years  but  the  symptoms  of  obstruction  were  of  short  duration. 
Previously  she  had  had  a  mucoid  and  bloody  discharge.  She 
denied  all  syphilitic  history,  an  examination  failed  to  show  syphilis. 
There  was,  however,  a  history  of  sodomy.  She  was  kept  for  six 
weeks  on  iodide  of  potassium  in  as  large  doses  as  the  stomach 
would  stand,  with  no  improvement.  At  that  time  the  stricture  in 
the  rectum  would  admit  a  bougie  of  about  the  size  of  the  20  French 
urethral  instrument.  A  right  inguinal  colotomy  was  done.  After 
six  or  eight  weeks,  during  which  time  we  had  attempted  to  dilate 
the  rectum  but  without  success,  a  resection  of  the  rectum  was 
done,  according  to  the  older  method,  through  a  linear  incision. 
The  stricture  was  excised  ;  its  appearance  seemed  to  be  malignant. 

A  microscopic  examination  was  made  but  the  report  could  not 
be  found.  She  recovered  from  the  rectal  operation  and  gained  in 
health  and  strength  and  left  the  hospital.  Some  eight  months  after 
she  again  came  to  the  hospital,  being  very  desirous  of  having  the 
colotomy  wound  closed.  At  that  time  there  was  no  recurrence  of 
any  symptom  in  the  rectum.  The  mucous  membrane  and  the 
skin  had  healed  fairly  well,  and  she  had  very  good  control  of  the 
intestinal  contents  except  when  she  was  suffering  from  diarrhoea. 
At  her  earnest  request  an  attempt  was  made  to  close  the  opening  in 
the  abdomen.  A  complete  end  to  end  anastomosis  was  made.  She 
recovered  from  this  operation  and  left  the  hospital  last  October, 
One  would  scarcely  have  recognized  her  for  she  weighs  at  least  a 
third  more. 

The  etiology  of  rectal  stricture  is  of  great  interest.  He  did  not 
think  that  this  was  a  case  of  malignant  disease  of  the  rectum  that 
has  been  cured  by  excision,  though,  that  is  possibly  true,  but 
thought  the  stricture  was  of  a  simple  nature  and  caused  by  sodomy. 

There  has  been  something  written  on  this  subject  this  year  ; 
Duplay  has  been  attempting  to  prove  that  so-called  specific  stric- 
tures of  the  rectum,  where  we  do  not  find  other  evidence  of  this 
disease,  have  been  wrongly  laid  to  syphilis  as  a  cause,  and  that 
they  are  a  chronic  inflammatory  condition  resulting  from  trauma- 
tism, dysentery  and  not  infrequent  from  unnatural  sexual  practice. 
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BROOKLYN    GYNECOLOGICAL  SOCIETY. 


Stated  Meeting,  Nov.  2nd,  i8g4. 
The  President,  Dr.  Geo.  McNaughton,  in  the  Chair. 

PRESENTATION  OF  SPECIMENS  AND  CASES. 

Dr.  L.  G.  Baldwin  presented  a  cyst  of  the  left  ovary  removed 
from  a  young  woman  who  complained  constantly  of  pain  on  the 
opposite,  or  right  side,  which  was  perfectly  normal. 

Discussed  by  Drs.  Jewett,  Hyde,  MacEvitt  and  Chase. 

Dr.  Jewett  narrated  the  following  cases  : 

1.  Breech  presentation  in  a  primipara  ;  vagitus  uterinus  ;  de- 
livery occiput  first,  chin  catching  over  brim  ;  child  9!  lbs.,  com- 
plete laceration  of  perineum  ;  each  end  of  torn  sphincter  ani  in  a 
pocket  nearly  an  inch  deep  ;  child  living ;  pelvic  floor  perfectly 
restored. 

2.  Removal  of  uterus,  tubes  and  ovaries. 

3.  Removal  of  fibroid. 

Discussed  by  Drs.  Baldwin,  Chase  and  McNaughton. 

Dr.  Wm.  Maddren  presented  the  paper  of  the  evening  on  "Pelvic 
Hematoma."  Discussed  by  Drs.  Baldwin,  McEvitt,  Jewett,  Mc- 
Naughton and  Chase. 

No  executive  business. 

Adjourned.  William  H.  Skene,  M.D., 

Secretary. 


presentation  of  specimens. 

Dr.  L.  G.  Baldwin  :  I  have  a  specimen  here,  Mr.  President, 
which  I  would  like  to  present  and  raise  a  point  and  ask  for  in- 
formation in  regard  to  it. 

I  have  often  found — and  I  have  never  seen  it  dwelt  upon  in 
any  of  the  literature — that  in  the  history  of  cases  of  tubo-ovarian 
disease  it  quite  often  happens  that  the  patient  will  give  all  the 
symptoms,  for  instance,  her  pain  and  dysmenorrhcea,  etc.,  on  the 
left  side,  and  on  examination  we  find  the  disease  to  be  on  the 
right  side,  and  vice  versa.  I  have  often  sought  for  an  explanation 
of  this,  but  have  never  been  able  to  furnish  a  satisfactory  one. 

This  specimen  is  from  a  young  servant  girl  about  twenty-three 
years  old,  who  has  complained  for  three  years  of  pain  in  her  left 
side.  The  pain  was  so  violent  that  she  had  to  give  up  her  posi- 
tions ;  she  would  rest  for  a  few  weeks  and  then  take  another,  and 
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one  after  another  had  to  be  given  up  on  account  of  this  severe 
and  constant  pain  in  her  left  side.  She  presented  herself  at  St. 
Peters  Hospital  a  few  weeks  ago,  and  on  examination  I  found  a 
mass  in  the  right  side  which  appeared  to  be  about  the  size-  of  a 
good-sized  orange.  I  might  also  say  that  her  dysmenorrhcea  was 
so  marked  that  she  had  to  go  to  bed  the  first  day  of  her  menstrua- 
tion, and  had  done  so  for  two  years.  Section  was  advised  and 
she  consented.  I  found  this  small  ovarian  cyst  on  the  right  side, 
which  before  it  was  opened  was  about  the  size  of  a  small  man- 
darin orange.  She  has  since  passed  through  a  menstrual  period 
without  pain,  and  the  pain  in  the  left  side  is  relieved.  I  would  be 
glad  if  the  gentlemen  of  the  Society  will  state  their  views  as  to 
why  the  pain  occurs  on  the  opposite  side  to  the  disease. 

Dr.  jewett  :  I  would  like  to  ask  Dr.  Baldwin  what  was  the 
condition  of  the  endometrium,  and  whether  he  curetted  the  uterus  ? 

Dr.  Baldwin  :  Mr.  President,  I  did  not.  There  was  no  evi- 
dence of  any  disease  of  the  endometrium  and  I  did  not  curette. 

Dr.  Jewett  :  I  asked  the  question  because  it  seems  to  me  that 
very  often  pain  to  one  side  or  the  other  not  infrequently  originates 
in  the  uterus.  This  is  not  likely  to  be  the  case  here,  but  often  it 
is.  The  pain  is  sometimes  reflected  to  a  point  remote  from  that 
at  which  it  originates. 

Dr.  Hyde  :  I  presume  that  the  pain  on  the  opposite  side  is  ac- 
counted for  by  the  usual  law  that  governs  reflex  pains.  I  have 
seen  a  man  walk  all  night  crying  with  pain  from  a  well  thumb, 
and  have  a  felon  on  the  other  thumb  that  he  did  not  complain  of 
particularly. 

Dr.  MacEvitt  :  One  of  the  cases  I  reported  at  the  last  meeting 
was  of  this  character.  You  remember  in  the  history  of  the  case 
the  pain  was  described  as  emanating  from  one  side,  and  on  exam- 
ination an  enlargement  was  found  there  and  the  autopsy  revealed 
this  tumor  to  be  simply  a  hsematoma  or  organized  clot;  the  ec- 
topic gestation  was  on  the  opposite  side.  The  patient  attributed 
all  of  her  pain  to  the  side  on  which  this  tumor,  this  organized 
fibrinous  clot  was  found.  This  simply  goes  to  confirm  what  Dr. 
Baldwin  has  said  about  the  existence  of  organic  trouble  on  one 
side  and  pain  on  the  other. 

Dr.  Jewett  :  I  recall  a  case  of  ectopic  gestation  in  which  I  ex- 
amined the  rectum,  and  subsequently  the  urethra,  the  pain  being 
referred  first  to  one  of  these  points  and  then  to  the  other,  and  not 
to  the  fruit  sac  ;  finally  it  was  located  in  the  fruit  sac.  It  is  com- 
mon for  the  pain  to  be  felt  in  the  abdomen.     The  first  pains  are 
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often  experienced  in  some  other  region  than  that  from  which  the 
trouble  comes. 

Dr.  MacEvitt  :  What  was  the  condition  of  the  other  ovary? 

Dr.  Baldwin  :  It  was  perfectly  normal,  and  the  tube  as  well. 

Dr.  Chase  :  I  would  like  to  ask  Dr.  Jewett  if  he  will  tell  us  the 
reason  why  he  asked  Dr.  Baldwin  that  question  ?  I  think  he  has 
experience,  perhaps,  which  goes  to  show  some  relation  between 
the  diseased  endometrium  and  pain  in  the  region  of  the  ovary. 

Dr.  Jewett  :  Simply  the  fact  that  I  have  frequently  found  pain 
on  one  side  of  the  pelvis  relieved  by  treating  the  uterus. 

Dr.  L.  G.  Baldwin  :  In  most  of  those  cases  that  the  gentlemen 
have  recited  there  is,  I  think,  a  better  way  of  accounting  for  the 
pain  than  in  the  case  I  speak  of.  Of  course,  if  there  is  anything 
like  a  pelvic  abscess  in  the  cellular  tissue,  where  there  is  a  good 
deal  of  swelling,  it  makes  the  ligaments  tense  on  the  opposite 
side  and  so  causes  pain,  but  that  is  hardly  the  case  in  the  condi- 
tions I  have  spoken  of.  The  pain  of  a  beginning  appendicitis  is 
often  referred  to  some  remote  part  of  the  peritoneal  cavity,  but 
that  is  explained  by  the  inflammation  being  in  the  peritoneum 
which  is  continuous. 

In  regard  to  curetting  which  Dr.  Chase  speaks  of,  I  hardly 
think  any  one  would  remove  an  ovary  for  pain  unless  he  could 
make  out  some  disease  of  the  organ  whether  he  had  curetted 
or  not. 

In  this  case  the  uterus  was  in  proper  position. 
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THE  ASSOCIATION  OF  THE  ALUMNI  OF  LONG  ISLAND 
COLLEGE  HOSPITAL. 


The  fifteenth  annual  dinner  of  the  Association  will  be  held  at 
the  Germania  Club,  on  Tuesday  evening,  March  26th,  1895,  at 
seven  o'clock  sharp.     The  price  of  tickets  is  $5. 

Members  of  the  profession  desiring  to  attend,  can  do  so  by 
having  their  names  sent  to  the  Treasurer,  Dr.  John  O.  Polak,  25 
Seventh  Avenue,  Brooklyn,  by  a  member  of  the  Association. 


NEW  YORK  STATE  MEDICAL  ASSOCIATION— FIFTH  DIS- 
TRICT BRANCH. 


The  Eleventh  Annual  Meeting  of  the  Fifth  District  Branch  of 
the  New  York  State  Medical  Association  will  be  held  in  Brooklyn 
on  Tuesday,  May  28th,  1895.  All  Fellows  desiring  to  read  papers 
will  please  notify  the  Secretary. 

Austin  Flint, 

President. 

E.  H.  Squibb,  Secretary. 

P.  O.  Box  760,  Brooklyn. 
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PROGRESS  IN  OPHTHALMOLOGY. 


BY  RICHMOND  LENNOX,  M.  D., 
Surgeon  Brooklyn  Eye  and  Ear  Hospital,  Visiting  Ophthalmologist  Kings  County  Hospital. 


ON  THE  GOBLET  CELLS  OF  THE  CONJUNCTIVA. 

Leedham-Green  (Von  Graefe's  Arch.  f.  Ophthal.,  1894,  p.  1.). 
These  cells  are  found  in  the  normal  human  conjunctiva  at  all 
periods  of  life,  more  especially  in  the  bulbar  conjunctiva  and  the 
fold  of  transmission.  Each  cell  has  a  sharply  defined  cell  mem- 
brane and  contains  a  nucleus  with  some  surrounding  protoplasm 
usually  in  its  deeper  part.  The  cell  is  filled  with  mucoid  material 
and  may  or  may  not  have  a  stem  or  pedicle  reaching  toward  the 
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basal  membrane.  At  the  opposite  end  of  the  cell  a  small  opening 
is  found  through  which  the  cell  contents  are  discharged.  These 
cells  develop  in  the  deeper  layers  of  the  conjunctival  epithelium 
and  grow  toward  the  surface.  Small  and  rounded  at  first,  they 
soon  become  larger  and  their  contents  mucoid.  This  mucoid  ma- 
terial is  discharged  when  the  cells  reach  the  surface.  They  may 
therefore  be  regarded  as  a  normal  factor  in  the  production  of  the 
conjunctival  secretion. 

ANATOMY   OF  THE   HUMAN  RETINA. 

Nqrris  and  Wallace  (University  Med.  Magazine,  April,  1894) 
have  examined  microscopically  retinal  sections  of  an  eye  removed 
for  injury  and  find  that  the  retinal  cones  terminate  (?)  in  a  looped 
extremity  which  returns  along  the  side  of  the  cones  and  can  be 
traced  in  a  somewhat  tortuous  course  even  among  the  cells  and 
fibres  of  the  outer  nuclear  layer.  This  terminal  looping  may  occur 
at  varying  distances  from  the  external  limiting  membrane  and  to 
the  fine  fibres  of  the  returning  loops  may  be  ascribed  the  striations 
both  longitudinal  and  transverse  so  often  described  on  the  bodies 
of  the  cones.  (This  striation  might  well  be  caused  by  the  fine 
hair-like  processes  of  the  external  limiting  membrane  described  by 
Schwalbe.  L.)  Double  cones  and  rods  with  looped  ends  have 
already  been  noted  by  Mueller,  Pacini  and  others,  but  it  is  for  the 
authors  of  the  above  paper  to  claim  that  the  looped  terminations 
really  return  as  nerve  fibres  into  and  even  through  the  substance 
of  the  retina. 

CONJUNCTIVITIS  WITH   FALSE   MEMBRANE   AND   OCULAR  DIPHTHERIA. 

Valude  (Rev.  in  Ophthal.  Review,  1894,  p.  198)  describes  the 
following  clinical  types  of  this  inflammation. 

1.  True  diphtheritic  ophthalmia  or  interstitial  pseudo-mem- 
branous conjunctivitis.  Here  no  membrane  is  formed  but  the  con- 
junctiva is  infiltrated  to  an  extent  that  causes  sloughing,  not  only 
of  itself  but  often  of  the  cornea  as  well.  In  severe  cases  there  may 
be  danger  to  life,  usually  from  sequelae,  and  the  risks  to  the  eye 
are  very  great.  When  healing  occurs  it  is  with  cicatrices  and 
more  or  less  extended  symblepharon. 

2.  Croupous  or  pseudo-membranous  conjunctivitis.  This  is  an 
ordinary  acute  catarrhal  conjunctivitis  with  the  formation  of  an 
easily  detached  fibrinous  membrane,  especially  near  the  palpebral 
borders,  the  underlying  conjunctiva  bleeding  easily  when  the 
membrane  is  loosened.     The  inflammation  usually  lasts  two  or 
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three  weeks  and  ends  well.  Corneal  complications  are  the  excep- 
tion. 

3.  Chronic  pseudo-membranous  and  4.  Acute  pseudo-membran- 
ous conjunctivitis  are  rare  but  severe  varieties  of  (2)  usually  occur- 
ing  without  true  diphtheritic  infection. 

Bacteriologically  it  would  appear  that  the  slighter  forms  of 
pseudo-membranous  conjunctivitis  depend  upon  the  association  of 
staphylococci  with  the  bacillus  of  Loefner,  while  the  combination 
of  Loefner's  bacillus  with  streptococci  occasions  the  graver  forms 
as  well  as  the  true  diphtheritic  variety  when  that  is  not  due  to  a 
pure  infection  with  the  diphtheria  microbe. 

The  treatment  of  these  varieties  is  much  the  same  and  quite 
different  from  that  of  an  ordinary  conjunctivitis.  Caustics,  sub- 
limate solution,  cold  and  scarifications  should  be  avoided.  Valude 
recommends  frequent  hot  fomentations  of  boric  acid  or  preferably 
of  a  solution  made  by  adding  to  a  pint  of  water  five  drops  of  the 
following  : 

Aquae 

Glycerin.  aa  .  .        3  ss 

Ext.  opii  .         .  .  gr.  xv 

With  this  iodoform  ointment  may  also  be  employed.  Lemon 
juice  may  be  used  on  the  false  membrane  and  collyria  of  methyl 
violet  are  sometimes  of  service.  Corneal  ulcers  may  be  touched 
with  phenol. 

ASSOCIATION   OF   BLEPHARITIS   AND  AMETROPIA. 

Clark  Ophthal.  Rev.,  1894,  p.  345,  emphasizes  the  frequent  as- 
sociation of  ametropia  with  blepharitis  as  a  causative  factor,  and 
concludes  that  : 

1.  Blepharitis  is  essentially  a  disease  of  youth  and  when  we 
find  it  in  older  patients  it  has  existed  since  youth. 

2.  It  is  an  expression  of  asthonopia  the  result  of  ametropia 
which  is  always  present. 

In  proof  of  these  conclusions  he  gives  an  analysis  of  one  hun- 
dred  cases.  Any  one  familiar  with  this  disease  must  appreciate 
the  necessity  of  correcting  errors  of  refraction,  notably  astigmatism. 
In  children  these  inflammations  often  depend  upon  malnutrition  of 
some  kind  and  are  relieved  promptly  by  attention  to  the  digestive 
tract.  (In  adults  however  it  has  been  my  almost  invariable  ex- 
perience to  find  an  associated  refractive  error,  especially  astigma- 
tism, the  correction  of  which  has  been  promptly  followed  by  relief 
of  the  local  inflammation.  I..) 
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NEW  METHOD  OF  TREATMENT  FOR  VASCULARIZED  CORNEA. 

Scott  of  Cairo,  Egypt  (Ophthal.  Rev.,  1894)  recommends  slit- 
ting up  the  individual  vessels  in  the  cornea  along  their  entire 
length  with  a  Graefe  knife,  as  preferable  to  "  pentomy  "  or  the  use 
of  the  galvano-cautery.  Of  course  this  plan  is  only  applicable 
when  distinct  vessels  can  be  seen,  and  not  in  the  diffuse  vascu- 
larity so  often  found  in  trachoma.  In  this  locality  it  is  not  usual 
to  find  vascularity  so  obstinate  as  to  require  such  operative  inter- 
ference. 


DISEASES  OF  CHILDREN. 


BY  FRANCIS   H.    STUART,  A.M.,  M.D., 
Obstetrician  to  the  Brooklyn  Hospital. 

ADENOID  VEGETATIONS  IN  CHILDREN. 

Chaumier  (La  Med.  Infant.,  Dec,  1894)  insists  on  the  import- 
ance of  recognizing  and  treating  the  adenoid  tumors  of  the  naso- 
pharynx in  children.  In  children  who  keep  the  mouth  open  day 
and  night,  who  snore,  who  have  high  palates,  prominent  upper  in- 
cisors irregularly  placed,  and  prominent  chests  (tendency  to 
pigeon  breast)  ;  in  children  who  are  deaf,  or  are  liable  to  attacks 
of  deafness  with,  perhaps,  earache  ;  in  children  who  are  liable  to 
frequent  attacks  of  sore  throat,  or  to  attacks  of  coughing  which 
the  parents  attribute  to  bronchitis  ;  in  children  with  night  terrors, 
false  croup,  and  spasm  of  the  glottis,  the  physician  ought  to  think 
of  the  probability  of  adenoid  vegetations.  Enlargement  of  the 
faucial  tonsils  is  commonly  accompanied  by  enlargement  of  the 
pharyngeal  tonsil.  Owing  to  its  close  anatomical  relations  with 
the  opening  of  the  Eustachian  tube,  the  affection  of  this  tonsil  may 
be  a  more  important  lesion  than  the  enlargement  of  the  faucial 
tonsils.  Treatment  of  the  faucial  tonsils  will  have  no  effect  on 
the  overgrowth  of  the  pharyngeal  tonsil.  Apart  from  the  ear  affec- 
tions which  inflammation  of  the  tonsils  may  determine,  it  may  be 
the  cause  of  ephemeral  attacks  of  fever,  which  are  often  attributed 
in  young  children  to  teething,  and  in  children  a  little  older  to 
"  growing  fever,"  to  "  ganglionic  fever,  "  or  to  gastric  disturbances. 
Chaumier  believes  that  adenoid  vegetations,  etc.,  may  be  at  the 
root  of  many  cases  of  recurring  tracheitis,  bronchitis,  and  broncho- 
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pneumonia  in  children.  The  interference  with  the  free  entrance 
of  air  favors  the  development  of  the  special  microbes  which  are 
the'immediate  cause  of  these  affections  of  the  lungs.  The  same 
holds  good,  he  thinks,  for  pneumonia  also.  Chaumier  believes 
also  that  adenoid  vegetations  are  the  determining  causes  of  the 
deformities  of  the  chest  observed  in  rickets,  the  softness  of  the 
bones  rendering  the  results  of  long  continued  respiratory  obstruc- 
tion more  pronounced.  The  connection  between  night  terrors 
and  adenoid  vegetations,  etc.,  in  the  pharynx  is  shown,  he  says, 
by  the  fact  that  they  are  always  to  be  found  in  children  suffering 
in  this  way,  and  by  the  farther  fact  that  the  night  terrors  cease  or 
notably  diminish  immediately  after  the  removal  of  the  vegetations. 
To  this  list  of  troubles  following  on  the  obstructed  condition  of 
the  naso-pharynx  he  adds  incontinence  of  urine,  and  various  ner- 
vous symptoms  commonly  attributed  to  hysteria.  Most  children 
with  adenoids  are  "nervous.''  As  to  treatment  he  considers  that 
medication  is  useless,  and  that  surgical  treatment  is  simple,  safe, 
and  efficacious.     (Epit.  Br.  Med.  J.,  Jan.  19,  '95.) 

JAUNDICE  IN  THE  NEWLY-BORN. 

A.  Schmidt  (Archiv.  f.  Gynaecol.  Bb.  XLV.  Hft.  2)  confirms 
previous  observations  that  strong,  well-developed  children  more 
rarely  develop  icterus  neonatorum  than  weak  ones  ;  that  children 
with  icterus  develop  slower  than  non-icteric  ones  ;  that  it  is  more 
apt  to  occur  in  male  children,  both  those  born  at  term  and  those 
prematurely  born,  than  in  female.  It  most  frequently  develops  on 
the  second,  third  or  fourth  days  after  birth.  The  average  duration 
is  6. 2  days. 

In  regard  to  etiology  he  dissents  from  the  view  commonly 
held  that  it  is  most  apt  to  develop  in  children  whose  umbilical 
cord  has  been  severed  late,  that  is  those  to  whom  as  much  blood 
as  possible  has  been  supplied  afterbirth.  Observations  were  made 
in  one  hundred  and  fifty  cases  :  fifty  were  severed  at  the  instant 
of  birth,  and  one  hundred  later,  mostly  after  the  expulsion  of  the 
placenta.  In  the  first  set  of  cases  icterus  appeared  almost  twice 
as  frequently  as  in  the  second  set.  Severe  forms  occurred  more 
frequently  and  lasted  longer  in  the  first  set  than  in  the  second  set 
of  cases. 
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All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 

An  asterisk  (*)  indicates  that  the  book  has  not  been  received  for  the  Library. 

Dose-Book  and  Manual  of  Prescription-Writing,  with  a  List  of  the 
Official  Drugs  and  Preparations,  and  also  many  of  the  Newer 
Remedies  now  frequently  used,  with  their  Doses.    By  E.  Q. 
Thornton,  M.D.,  Ph.G.,  Demonstrator  of  Therapeutics,  Jeffer- 
son Medical  College,   etc.     Philadelphia  :  W.   B.  Saunders, 
1895.     Pp.  334.     Price,  Si.  25. 
This  volume  is  one  of  Saunders'  New  Aid  Series,  and  is  intended  for  the 
undergraduate  during  his  years  of  student  life,  and  also  to  be  of  sen-ice  to  him 
in  the  early  period  of  his  professional  career.    The  author  is  altogether  too 
modest  when  he  adds  that  "  it  may  also  prove  of  value  to  the  practitioner  of 
many  years"  standing  for  purposes  of  reference."    We  venture  to  say  that  this 
latter  class  will  enjoy  the  perusal  of  the  book  more  than  the  student. 

Part  I.  deals  with  Weights  and  Measures,  and  both  the  English  and  Metric 
Systems  are  fully  described  and  illustrated,  as  well  as  methods  of  converting 
one  into  the  other.  In  Part  II.  the  subject  of  Prescription-Writing  is  gone  into 
most  thoroughly,  and  from  what  we  know  of  the  defects  of  physicians  in  this 
regard,  we  are  sure  that  this  section  of  the  book  will  be  of  great  service  to  those 
who  wish  to  perfect  themselves  in  their  Latin  terminations.  Part  III.  is  taken 
up  with  a  discussion  of  Official  Preparations  and  Methods  of  Prescribing,  while 
in  Part  IV.  Dosage  is  fully  considered,  as  well  as  Methods  of  Administering. 

We  commend  the  Manual  most  heartily,  feeling  assured  that  its  readers 
will  be  amply  repaid  for  the  small  outlay  necessary  to  purchase  it. 

The  Medical,  Pharmaceutical  and  Dental  Register,  Directory  and 
Intelligencer  for  Pennsylvania,  New  York,  New  Jersey,  Dela- 
ware and  the  District  of  Columbia.    Third  Edition.  George 
Keil,  Publisher  and  Editor.     Philadelphia,  1895.     Pp.  800. 
From  the  cursory  examination  which  we  have  been  able  to  make  of  this 

Directory,  it  seems  to  us  to  be  very  complete  and  accurate. 

Sexual  Neurasthenia  (Nervous  Exhaustion),  Its  Hygiene,  Causes, 
Symptoms  and  Treatment,  with  a  Chapter  on  Diet  for  the 
Nervous.  By  George  M.  Beard.  A.M.,  M.D. :  edited  with 
notes  and  additions  by  A.  D.  Rockwell,  A.M.,  M.D.  Fourth 
Edition,  with  formulas.  New  York  :  E.  B.  Treat,  1895.  Pp. 
294.     Price,  S2.75. 

This  work,  now  in  its  fourth  edition,  is  too  well-known  to  need  more  than 
a  mention,  save  that  a  new  chapter,  that  on  Sexual  Erethism,  has  been  added. 
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In  this  chapter  the  editor  discusses  a  form  of  sexual  disturbance  not  infre- 
quently associated  with  the  neurasthenic  state.  These  cases  of  priapism  with 
inordinate  sexual  desires  are  found  usually  among  the  educated  and  intellec- 
tual, the  moral  and  religious,  men  of  sensitive  natures,  who  are  overwhelmed 
with  shame  at  the  idea  of  revealing  their  true  condition. 

Notes  on  the  Newer  Remedies,  Their  Therapeutic  Applications  and 
Modes  of  Administration.  By  David  Cerna,  M.  D. .  Ph.  D. 
Second  Edition,  enlarged  and  revised.  Philadelphia  :  W.  B. 
Saunders,  1895.     Pp.  253.     Price,  $1.25. 

In  this  volume  the  subject  of  which  it  treats  has  been  thoroughly  revised 
and  brought  up  to  date.  Among  the  new  features  is  an  Index  of  Diseases 
which  will  doubtless  be  useful  to  some.  Those  who  desire  to  keep  themselves 
well  posted  in  what  is  newest  in  the  Materia  Medica  will  find  this  little  work 
invaluable. 

Laboratory  Guide  for  the  Bacteriologist.    By  Langdon  Frothing- 
ham,  M.  D.V.,  Assistant  in  Bacteriology  and  Veterinary  Science, 
Sheffield  Scientific  School,  Yale  University.    Illustrated.  Phil- 
adelphia :  W.  B.  Saunders,  1895.     Pp.  61,    Price,  75  cts. 
In  this  Guide,  the  author  gives  in  a  most  convenient  and  concise  form  the 
technique  and  the  various  other  details  connected  with  practical  work  in  bac- 
teriology.   We  are  especially  pleased  with  the  minuteness  of  the  instructions 
given,  even  such  details  as  the  arrangement  of  the  laboratory  desk  being  gone 
into.    The  possession  of  this  book  will  much  facilitate  bacteriological  work,  as 
the  student  will  not  have  to  search  through  his  larger  treatises  for  methods  of 
training  but  will  find  them  right  at  hand. 

A  System  of  Legal  Medicine.    By  Allen  McLane  Hamilton,  M.  D., 

Lawrence  Godkin,  Esq.,  and  others.    [In  2  volumes.]    Vol.  I. 

New  York  :  E.  B.  Treat,  1894.     Pp.  657.    Cloth,  $5. 50.  Sheep, 

$6.50  per  vol.  Sold  by  subscription. 
In  examining  this  treatise  two  phases  call  for  attention,  its  plan  and  the 
merits  of  individual  articles.  In  general  it  may  be  granted  that  there  is  a  reaj 
need  for  a  comprehensive  American  work  on  this  subject.  Buck"s  voluminous 
editions  were  antiquated  generations  ago,  foreign  writers  do  not  properly  meet 
our  requirements.  Reese  is  now  dead,  and  the  various  special  works  and 
papers  however  meritorious  are  inadequate. 

The  two  editors  certainly  rank  among  our  highest  authorities  in  this  line. 
The  whole  number  of  contributors  to  this  volume  is  14.  These  include  not 
only  medical  and  legal  men  but  also  special  scientific  authorities.  An  attempt 
is  made  to  have  the  legal  writers  work  in  conjunction  with  the  medical  and  at 
times  to  append  their  articles  to  those  of  the  latter. 

The  permanent  value  of  the  work  is  increased  by  the  fact  that  it  is  not 
simply  a  compilation  but  in  part  represents  the  summary  of  original  investiga- 
tions. Eight  excellent  plates  in  part  colored  and  83  figures  illustrate  the  text. 
The  first  regular  article  is  by  Dr.  A.  T.  Bristow  of  Brooklyn,  who  treats  of 
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"  Medico-Legal  Inspections  and  Post-mortem  Examinations  "  in  a  most  lucid 
and  thoroughly  successful  manner. 

As  this  volume  has  no  index  it  is  less  easy  to  test  for  special  points,  and  of 
course  the  second  must  be  awaited  before  knowing  also  how  perfectly  the  field 
has  been  covered.  However,  it  is  clearly  a  work  of  the  highest  merit,  and  has 
been  accorded  a  worthy  setting  by  the  publishers.  There  are  few  in  the  pro- 
fession who  may  not  find  it  of  inestimable  value  in  their  every-day  working 
library.  William  Browning. 

What  Shall  We  Do  for,  Hip-Joint  Disease  ?  By  A.  M.  Phelps, 
M.  D.  Reported  from  University  Medical  Magazine,  March, 
1894. 

This  is  a  description  of  the  method  in  use  at  the  New  York  Post-Graduate 
School  and  the  University  Dispensary  for  the  treatment  of  cases  of  hip-joint 
disease.  Patients  with  a  marked  degree  of  angular  deformity  are  placed  in 
bed  with  the  body  and  sound  leg  fixed  in  plaster  of  Paris,  and  with  traction 
in  the  line  of  deformity,  and  at  right  angles  to  that  line,  or  in  other  words,  trac- 
tion in  the  line  of  the  axis  of  the  neck  ;  and  day  by  day  the  limb  is  dropped 
until  it  is  parallel  to  its  fellow,  or  the  deformity  is  entirely  overcome.  After 
this,  suitable  splints  are  adjusted,  and  the  patient  allowed  to  go  on  crutches 
and  exercise  in  the  open  air. 

A  Report  of  My  Own  Case  of  Double  Talipes  Varo-Equinus  of 
the  Second  Degree,  Operated  on  bV  Phelps'  Method.    By  J. 
H.  Huntley,  M.  D.     Reprinted  from  the  N.  Y.  Medical  Jour- 
nal, July  15,  1893. 
Dr.  Huntley  was  born  with  double  talipes  varo-equinus  and  singularly 
enough  his  half-sister  had  a  similar  deformity.    He  was  operated  on  at  the  age 
of  sixteen  years,  and  repeatedly  afterwards  with  but  little  benefit.  When 
nearly  forty  years  old  he  heard  of  the  Phelps'  method  and  was  operated  upon 
by  Dr.  Phelps.     In  ten  weeks  he  was  able  to  assume  his  duties  as  a  physician 
and  now  stands  well  on  the  bottom  of  his  feet  and  is  able  to  perform  his 
labors  with  more  comfort  by  one-half  than  he  ever  dared  to  hope.    At  the  op. 
eration  a  lever  force  of  nearly  1,500  pounds  was  required  to  bring  the  left 
foot  into  position  and  to  bring  the  heel  down.     Two  striking  illustrations  show 
the  condition  before  and  after  the  operation. 
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VOMITING  OF  PREGNANCY. 


A  writer  in  the  Lancet  says:  "I  have  not  failed  once  for 
many  years,  by  a  single  vesication  over  the  fourth  and  fifth  dor- 
sal vertebrae,  to  put  an  end  at  once  to  the  sickness  of  pregnancy 
for  the  whole  remaining  period  of  gestation,  no  matter  at  what 
stage  I  was  consulted.  The  neuralgic  toothache  and  pruritus 
pudendi  of  the  puerperal  condition  yielded  as  readily,  and  to  one 
application." — Medical  and  Surgical  Journal,  August  4,  1894. 


IVY-POISONING. 


A  recent  number  of  the  Sanitarian  advises  the  application  of 
Labarraque's  (solution  of  chlorinated  sodium)  solution  in  this 
irritating  affection.  It  should  be  applied  in  full  strength  by  means 
of  a  pledget  of  lint  or  diaper  cloth  kept  constantly  wet  with  the 
liquid;  it  will  afford  relief  immediately. 


PURGATIVE  FOR  CHILDREN. 


We  find  the  following  prescription  in  the  Columbus  Medical 
Journal.  It  is  said  to  be  not  only  effective  but  also  pleasant  to 
take,  a  characteristic  not  always  found  in  useful  remedies. 

$    Glycerine  §  i. 

ol  Cinnamomi  gtt.  vi. 

Triture  bene  et  adde  ol  Ricini  3  i. 

M    et  Lig.  3  i  pro  re  nata. 
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VITAL  STATISTICS  FOR  FOURTH  QUARTER  OF  18 


94- 


BY  GEORGE  E.  WEST,  M.  D. , 
Secretary  Department  of  Health. 
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REMARKS  ON  ECTOPIC  GESTATION. 


JOHN  C.    MAC  KVITT,   M.  I). 


Ectopic  gestation  is  a  fruitful  theme  for  discussion  inasmuch 
as  its  aetiology  and  treatment  are  still  subjects  of  speculative 
theory.  W  hile  its  diagnosis  is  difficult,  recent  years  have  been  SO 
prolific  in  clinical  reports  confirmed  by  autopsies  and  operations, 
that  its  existence  is  now  looked  for  in  conditions  where  it  would 
have  formerly  been  excluded. 

Pelvic  haematocele  and  hsematoma,  for  instance,  were  well 
defined  diseased  conditions  but  are  now  viewed  as  symptomatic 
of  certain  stages  of  the  former.  The  comparatively  greater  fre- 
quency of  its  occurence  during  the  past  few  years,  is  undoubtedly 
due  to  a  more  thorough  appreciation  and  recognition  of  its 
physical  signs  and -symptoms.  As  most  of  the  data  of  our  knowl- 
edge upon  this  subject  have  been  derived  from  specialists  engaged 
in  hospital  work,  if  we  take  into  consideration  the  sudden 
termination  by  death,  in  a  majority  of  these  cases  after  rupture 
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and  that  they  as  a  rule  fall  to  the  care  of  the  general  practitioner, 
their  "relative  frequency  must  be  much  greater  than  even  now 
recognized.  I  have  nothing  new  to  present  upon  the  subject  but 
will  offer  the  epitomized  histories  of  four  cases  coming  partly 
under  my  observation  during  the  past  few  months;  together  with 
a  few  comments  upon  treatment.  The  specimens  presented  are 
numbered  with  their  respective  cases  I  place  in  juxtaposition 
the  first  two  cases  as  they  bear  an  interesting  relationship  to  each 
other  in  the  existence  of  superfcetation  intra-and  extra-uterine. 

Case  I:  Patient  aged  nineteen  years,  colored,  domestic,  of 
good  habits,  strong  and  well  developed  physically.  Eight 
months  after  marriage  she  became  pregnant. 

Three  months  after  cessation  she  aborted;  foetus  and  mem- 
branes coming  away  intact,  according  to  statement  of  attending 
physician.  Ten  days  after  recovery,  while  engaged  in  arranging 
a  bed,  she  was  seized  with  colic-like  pain.  Dr.  Frank  De  la 
Vergne  was  sent  for  and  upon  his  arrival  within  half  an  hour  he 
found  her  dead.  An  autopsy  by  the  Coroner  s  physician  resulted 
in  finding  the  peritoneal  cavity  filled  with  blood,  resulting  from 
the  rupture  of  a  right  side  tubal  pregnancy.  The  fcetus  was 
found  in  the  fluid  and  removed. 

It  would  be  interesting  to  know  the  duration  of  the  fcetal  life 
of  such  pregnancy  whether  a  twin  or  superfcetation. 

Case  II. — Specimen.  Patient  aged  about  forty  years,  multi- 
para. Six  weeks  after  her  last  menstrual  epoch  she  experienced 
considerable  pain,  while  straining  accompanied  each  desire  to 
defecate.  Following  an  unsuccessful  attempt  she  was  given  a 
dose  of  liquorice  powder  followed  in  two  hours  by  an  enema, 
resulting  in  a  slight  movement  only.  Intense  thoracic  and  ab- 
dominal pain  caused  her  great  suffering.  The  family  physician 
being  sent  for,  arrived  and  found  her  suffering  from  all  the  symp- 
toms of  collapse;  pulse  scarcely  perceptible. 

Cardiac  stimulants  were  given  with  beneficial  effect.  Dr. 
Clayland  was  sent  for  in  consultation. 

A  vaginal  examination  revealed  a  large  mass  on  each  side  of 
the  uterus  and  a  bloody  discharge  in  vagina.  He  confirmed 
diagnosis  previously  made  of  ectopic  gestation  and  advised 
cceliotomy. 

Owing  to  the  extreme  poverty  and  dirty  surroundings  of  the 
patient  he  had  her  conveyed  to  St.  Mary's  Hospital  without  de- 
lay. Upon  her  arrival  at  the  hospital  she  was  placed  under  an 
anaesthetic,  but  in  the  judgment  of  the  visiting  surgeon  an  opera- 


REMARK'S  ON  ECTOPIC  GESTATION. 


203 


tion  was  deemed  inadvisable.  She  died  on  the  following  day. 
Post  mortem  examination  revealed  the  peritoneal  cavity  filled 
with  blood.  The  specimen  exhibited  shows  a  ruptured  tubal 
pregnancy  of  the  left  side  and  a  second  foetus  within  the  uterine 
cavity.  The  pathological  conditions  of  the  above  two  cases  are 
almost  identical.  The  two  following  cases  are  quoted  to  show 
the  difficulty  in  diagnosis. 

Case  III. — Patient  aged  thirty,  married,  colored,  domestic. 
About  one  month  before  this  occurrence  the  woman  while  work- 
ing was  attacked  by  severe  abdominal  pains.  Knowing  herself 
to  be  pregnant  and  desirous  of  avoiding  a  miscarriage  she  took  to 
her  bed.  Remained  there  ten  days  suffering  great  pain  in  right 
and  left  sides.  She  again  resumed  work,  suffering  pain  but  not  so 
intensely.  Upon  a  consultation  of  physicians  pyosalpinx  was 
diagnosed  and  removal  to  a  hospital  advised.  When  examined 
by  the  house  surgeon  of  St.  Mary's  Hospital,  Dr.  De  la  Vergne, 
he  noted  the  following  conditions.  Pain,  tenderness  and  disten- 
sion over  entire  abdomen.  Per  vaginam  a  large  tumor,  firm  and 
smooth  in  region  of  left  broad  ligament.  She  related  to  him  how 
she  suffered  from  frequent  attacks  of  syncope  caused  by  great 
pain  during  the  act  of  defecation.  Shortly  after  arising  from  the 
commode,  on  the  day  of  her  admission  to  the  hospital  she  died 
following  a  short  stage  of  collapse. 

P.  M. — Abdomen  filled  with  blood.  Everywhere  throughout 
there  were  firm  adhesions  showing  the  probability  of  an  old  dif- 
fuse peritonitis. 

Quite  high  in  the  cavity  were  found  a  ruptured  sac  and  a  foetus 
hanging  by  a  cord  therefrom.  The  sac  was  completely  sur- 
rounded by  loops  of  the  intestine;  to  which  it  was  bound  by 
partly  organized  adhesions.  Uterus,  tubes  and  ovaries  fixed  by 
old  adhesions. 

On  the  left  side  was  found  a  large  firm  blood  clot;  evidently 
old  and  which  had  collected  on  that  side  from  gradual  leakage; 
explaining  her  frequent  attacks  of  syncope  upon  straining.  This 
clot  resembled  a  distended  tube  and  withdrew  suspicion  from  the 
true  condition. 

Cask  IV. — During  the  absence  of  Dr.  Byrne  I  was  hurriedly 
summoned  to  the  hospital  by  a  message,  which  stated  that  a  case 
of  ectopic  gestation  had  been  received  and  that  four  medical 
gentlemen  who  had  seen  the  case  in  consultation  were  waiting  to 
witness  the  operation.  The  patient  who  believed  herself  to  be  in 
the  earlier  months  of  pregnancy,  had  had  attacks  of  severe  inter- 
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mitting  pains  in  right  ovarian  region,  accompanied  by  a  bloody 
discharge  from  the  vagina. 

A  physician  was  sent  for  and  with  the  history  of  amenorrhcea, 
sudden  pain,  bloody  discharge  and  a  large  mass  occupying  right 
side  of  pelvis  made  a  diagnosis  of  extra-uterine  pregnancy,  in 
which  he  was  confirmed  by  three  other  practitioners.  On  my 
arrival  at  the  hospital  found  patient  prepared  for  operation.  Upon 
examination  found  the  uterus  firmly  lixed  by  adhesions  ap- 
parently normal  in  size  and  indurated  to  the  touch.  Complete 
absence  of  the  congested  bluish  appearance  of  the  vagina  indica- 
tive of  pregnancy.  No  discharge,  pain  absent,  patient  well 
nourished  and  all  sympathetic  symptoms  of  gestation  absent. 
Pelvic  floor  an  irregular  hardened  mass  of  inflammatory  deposits. 
Diagnosed  condition  as  one  of  chronic  pelvic  abscess. 

Placed  patient  on  K.  1.  treatment  internal  and  locally  with 
hot  douching.  Remained  in  hospital  two  months;  discharged 
greatly  improved;  three  months  afterwards  was  doing  well. 

Diagnosis  of  the  subject  matter  in  its  earlier  weeks  while 
possible  is  seldom  made  owing  to  the  fact  that  the  symptoms 
simulate  normal  gestation. 

It  is  only  when  a  threatened  or  complete  rupture  takes  place 
that  a  doctor  is  called  in.  Treatment  then  in  these  cases  is  the 
most  important  factor. 

If  the  condition  should  be  recognized  before  rupture  the 
surgeon,  studying  the  welfare  of  the  mother,  should  promptly 
adopt  radical  measures  and  the  sooner  the  better.  Puncturing 
the  sac  and  injections  or  narcotics  can  be  properly  excluded 
from  consideration.  Galvanism  and  Faradism  admittedly  destroy 
the  life  of  the  foetus  in  most  instances,  but  leave  it  together  with 
the  membranes  behind  to  cause  future  trouble  in  the  advent  of 
septica-mia  or  peritonitis.  C  celiotomy  then  is  the  only  rational 
method  left  and  which  I  believe  will  ultimately  be  adopted  as  the 
only  proper  procedure  both  antecedent  to  and  after  rupture  of  the 
tube  and  in  abdominal  cases  of  necessity. 

In  cases  where  the  child  is  viable  in  either  intra-  or  extra- 
peritoneal cases,  1  take  exception  to  the  orthodox  treatment,  viz:  to 
await  full  term  and  evidence  of  spurious  labor  before  operating. 
After  the  seventh  month  I  believe  the  surgeon  to  be  justified  in 
attempting  delivery  by  operative  procedure.  Every  day  lost 
jeopardizes  both  lives.  The  adhesions  continue  to  invest  adja- 
cent organs  and  become  more  firmly  organized;  the  sac  larger 
and  more  vascular  as  does  the  placenta,  the  greatest  source  of 
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after  danger.  The  woman  at  this  period  will  be  in  a  better  con- 
dition to  withstand  the  shock  of  so  dangerous  an  operation  than 
two  months  later;  besides  the  time  of  the  operation  will  be 
elective. 

Regarding  medicinal  and  local  treatment  following  rupture 
and  resulting  collapse,  it  is  all  important  yet  scarcely  referred  to 
in  the  text-books.  The  usual  treatment  for  shock  is  not.  in  my 
opinion,  applicable  here.  Safety  lies  in  lessening  the  heart's 
impulse  to  permit  the  formation  of  coagula  in  the  open  mouths  of 
the  torn  vessels.  Heart  stimulants  as  generally  administered  in 
shock  will  produce  the  danger  sought  to  be  avoided. 

Ice  applied  to  the  abdomen  I  look  upon  as  next  to  useless  as 
an  astringent  and  harmful  in  its  effect  as  a  depressant. 

Hot  local  applications  to  increase  the  peripheral  and  lessen 
the  proximal  blood  volume  are  servicable.  Opium  for  its  sedative 
effect  upon  the  heart  and  cerebro-spinal  system,  and  strychnia 
as  a  nerve  stimulant  I  believe  to  be  the  proper  and  only  remedies 
requisite. 

DISCUSSION. 


Dr.  A.  J.  C.  Skene.  The  cases  presented  by  Dr.  MacEvitt, 
are  so  interesting  and  I  think  reported  sufficiently  in  full  to  leave 
little  room  to  add  to  them.  Perhaps  while  I  am  thinking  of 
something  else  to  say  I  might  raise  a  couple  of  questions. 

The  first,  with  reference  to  the  case  that  was  ana-sthetised  and 
not  operated  upon,  but  left  until  the  next  day.  Why  was  the 
operation  delayed?  I  am  sure  that  all  who  have  had  any  ex- 
perience have  been  placed  in  the  same  position  as  the  doctor,  in 
cases  not  only  of  ectopic  gestation  but  other  cases  of  abdominal 
and  pelvic  trouble,  where  the  patient  is  in  extremis,  and  where 
surgical  interference  is  the  only  hope  for  the  patient,  yet  the  de- 
pression, shock  or  exhaustion  is  so  marked  as  to  tax  the  judg- 
ment of  the  surgeon,  or  incline  him  to  delay  as  was  done  in  the 
case  reported  by  Dr.  MacEvitt.  Now  I  have  come  to  this  con- 
clusion, that  in  those  cases  of  doubt  if  the  patient  can  be  anaesthe- 
tised safely,  if  surgical  anaesthesia  can  be  produced  without 
markedly  increasing  the  depression,  I  think  that  one  might  be 
justified,  and  indeed  I  should  feel  inclined  to  go  on  and  complete 
the  operation,  or  undertake'  it  at  least,  and  complete  it  if  possible. 
That  is,  perhaps,  the  only  thing  that  we  have  to  guide  us  in 
those  doubtful  cases.  Here  is  a  case  calling  for  surgical  inter- 
ference, a  case  of  ectopic  gestation ;  she  is  suffering  greatly  from 


206 


JOIiy  C.  MACEVITT.  M.D. 


shock,  is  greatly  depressed,  and  we  know  that  that  patient  will 
die  if  left  alone  any  length  of  time,  and  yet  we  fear  she  will  die 
on  the  table,  and  we  all  shrink  from  any  such  unfortunate  out- 
come after  operation.  Now  while  in  doubt,  hesitating,  under 
those  circumstances  I  have  relied  on  the  behavior  of  the  patient 
under  an  ansesthetic.  I  make  that  statement  in  the  hope  that  it 
will  be  freely  discussed,  so  I  may  know  that  I  have  been  judicious 
in  this  matter. 

I  might  give  quite  a  number  of  cases,  but  one  will  suffice.  The 
case  of  an  old  ectopic  gestation  where  the  sac  had  ruptured  early 
and  the  haemorrhage  had  stopped  and  the  tube  containing  pus  had 
been  surrounded  and  sealed  in  by  an  inflammatory  exudate, 
leaving  the  patient  to  live  the  life  of  an  invalid,  and  when  we 
come  to  operate  she  took  her  anaesthetic  so  very  badly  that  in 
fact  I  thought  she  was  dead,  but  by  means  of  artificial  respira- 
tion she  was  brought  to  again,  and  then  the  question  was,  shall 
we  abandon  the  case  or  try  still  further.  I  decided  in  my  own 
mind  to  try  ether  and  if  the  pulse  came  up  under  it  to  go  on.  We 
tried  ether  and  she  rallied  fairly  well  and  we  operated.  It  was 
not  an  easy  operation  because  of  the  adhesions,  still  we  got  out 
the  pus  sac  and  the  patient  made  a  good  recovery. 

I  could  give  a  number  of  those  cases,  where  to  operate  or  not 
to  operate  was  the  great  question  to  be  decided,  and  while  hesi- 
tating I  have  been  guided  by  the  anaesthetic.  I  try  it.  and  if  they 
take  it  without  going  deeper  into  collapse  I  have  always  gone  on 
and  operated,  and  so  far  I  have  had  no  occasion  to  regret  it. 

As  to  the  other  question,  I  was  very  much  struck  with  the 
doctor's  idea  of  those  cases  that  go  on  and  develop,  probably  most 
of  them  sub-peritoneal  cases,  where  they  go  on  to  full  time  and 
where  there  is  a  possibility  of  saving  both  the  mother  and  child. 
The  idea  of  operating  at  the  seventh  month  is,  I  think,  entirely 
new  to  me,  and  yet  it  appears  to  me  to  be  feasible  and  to  have 
much  that  is  favorable  to  it. 

Now  that  leads  me  to  ask  a  question  here  which  I  have  asked 
a  great  many  in  the  profession  and  out  of  it,  and  that  is  this:  is 
it  right,  justifiable  and  proper  in  a  case  where  you  have  made  the 
diagnosis  of  ectopic  gestation  to  treat  it  by  electricity  for  the 
purpose  of  arresting  first  the  life  and  secondly  the  growth  of  the 
embryo  ?  Or,  if  you  think  that  is  risky  and  not  reliable,  leaving  a 
dead  embryo  in  the  tube  to  be  taken  care  of,  is  it  justifiable,  right 
and  proper,  having  made  the  diagnosis,  not  to  wait  for  rupture 
but  to  operate  and  remove  the  tube  and  its  embryonic  contents? 
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That  is  a  question  which  I  have  often  asked,  and  ]  think  I  have 
had  many  different  answers.  Without  saying  what  my  own 
views  on  the  subject  are,  I  would  like  to  know  what  position 
is  taken  by  the  members  of  the  Society  on  that  subject.  From 
one  point  of  view  of  course  there  is  no  doubt  in  the  present  status 
of  abdominal  surgery,  if  we  have  made  a  diagnosis  we  certainly 
conserve  the  interests  and  safety  of  the  mother  by  operating  be- 
fore rupture,  or  by  using  electricity,  whichever  we  think  the 
safest  and  best.  My  own  view  of  the  matter  is  that  perhaps  the 
most  satisfactory  thing  in  the  long  run  would  be  laparotomy  and 
removal  of  the  tube,  but  the  question  is,  is  it  justifiable? 

Dr.  Dickinson.  Dr.  MacEvitt's  interesting  cases  are  of  the  kind 
in  which  the  catastrophe  is  so  violent  that  one  hesitates  to  allude 
to  the  use  of  electricity,  and  yet  it  seeme  to  me  there  certainly  is 
a  class  of  cases  in  which  we  are  not  only  justified  hut  are  required 
to  use  so  sate  a  means — a  means  which  Brother's  list  of  cases  has 
proven  to  be  so  satisfactory.  I  have  myself  seen  two  cases,  yet 
unpublished,  where  the  diagnosis  was  confirmed  thoroughly  by 
skilled  observers,  Dr.  Skene  being  the  consultant  in  one  instance, 
in  which  almost  all  the  signs  were  definitely  present,  and  the  use 
of  the  galvanic  current  for  a  few  days  distinctly  caused  the  tu- 
mors to  be  arrested  in  their  progress,  caused  a  shrinking  of  the 
tumors  and  subsidence  of  the  mammary  and  other  signs  of  preg- 
nancy, and  to  my  mind  saved  the  patients  the  dangers  of  laparo- 
tomy. Those  early  cases  in  which  no  signs  of  rupture  have  yet 
developed,  and  those  cases  in  which  laparotomy  is  practically  out 
of  the  question  because  of  the  distance  of  the  patient  from  the 
skilled  laparotomist,  seem  to  me  to  he  rightly  the  subjects  for 
electrical  foeticide. 

Dr.  L.  G.  Baldwin.  I  would  like  to  ask  Dr.  MacEvitt  if  it  is  not 
unusual  for  death  to  occur  so  soon  after  the  first  symptoms  of 
rupture? 

Dr.  W.  B.  Chase.  Mr.  President,  and  Gentlemen:  This  is  a 
very  broad  topic  and  a  very  interesting  one,  and  one  in  which 
there  has  been  great  diversity  of  opinion  and  perhaps  equally  di- 
verse methods  of  practice. 

Regarding  the  question  proposed  by  Dr.  Skene,  before  dis- 
cussing the  paper  in  its  other  hearings,  the  question  of  the  ad- 
visability of  operating  early  after  the  diagnosis  has  been  made  of 
tubal  gestation  prior  to  the  death  of  the  foetus.  I  am  quite  in 
harmony  with  the  views  which  Dr.  Skene  has  advocated  as  to 
destroying  the  life  of  the  foetus,  because  where  that  is  accom- 
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plished  the  vascularity  of  the  parts  is  diminished  and  the  symp- 
toms of  pregnancy  begin  to  disappear,  and  under  those  con- 
ditions there  probably  is  a  period  shortly  subsequent  to  fcetal  life 
which  is  exceedingly  favorable  to  operation,  and  whether  opera- 
tion shall  or  shall  not  take  place  shall  depend  on  the  skill  of  the 
surgeon  in  charge  of  the  case.  He  will  decide  whether  he  shall 
operate  at  once  or  whether  he  shall  trust  to  nature.  If  the  history 
of  any  given  case  shows  that  a  woman  has  passed  one  or  two, 
or  three  menstrual  periods — that  the  physical  signs  show  ectopic 
gestation — tubal  gestation,  to  which  are  added  evidences  of 
haemorrhage,  operate  at  once. 

I  have  been  interested,  Mr.  President,  in  one  or  two  cases 
under  my  observation,  one  within  the  last  year,  in  which  is 
shown  the  necessity  of  depending  more  on  the  physical  signs 
than  on  the  rational  symptoms,  regarding  the  condition  or  sup- 
posed condition  of  the  patient,  and  I  will  relate  briefly  a  case 
which  I  saw  in  consultation  something  like  a  year  ago. 

I  was  called  to  see  a  patient  with  a  physician,  one  of  my 
neighbors,  who  was  in  most  profound  collapse.  She  was  a 
multipara,  thirty  years  of  age,  perfectly  developed,  and  beautiful 
physically.  It  was  about  seven  o'clock  in  the  morning,  and  she 
had  been  for  three  or  four  hours  in  the  most  profound  state  of 
collapse  and  seemed  as  though  she  must  die  every  minute.  My 
first  thought  was  that  the  woman  was  probably  pregnant  and 
there  had  been  rupture  of  the  tube  and  haemorrhage,  the  symp- 
toms were  so  pronounced  and  death  seemed  so  imminent.  On 
making  a  physical  examination  I  could  detect  no  evidence  what- 
ever of  any  haemorrhage  into  the  pelvic  cavity.  Secondly,  it 
there  had  been  blood  in  the  free  peritoneal  cavity  it  could  have 
been  distinguished  by  palpation,  and  if  there  had  been  post- 
peritoneal  haemorrhage  that  could  have  been  detected,  and  yet 
there  was  no  evidence  of  haunorrhage  by  physical  signs.  The 
most  powerful  cardiac  and  general  stimulants  were  resorted  to, 
and  it  was  difficult  to  detect  the  cause  of  the  profound  collapse, 
and  it  seemed  as  though  the  patient  must  die.  I  said  if  we  could 
find  evidence  of  free  peritoneal  haemorrhage,  and  if  the  patient 
could  bear  an  anaesthetic  it  would  be  justifiable  to  do  an  im- 
mediate laparotomy.  The  history  of  the  case  showed  that  she 
had  passed  one  menstrual  period,  but  the  subsequent  history  of 
the  case  was  somewhat  unique  and  quite  unusual.  Gradually 
the  patient  recovered  under  free  stimulation  and  made  a  rather 
quick  recovery.     There  was  no  exhausting  reaction.    The  history 
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of  the  case  was  this,  she  was  too  profoundly  weak  to  answer 
questions  intelligently,  and  her  husband  did  not  care  to  give  any 
information.  This  profound  collapse  had  come  on  after  coitus, 
and  while  it  was  possible  she  had  passed  one  period,  within  the 
next  two  or  three  weeks  she  menstruated  in  the  normal  way  and 
entirely  recovered.  If  we  trusted  to  the  rational  symptoms  with- 
out taking  account  of  the  physical  signs  we  should  have  said  she 
was  suffering  from  some  form  of  internal  haemorrhage,  whereas 
she  was  simply  suffering  from  shock. 

This  calls  up  another  very  interesting  question  to  me,  and  1 
would  like  to  answer  Dr.  Skene's  question  by  asking  another  as 
to  haemato-salpinx.  The  views  of  gynecologists  are  quite  diverse 
regarding  the  etiology  of  it.  Bland  Sutton  takes  the  view  that 
it  occurs  under  only  two  conditions,  almost  always  concurrent 
with  early  tubal  pregnancy,  or  if  it  occurs  otherwise,  in  con- 
nection with  adenoma  of  the  tube,  and  with  this  adenoma  of  the 
tube  is  almost  always  found  some  adenoma  in  the  uterine  canal. 
I  would  like  to  know  the  opinion  of  the  gentlemen  present  as  re- 
gards the  aetiology  of  haemato-salpinx: 

Dr.  McNaughton.  I  must  take  exception  to  one  of  Dr.  Chase's 
statements,  "that  it  is  easy  to  diagnose  blood  in  the  general 
peritoneal  cavity."  It  seems  to  me  that  is  the  most  difficult 
position  to  detect  the  presence  of  blood.  When  it  is  sub-peri- 
toneal it  is  bound  down  and  one  can  make  it  out,  but  if  free  in 
the  peritoneal  cavity  there  is  an  absence  of  a  distinct  tumor  which 
makes  the  diagnosis  more  difficult. 

I  have  here  a  specimen  of  ectopic  gestation,  and  I  will  give 
the  history  of  the  case.  This  patient  had  her  last  regular  men- 
struation on  the  21st  of  June.  On  the  24th  of  July  she  had  what 
she  called  a  profuse  menstruation,  accompanied  by  some  pain. 
In  August  she  had  repeated  appearances  of  uterine  blood.  On 
September  8th  she  had  a  severe  haemorrhage,  external,  accompan- 
ied by  shock  and  collapse,  so  thoroughly  collapsed  that  the 
doctor  remained  with  her  for  several  hours,  and  from  that  time 
until  a  week  ago  last  Sunday  she  had  eight  distinct  attacks  of 
pain.  She  also  suffered  pain  between  the  attacks.  The  first  and 
the  last  were  the  worst.  She  was  removed  to  the  hospital  and 
kept  her  there  a  week,  and  a  tumor  was  made  out  to  right  of  the 
uterus.  It  was  supposed  to  be  a  case  of  extra-uterine  pregnancy, 
but  there  was  some  doubt  about  it  as  she  had  symptoms  that 
were  inflammatory.  Two  weeks  ago  to-night  she  had  another  at- 
tack of  pain,  which  was  accompanied  by  symptoms  which  would 
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rather  indicate  a  certain  amount  of  haemorrhage,  she  was  more 
anaemic.  On  the  following  Sunday,  which  would  be  this  coming 
Sunday  two  weeks,  she  was  put  under  an  anaesthetic  and  the 
peritoneal  cavity  opened  and  the  tumor  presented  itself  after  the 
omentum  which  was  adherent  had  been  detached.  The  tumor 
looked  something  like  the  uterus,  about  the  size  of  the  uterine 
body,  ten  weeks  pregnant.  On  investigation  we  found  that  it 
was  this  tumor  (submitting  specimen)  which  was  attached  to  the 
uterus.  It  was  removed  and  also  the  ovary  on  the  right  side.  It 
is  not  shown  very  well  here,  but  there  is  a  little  cavity  where  the 
match  is  placed  which  is  supposed  to  have  been  the  cavity  of  the 
amnion.  I  should  think  there  had  been  a  good  deal  of  bleeding, 
quite  a  large  number  of  adhesions,  the  intestines  were  matted 
together,  and  the  appendix  was  attached  some  place,  it  was  hard 
to  tell  where.  Around  some  of  the  intestines  were  clots  which 
had  become  organized,  some  of  which  could  be  removed  with  the 
forceps  or  fingers,  but  others  had  become  attached  so  that  they 
could  not  be  removed  without  considerable  haemorrhage.  The 
anterior  layer  of  the  broad  ligament  was  forced  forward  to  the  an- 
terior wall  of  the  peritoneal  cavity  and  become  attached.  That 
could  be  easily  stripped  off  but  some  of  it  was  left,  as  in  hernial 
operations  we  frequently  return  tissue  that  is  dark  in  color  and 
unwholesome  in  appearance.  There  was  no  drainage  tube  put 
in.  The  patient  has  done  fairly  well.  The  first  few  days  she 
did  not  look  happy.  There  has  been  very  little  increased  tem- 
perature, I  think  the  highest  was  about  ioi°  and  I  supposed  she 
was  doing  beautifully.  Last  Monday,  which  was  the  eighth  day 
after  the  operation,  in  removing  the  dressings — I  had  before 
looked  at  them  and  they  seemed  all  right — I  noticed  the  wound 
looked  a  little  puffy,  as  I  removed  some  of  the  gauze  there  ap- 
peared in  the  wound  a  very  distinct  and  unpleasant  spurt  of 
blood  which  was  not  fresh,  and  I  am  inclined  to  think  that  it  was 
tirely  extra-peritoneal.  The  patient  is  now  doing  well  but  her 
mental  condition  is  bad.  Twice  she  has  attempted  to  take  her 
own  life,  once  by  opening  the  radial  artery  with  her  teeth,  and 
the  second  time  by  taking  an  electric  bell  cord  and  wrapping  it 
around  her  neck  and  drawing  it  tightly.  Each  time  she  was 
stopped,  and  I  think  that  in  spite  of  herself  she  will  get  well. 
Dr.  Bland  Sutton  would  call  this  specimen  an  apoplectic  ovum  or 
tubal  mole. 

I  had  a  case  about  a  year  ago  in  which  the  diagnosis  was  not 
made  until  operation.     This  woman  had  no  business  to  be  preg- 
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nant,  as  she  was  unmarried  and  it  was  impossible  to  get  a  history. 
She  had  her  first  haemorrhage  while  in  the  water-closet;  she  was 
in  fact,  found  there  and  carried  from  the  bath-room  to  her  own 
room.  Her  physician  was  sent  for  and  he  applied  such  restora- 
tives as  he  thought  best.  I  saw  her  the  next  day  and  we  could 
make  out  onlv  a  haemorrhage  and  that  we  supposed  she  had 
passed  sufficient  in  the  closet  to  account  for  her  anaemia.  I  sug- 
gested leaving  her  alone  and  awaiting  developments.  She  re- 
acted and  got  into  pretty  good  condition,  and  then  we  could 
distinctly  make  out  a  tumor  which  *  reached  up  above  the  um- 
bilicus and  over  on  the  left  side,  and  from  her  symptoms  I 
thought  it  was  an  accumulation  possibly  of  pus,  and  made  an  in- 
cision above  Poupart's  ligament,  intending  to  drain.  On  intro- 
ducing needle  found  the  fluid  to  be  blood,  and  immediately  closed 
the  first  by  suture  and  made  a  central  incision.  Just  as  soon  as 
that  was  opened  the  blood  was  enough  to  drown  one's  hopes.  I 
took  a  broad  ligament  needle  and  threw  a  ligature  around  the 
Fallopian  tube  on  the  right  side  close  to  uterine  and  did  the  same 
at  the  pelvic  end  of  tube,  found  the  attachment  there  and  re- 
moved the  ovary  and  tube,  the  latter  being  already  ruptured.  In 
the  mess  the  foetus  appeared  but  was  lost.  Whether  some  one 
secreted  it  I  do  not  know;  there  were  several  interested  people 
present.  Iodoform  gauze  was  inserted  in  the  cavity.  She  was 
in  a  bad  condition  and  it  seemed  impossible  that  she  could  be  re- 
suscitated, but  she  was,  the  cavity  rapidly  became  smaller,  there 
was  no  further  haemorrhage,  and  she  made  an  excellent  recovery. 

Dr.  Van  Cott's  report  on  the  first  case  says  the  microscopic 
findings  are  all  in  favor  of  tubal  pregnancy. 

Dr.  Maddren:  In  reference  to  Dr.  Skene's  remark  in  regard 
to  the  test  of  an  anaesthetic  in  these  cases  of  extra-uterine  rupture, 
I  would  like  to  ask  whether  he  would  advise  the  use  of  ether  or 
chloroform  as  the  anaesthetic  ? 

Dr.  Skene:  Always  ether. 

Dr.  Maddren:  My  first  thought  was  that  the  administration  of 
the  ether  would  be  more  likely  to  increase  the  haemorrhage, 
and  yet  the  condition  of  the  heart  would  be  more  interfered  with 
by  the  chloroform  than  with  the  ether.  That  was  Dr.  Skene's 
object,  I  suppose,  in  giving  the  ether. 

In  reference  to  the  matter  of  the  direct  haemorrhage  into  the 
peritoneal  cavity.  I  have  seen  five  or  six  autopsies  where  the 
tube  had  ruptured  directly  into  the  peritoneal  cavity  and  there 
was  a  large  amount  of  blood.     Each  one  of  the  cases  had  proved 
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rapidly  fatal;  there  was  no  operative  procedure.  A  diagnosis  had 
been  made  in  two  of  the  cases,  but  nobody  had  had  the  courage 
to  attempt  an  operation.  This  was  some  time  ago.  In  several 
of  the  cases  the  fcetus  was  found  in  situ  in  the  raptured  tube. 

Dr.  Dickinson:  May  I  ask  Dr.  Maddren  whether  the  blood  in 
those  cases  was  usually  found  in  the  lower  part  of  the  abdomen 
collected  in  one  spot  and  lifting  the  intestines  as  the  drawings 
figure  it,  or  whether  the  clots  were  generally  distributed  through- 
out the  abdomen  ? 

Dr.  Maddren:  I  do  not  know  that  that  was  observed.  There 
were  very  well  marked  clots  and  there  was  some  fluid  blood.  It 
would  be  hard  to  make  a  diagnosis  while  the  blood  is  in  a  fluid 
condition,  unless  it  were  very  great  in  amount. 

Dr.  L.  G.  Baldwin:  This  specimen  (submitting  specimen)  is 
somewhat  unique  in  some  ways  from  the  fact  that  it  represents 
the  results  of  an  ectopic  gestation,  having  the  fcetus,  placenta  and 
cord  with  the  tube  and  ovary  complete,  which  is  somewhat 
unusual.  The  patient  under  consideration  is  a  healthy  Swede, 
thirty  years  old,  the  mother  of  two  children,  the  last  one  two 
years  old.  She  had  skipped  one  menstrual  period  and  on  the 
exact  day  she  was  due  a  second  time,  on  Sunday,  when  she  was 
stooping  over  at  her  work  she  was  taken  with  a  severe  pain  in 
•  the  left  side,  so  severe  that  she  had  to  be  carried  home  and  put  to 
bed,  but  the  pain  soon  passed  off  and  in  a  day  or  two  she  was  up 
and  around.  In  a  week  from  the  following  Wednesday  she  was 
taken  with  another  attack.  This  was  not  as  severe  as  the  first 
one,  but  still  sufficiently  severe  to  prostrate  her  and  she  went  to 
bed,  but  again  she  got  up,  and  it  was  only  three  days  before  she 
had  another  attack.  After  that  the  attacks  occurred  frequently 
but  were  less  severe.  At  the  end  of  about  three  weeks  from  the 
first  attack  she  went  to  bed  suffering  from  general  abdominal 
pains.  About  a  week  after  that  she  commenced  to  have  septic 
symptoms,  the  temperature  going  up  at  night  to  103°  and  103.  50.  I 
found  on  the  morning  before  I  saw  her,  six  weeks  after  rupture, 
it  was  1050  in  the  morning.  Six  weeks  and  a  day  after  her  first 
symptoms  of  rupture  I  made  an  abdominal  section  and  found  the 
rupture  to  be  in  the  left  broad  ligament.  The  tumor  extended 
nearly  to  the  umbilicus,  and  fourteen  ounces  of  fluid  and  clotted 
blood  by  measure  were  removed.  Gauze  drainage  was  made  and 
the  patient  made  an  uninterrupted  recovery,  having  been  up  and 
around  the  wards  since  Monday  of  this  week,  two  weeks  after 
operation. 
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Dr.  Dickinson:  I  have  not  seen  Dr.  Baldwin's  illustration,  but 
the  illustrations  of  ectopic  gestation  are  generally  so  defective  and 
confused  that  I  should  like  to  make  the  request  of  any  member 
of  this  Society  who  has  a  fresh  specimen,  for  a  chance  to  photo- 
graph and  draw  it  before  it  has  become  shrunken  by  alcohol,  or 
has  been  so  freely  dissected  as  to  make  it  impossible  to  recon- 
struct. What  drawing  ability  I  have  and  my  camera  are  at  the 
service  of  any  gentleman,  and  Ijshould  be  glad  to  present  him 
with  the  drawing.  My  idea  is  that  we  require  good  illustrations 
of  this  subject,  and  we  have  few  or  none. 

Dr.  Kortright:  Mr.  President,  I  feel  that  the  great  value  of 
these  discussions  is  to  assist  us  in  formulating  a  plan  of  treatment 
for  ourselves  in  simple  cases,  and  a  course  of  action  in  cases  of 
emergency,  and  since  Dr.  Skene  has  been  speaking  I  have  been 
asking  myself  what  I  would  advise  my  patients  to  do  and  what 
course  should  I  pursue,  if  I  had  a  case  of  suspected  tubal  preg- 
nancy before  the  time  of  rupture. 

I  cannot  relate  the  thrilling  tales  such  as  we  have  heard  this 
evening.  The  only  experience  I  have  had  with  tubal  gestation  is 
a  problematical  one.  A  woman  came  into  my  office  who  pre- 
sented a  classical  history  of  ectopic  gestation.  About  fifteen 
minutes  before  she  had  been  seized  suddenly  with  a  violent  pain 
in  the  right  inguinal  region,  and  suffered  in  a  measure  from  col- 
lapse. I  sent  her  right  home,  and  she  developed  rapidly  a  large 
tumor  in  the  right  inguinal  region.  She  most  persistently  refused 
any  operative  procedure,  and  she  made  a  very  prompt  recovery, 
leaving  me  very  much  in  doubt  as  to  the  real  diagnosis. 

I  recall,  however,  one  case  that  leads  me  to  come  to  this  con- 
clusion, that  until  some  symptoms  of  rupture  have  occurred — for 
my  own  self  at  least,  I  think  I  would  best  do  nothing.  I  recollect 
once  making  a  diagnosis  of  ectopic  gestation,  which  went  on  to 
full  term  and  the  woman  was  delivered  very  safely  of  an  ordinary 
child  after  an  ordinary  labor;  and  I  am  emboldened  to  repeat 
this  history,  which  is  not  self-flattering  on  account  of  a  tale  re- 
lated to  me  by  a  colleague  only  this  week.  1  met  a  physician 
known  to  some  of  you,  not  a  resident  of  this  city,  who  told  me 
he  had  lost  his  wife  in  the  follow  ing  way.  Two  eminent  gyne- 
cologists had  assured  him  that  his  wife  had  extra-uterine  preg- 
nancy, and  that  she  was  liable  to  die  at  any  time  suddenly  from 
rupture,  and  they  advised  immediate  laparotomy.  It  was  per- 
formed and  the  woman  was  found  to  he  pregnant,  in  a  perfectly 
normal  condition :  she  died  on  the  fifth  day  after  the  operation. 
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So  unless  we  are  very  sure  of  our  diagnosis  I  think  it  is  best  to  do 
nothing,  inasmuch  as  I  think  it  is  Tait  who  says  that  a  con- 
siderable proportion  of  extra- uterine  pregnancies  rupture  into  the 
broad  ligament  and  the  foetus  dies  and  nothing  more  comes  of  it. 
Of  course  in  very  many  cases  the  condition  becomes  serious  and 
we  find  rupture  and  profound  collapse  and  danger  and  death,  but 
if  eminent  men  can  make  such  an  error  in  judgment  and  diag- 
nosis, I  am  sure  general  practitioners  should  best  be  guarded  in 
this  direction. 

Dr.  Skene:  I  think  first  that  I  have  been  misunderstood,  but  if 
so  I  want  to  emphasize  the  fact  that  when  I  said  that  I  rather 
favored  laparotomy  than  electrolysis,  I  certainly  would  except 
the  conditions  referred  to  by  Dr.  Dickinson.  I  believe  that 
electricity  is  infinitely  safer  in  the  hands  of  one  who  is  not  in  the 
habit  of  doing  laparotomy,  or  in  a  case  in  such  a  position  that 
she  could  not  be  properly  cared  for  at  home.  I  should,  in  such  a 
case  favor  electricity.  I  think  too,  if  I  understood  Dr.  Chase 
aright,  that  he  gave  me  credit  for  approving  of  electrolysis  or 
laparotomy  before  rupture,  but  that  is  what  I  meant  to  be  ex- 
ceedingly careful  not  to  say.  I  raised  the  question  whether  we 
were  fully  justified  in  using  electrolysis  or  laparotomy  before 
rupture,  that  was  my  special  question. 

A  word  now  about  Dr.  Baldwin's  case,  which  is  a  very  inter- 
esting one.  I  am  in  great  sympathy  with  Dr.  Dickinson  on  that 
subject.  I  saw  that  specimen  when  it  was  perfectly  fresh,  and 
then  it  was  perfectly  beautiful,  and  if  it  had  been  preserved  it 
would  have  been  the  first  real  full  illustration  of  ectopic  gestation 
on  record  I  think.  As  it  is  now  it  does  not  do  it  justice.  I  am 
exceedingly  sorry  that  Dr.  Dickinson  did  not  get  hold  of  it  and 
preserve  it  just  as  it  was  in  all  its  virgin  beauty,  I  was  going  to 
say.  The  only  thing  to  say  about  the  case  is  that  while  we  re- 
gret that  he  did  not  get  an  illustration  of  it  while  it  was  fresh, 
yet  Dr.  Baldwin  is  to  be  congratulated,  for  he  tells  me  he  has  not 
only  saved  the  tube  and  the  placenta,  and  cord,  and  foetus,  but 
the  woman  is  recovering. 

There  is  one  more  important  question  which  I  wish  to  bring 
up  in  this  connection.  Dr.  Kortright  called  to  mind  the  fact  that 
we  are  all  liable  to  make  mistakes  in  diagnosis,  and  I  think  we 
are  all  liable  to  make  mistakes  in  diagnosis  even  after  we  get  the 
characteristic  history  of  rupture.  In  the  case  he  referred  to,  I 
cannot  help  thinking  that  if  that  diagnosis  was  made  by  two 
eminent  gynecologists,  they  certainly  to  my  mind,  can  hardly  be 
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celebrated  obstetricians.  I  appreciate  the  difficulty  of  diagnosis 
in  extra-uterine  pregnancy — one  may  fail  to  make  a  diagnosis, 
he  may  be  in  doubt,  but  to  make  a  positive  diagnosis  of  tubal 
gestation  when  the  case  is  normal  gestation,  I  could  hardly 
imagine  that  could  come  from  one  eminent  obstetrician,  and  I 
can  hardly  see  how  it  came  from  two.  I  know  this,  that  tubal 
gestation  may  be  mistaken  for  a  first  gestation  in  a  uterus  bi- 
cornis  and  vice  versa.  I  have  seen  two  such  cases,  where  the 
physical  signs  were  such  that  one  would  certainly  be  left  in 
doubt  whether  it  was  true  gestation  in  the  one  horn  of  the  uterus, 
or  a  tubal  gestation;  but  where  the  ovum  is  where  it  belongs  then 
I  do  not  see  how  the  diagnosis  of  extra-uterine  pregnancy  could 
be  made  positively.  It  is  a  little  different  thing  when  a  man 
says  he  believes  the  diagnosis  may  be  possibly  thus  and  so;  it  is 
a  different  thing  to  believing  with  great  positiveness  that  it  is  so, 
and  that  is  what  I  consider  a  blunder  in  diagnosis,  where  a  man 
is  positive  of  a  thing  that  does  not  exist. 

But  the  point  which  I  wish  to  bring  up — and  I  am  afraid  I 
have  occupied  too  much  time  so  I  will  be  brief — is  the  symptoms 
of  rupture.  I  have  seen  several  cases  where  the  attack  of  pain 
was  violent,  where  there  was  a  certain  amount  of  shock,  where 
the  pain  was  on  one  side,  in  fact  giving  the  history  of  rupture 
of  a  Fallopian  tube  and  ectopic  gestation,  and  yet  with  nothing 
of  the  kind.  One  of  the  several  cases  I  have  seen  was  Dr.  Mc- 
Naughton's  case.  The  patient  I  think  was  attacked  in  the  night 
with  violent  pain,  there  was  a  certain  amount  of  shock.  On  ex- 
amination there  was  a  certain  amount  of  fluid  apparently  in  the 
peritoneal  cavity,  and  I  came  to  the  conclusion  it  must  be  rupture 
of  a  vessel.  That  patient  died,  I  have  forgotten  how  soon  after 
the  attack,  and  not  much  of  anything  was  found  in  the  peritoneal 
cavity  but  of  septic  material. 

Dr.  McNaughton:  Serum  and  pus. 

Dr.  Skene:  1  could  give  the  history  of  a  number  of  such  cases. 
One  that  I  recollect  was  that  of  a  strong  domestic.  She  was 
going  across  fields  Saturday  night  and  jumped  a  fence.  She  had 
violent  pain  and  her  physician  spent  the  night  with  her.  She  died 
on  a  Tuesday  and  a  post  mortem  was  held  on  Wednesday  noon. 
The  history  was  that  of  rupture  of  an  ectopic  gestation  tube,  the 
violence  of  the  pain,  the  shock  and  the  resulting  death.  Every- 
thing was  done  to  relieve  her,  and  I  will  say,  too,  there  was 
evidence  of  fluid  in  the  sac  of  Douglas,  which  was  supposed  to 
be  blood.     A  diagnosis  of  hamiatocele  was  made,  ectopic  gesta- 
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tion  not  being  thought  of  as  she  was  in  no  position  to  become 
pregnant,  and  evidently  was  not,  but  on  post  mortem  a  small 
ovarian  cyst  was  found  to  have  ruptured. 

I  might  give  a  number  of  such  cases,  but  these  will  suffice  to  make 
clear  the  fact  that  it  is  not  always  an  easy  matter  to  make  a  positive 
diagnosis  in  ectopic  gestation  even  where  is  evidence  of  rupture 

Dr.  Maddren:  I  would  like  to  add  a  word  to  what  Dr.  Skene  has 
said.  If  1  remember  rightly  in  these  cases  v,  here  the  haemorrhage 
was  directly  from  the  tube  into  the  peritoneal  cavity  there  was 
little  or  no  pain.  I  suspect  where  there  is  much  pain  it  is  where  there 
are  adhesions  or  where  the  haemorrhage  is  into  the  broad  ligament. 

Dr.  Jewett:  No  matter  what  difficulty  there  may  be  in  con- 
nection with  some  of  the  diagnostic  questions  in  ectopic  gesta- 
tion, there  should  be  no  great  difficulty  in  distinguishing  between 
intra-  and  extra-uterine  pregnancy.  If  the  pregnancy  is  in  the 
uterus  its  presence  there  can  be  demonstrated  with  a  good  deal  of 
certainty  by  examining  for  the  changes  in  the  uterine  tumor 
which  belong  to  utero-gestation,  especially  under  an  anaesthetic. 
If  the  pregnancy  is  not  intra-uterine,  then  the  uterus  ought  to  be 
easily  differentiated  from  the  tumor.  If  any  doubt  still  exists 
whether  the  supposed  pregnancy  and  the  uterine  tumor  are  dis- 
tinct and  separate,  it  can  he  disposed'of  by  passing  a  sound  into 
the  uterus  before  opening  the  abdomen. 

With  regard  to  the  possibility  of  recognizing  blood  in  the 
cavity  of  the  peritoneum  before  it  is  opened  I  agree  with  Dr.  Mc- 
Naughton.  The  blood  is  mostly  fluid,  and  unless  there  is  a  great 
deal  of  it,  it  certainly  is  not  easy  to  demonstrate  its  presence  by 
the  vaginal  touch 

With  reference  to  Dr.  Dickinson's  question  as  to  the  position 
of  the  blood;  in  all  the  cases  I  remember,  I  have  seen  the  blood 
gush  out  from  the  wound  the  moment  the  peritoneum  was  cut.  I 
believe  the  blood  is  more  or  less  distributed  among  the  intestines 
and  not  all  collected  in  the  lesser  pelvis. 

As  to  the  questions  raised  by  Dr.  Skene,  electrocution  I  think, 
may  have  a  place  for  the  general  practitioner.  The  operating 
surgeon  has  a  contempt  for  electrical  methods,  but  the  physician 
who  is  not  disposed  to  operate  himself,  and  not  accessible  to 
some  one  who  is,  may  sometimes  save  life  and  cannot  do  harm 
by  the  use  of  electricity.  The  objection  that  there  is  a  foreign 
body  left  behind  to  do  mischief,  does  not  hold  if  the  physician 
keeDS  the  case  under  observation  and  stands  ready  to  summon 
surgical  aid  should  subsequent  trouble  arise. 
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With  reference  to  the  question  whether  operation  is  justified 
before  rupture.  We  have  had  several  cases  presented  to-night 
that  show  the  possible  dangers  of  waiting;  the  tube  may  rupture 
and  the  patient  die  before  the  surgeon  can  get  ready  for  operation. 
The  diagnosis  made,  something,  I  think,  should  be  done  at  once 
to  terminate  the  pregnancy.  That  view  seeme  to  be  substantia- 
ted by  some  of  the  histories  submitted  this  evening. 

Dr.  MacEvitt:  The  discussion  has  wandered  a  little  from  the 
matter  I  thought  to  be  of  most  interest  to  the  Society,  and  that  is 
the  treatment  of  cases  after  rupture.  The  views  of  the  members 
of  this  Society  are  held  in  great  respect  by  the  general  practitioner, 
as  the  views  of  representative  men  in  our  particular  line  of  work. 
The  general  practitioner  is  called  in  to  see  these  cases  at  first 
always.  The  usual  routine  treatment  in  cases  immediately  fol- 
lowing rupture  is  to  inject  hypodermically  a  heart  stimulant  and 
to  apply  large  pieces  of  ice  over  the  abdomen.  Are  they  justified 
in  doing  this — that  is  one  of  the  points  I  brought  up.  I  maintain 
they  are  not,  and  that  it  is  wrong,  and  that  if  the  general  prac- 
titioner is  taught,  to  do  otherwise  there  is  some  chance  in  cases  of 
this  kind  of  saving  the  patient.  In  one  of  the  cases  that  1  related 
it  was  stated  that  heart  stimulants  were  given  with  beneficial  ef- 
fect. True  it  may  have  been  in  this  isolated  case,  but  does  it  not 
stand. to  reason  that  in  administering  heart  stimulants  in  cases  of 
that  kind  you  are  going  to  do  just  what  you  want  to  obviate;  that 
you  are  going  to  increase  the  heart's  impulse  and  send  the  blood 
coursing  through  the  arteries  and  out  into  the  abdominal  cavity 
where  the  vessels  have  been  ruptured  ? 

Another  point  I  thought  would  be  of  interest  to  the  Society, 
and  that  is  the  election  of  an  operation  in  the  (few)  cases  of  ab- 
dominal and  of  extra-peritoneal  pregnancy.  There  have  been 
cases  operated  on  and  the  child  saved  at  the  ninth  month — what 
are  the  objections  to  operating  at  the  seventh  month  ;  are  the 
dangers  not  less  ?  I  would  like  an  expression  of  the  President's 
views  and  those  of  other  members  of  the  Society  upon  these  two 
points  in  treatment:  the  immediate  treatment  after  rupture.  What 
is  the  practitioner  to  do  when  called  in  in  these  cases?  Is  he  to 
give,  as  I  suggest,  opium,  strychnine  and  hot  local  applications, 
or  heart  stimulants  and  ice  ? 

Dr.  Jewett:  I  think  Dr.  MacEvitt's  position  is  well  taken  as  to 
the  effect  of  cardiac  stimulants  under  these  circumstances.  Yet 
Strahan  a  few  years  ago,  in  a  prize  essay  of  the  College  of  Physi- 
cians and  Surgeons  of  Philadelphia,  praised  the  use  of  trinitrin  as 
a  preparation  for  operation  in  ruptured  tubal  gestation. 
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With  regard  to  the  question  of  operation  at  the  seventh  month, 
while  the  chances  for  the  child  would  be  small  at  that  time  they 
would  probably  not  be  bettered  by  waiting  till  term.  The  chances 
for  the  mother  would  be  better  at  the  seventh  month  than  later  if 
the  child  lived  and  the  placenta  kept  on  growing;  better  no  doubt 
in  any  event. 

There  is  a  great  deal  that  might  be  said  on  the  technique  of 
operation  in  full  time  cases  with  a  living  foetus.  Better  results 
are  obtained  under  recent  methods  than  were  formerly  possible. 

Dr.  McNaughton:  In  the  several  cases  seen  I  have  always 
given  opium,  and  no  local  applications.  It  seems  to  me  rather 
foolish  to  give  a  remedy  to  increase  the  action  of  the  heart  when 
the  blood  vessels  are  really  lacking  in  fluid  contents,  and  I  have 
never  thought  of  giving  stimulants  in  these  cases,  but  have  al- 
ways given  opium  to  quiet. 

Dr.  Maddren:  There  is  one  point  in  regard  to  what  Dr.  Mac- 
Evitt  has  said;  he  presumes  that  a  diagnosis  has  always  been 
made,  and  I  presume  that  very  often  that  has  not  been  the  case. 
If  a  diagnosis  were  not  made  the  symptoms  would  be  treated, 
and  they  would  be  of  syncope  or  haemorrhage'  or  something  akin 
to  that.  If  it  were  pain,  hypodermic  injection  of  morphia  would 
perhaps  be  used.     But  the  doctor's  point  implies  a  diagnosis. 

Dr.  MacEvitt:  It  certainly  does. 

Dr.  Skene:  I  would  say,  Mr.  President,  that  whether'  the 
diagnosis  has  been  definitely  made  or  not  there  is  no  doubt  in 
my  mind,  and  I  have  taught  the  doctrine  for  a  good  many  years, 
that  cardiac  stimulants  and  alcoholic  stimulants  are  to  be  with- 
held if  possible,  and  to  rely  upon  opium  in  these  cases.  That 
was  the  treatment  advised  in  the  days  when  we  talked  about 
pelvic  hematocele.  There  is  no  stimulant  in  cases  of  shock  from 
haemorrhage  like  opium  to  sustain  vitality,  and  I  think  it  is  the 
thing  to  use.  There  is  no  danger  in  using  it  compared  with  the 
use  of  cardiac  stimulants  pure  and  simple,  and  you  accomplish 
more  than  that,  for  you  relieve  pain  and  in  that  way  save  the 
patient  from  increasing  shock.  I  have  always  taught  that  in 
these  cases  of  abdominal  haemorrhage,  and  now  we  teach  it  in 
cases  of  haemorrhage  from  rupture  of  a  tube,  and  I  still  believe 
we  still  have  cases  of  pure  haematocele,  but  not  in  anything  like 
the  number  we  supposed  we  used  to  have.  I  always  recommend 
putting  the  patient  to  rest,  and  in  place  of  using  ice  or  cardiac 
stimulants,  opium  and  pressure  over  the  upper  portion  of  the  ab- 
domen so  as  to  confine  the  blood  to  the  pelvis,  and  probably  by 
pressure  control  the  bleeding. 
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BY  E.    H.    HARTLEY.    M.  D. 

Dean,  and  Professor  of  Organic  Chemistry  in  the  Brooklyn  College  oi  Pharmacy. 


I  regret  that  the  hour  is  rather  late  and  the  time  limited 
m  which  to  present  the  subject.  I  will  therefore  not  read 
the  introduction  that  I  had  prepared,  but  simply  state  that 
my  object  in  presenting-  the  subject  was  to  not  only  call 
your  attention  again  to  it — because  many  of  you  have  already  had 
your  attention  called  to  it,  but  I  am  satisfied  some  of  the  younger 
members  at  least  are  not  familiar  with  the  preparations  of  this 
National  Formulary.  They  have  been  led  gradually  into  the 
habit  of  prescribing  all  sorts  of  proprietary,  patented  andsecret 
nostrums  some  of  which  they  know  something  of,  and  of  many 
of  which  they  know  very  little.  I  have,  in  conversation  with 
some  of  the  younger  men  been  asked  "what  is  the  National 
Formulary  ?"  It  is  not  a  rare  thing  to  find  some  of  the  younger  men 
who  have  never  heard  of  the  National  Formulary.  I  have  heard 
that  there  was  at  least  one  member  of  this  Society  who  did  not 
know  there  was  such  a  thing  as  the  United  States  Dispensatory, 
who  did  not  know  there  was  such  a  book  as  the  United  States 
Pharmacopcepia. 

The  National  Formulary  was  originally  suggested  by  pharmacists 
of  New  York  and  Brooklyn,  and  has  since  become  national.  In  1883 
a  committee  of  five  gentlemen  was  appointed  from  each  of  the 
three  following  organizations:  The  New  York  College  of  Pharmacy, 
German  Apothecaries'  Association  of  New  York,  and  Kings  County 
Pharmaceutical  Society,  to  confer  and  form  an  unofficial  formu- 
lary of  standard  preparations  to  compete  with  those  put  upon  the 
market  by  certain  manufacturers.  After  three  years  of  work,  dur- 
ing which  time  this  committee  of  fifteen  held  weekly  meetings, 
they  published  the  New  York  and  Brooklyn  Formulary  in  1885. 
This  was  sent  to  the  members  of  the  medical  and  pharmaceutical 
professions  of  these  cities  and  elsewhere.  The  work  was  highly 
commended  by  the  National  Pharmaceutical  Association,  where- 
upon the  committee  presented  the  copyright  to  that  Association. 
The  American  Pharmaceutical  Association  appointed  a  committee, 
including  the  former  committee,  to  revise  and  enlarge  it  and  pre- 
pare a  National  Formulary.  After  between  three  and  four  years, 
the  National  "Formulary  was  published  in  18S8.     An  epitome  of 
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this  was  sent  to  the  physicians  of  New  York  and  Brooklyn,  giving 
the  names  of  the  preparations,  what  they  contain,  and  the  strength; 
that  is,  the  quantity  in  one  teaspoonful. 

In  its  present  form  the  National  Formulary  represents  the  best 
efforts  of  the  pharmacists  of  America,  and  has  received  the 
highest  praise  of  foreign  lands.  The  American  association  has 
continued  a  standing  committee  to  keep  it  up  to  date.  These  pre- 
parations can  now  be  had  in  any  part  of  the  United  States  or 
Canada,  and  we  can  expect  to  find  them  of  uniform  composition 
everywhere ;  moreover,  we  can  know  what  we  are  prescribing. 
They  are  not  proprietary  or  patented,  and  are  not  sold  at  exorbitant 
prices.  These  preparations  which  I  have  the  pleasure  of  show- 
ing you  were  collected  from  stores  in  various  parts  of  the  city, 
and  were  not  prepared  expressly  for  this  occasion.  They  certainly 
deserve  careful  examination  and  more  extended  use.  I  want  to 
call  attention  to  just  two  or  three  of  these  preparations,  and  then 
I  will  pass  some  of  them  around  the  room. 

We  all  use  the  various  preparations  of  malt  that  are  put  on  the 
market.  We  have  various  liquid  Extracts  of  Malt,  and  yet  a  test 
of  these  preparations  made  by  me  a  number  of  times,  from 
samples  obtained  in  the  market,  shows  that  they  do  not  contain 
more  than  a  trace  of  diastase;  I  have  not  been  able  to  get  one  grain  of 
starch  to  digest  by  an  ounce  of  any  one  of  them.  Now  the  Formulary 
calls  for  a  fluid  extract  of  malt.  It  is  made  to  contain  about  20  per 
cent  of  alcohol,  but  a  better  preparation  is  made  by  reducing  the 
formula  to  15  or  18  per  cent,  of  alcohol.  I  brought  this  sample 
although  it  is  not  a  very  active  one.  The  malt  from  which  it 
was  made  had  been  in  my  laboratory  18  months,  and  I  presume 
it  is  not  very  active.  Now  physiology  tells  us  that  the  tide  of 
acid  in  the  human  stomach  does  not  reach  high  enough  to  check 
the  activity  of  diastase  under  20  minutes.  That  is,  it  can  con- 
tinue to  act  in  the  stomach  for  about  20  minutes  after  we  begin  to 
take  food.  If  one  ounce  is  taken  at  the  beginning  of  a  meal  it 
will  liquify  one  good  slice  of  bread.  I  believe  that  is  a  breakfast 
for  a  good  many  people.  I  have  tried  this  and  find  it  is  a  very 
excellent  preparation  and  it  will  remain  active,  I  am  told,  for 
about  18  months.  It  gradually  loses  its  value  but  is  active  for  a 
considerable  time. 

I  may  mention  another  fact  in  favor  of  these  preparations.  I 
Avill  pass  around  this  compound  elixir  of  buchu.  You  know  that 
is  not  the  pleasantest  thing  in  the  world  when  we  prescribe  it  in 
an  extemporaneous  prescription.     I  think  if  anyone  will  take  the 
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pains  to  taste  this  he  will  find  it  is  not  a  bad  drink.  Here  are 
two  samples,  one  old  and  one  recently  made.  There  is  a  certain 
amount  of  seasoning  or  ripening  which  takes  place  on  keeping 
these  elixirs,  which  is  closely  allied  to  the  ripening  of  wine  and 
which  is  plainly  shown  in  comparing  these  two  samples. 

We  have  here  all  the  digestive  agents.  One  I  would  call  at- 
tention to — the  elixir  pepsin  compound.  I  believe  that  was  in- 
tended to  take  the  place  of  the  preparation  advertised  publicly  in 
railroad  cars  and  elsewhere  under  the  name  of  lacto-peptine.  It  is  a 
very  good  substitute,  and  we  have  substitutes  for  all  of  these  pre- 
parations. 

Now,  Mr.  Chairman,  I  should  like  to  ask  the  indulgence  of  the 
Society,  if  they  have  the  time,  to  hear  some  of  these  preparations 
especially  spoken  of  by  some  of  the  members  of  this  committee  of 
the  Formulary.  These  are  the  gentlemen  who  originally  formed 
the  committee  to  get  up  the  Formulary. 

The  Chair  :  The  Committee  of  the  Pharmaceutical  Society  in- 
tend to  call  personally  on  the  members  of  the  profession  and  give 
us  a  chance  to  see  these  preparations  again. 

I  would  invite  anyone  else  who  desires,  to  speak  on  this  sub- 
ject.— Dr.  Brundage  will  you  have  something  to  say  on  it  ? 

Dr.  Brundage  :  I  do  not  know  that  I  can  add  anything  of  in- 
terest except  a  word  of  approval  of  this  list  of  preparations.  The 
most  valuable  to  me  and  ones  to  which  I  frequently  refer  as  my 
pet  preparations  of  this  Formulary  have  been  running  through  my 
mind  as  I  sat  here.  The  elixir  of  chloroform  compound, — the  old 
chloroform  paregoric, — I  have  found  valuable.  I  also  frequently 
use  the  elixir  phosph.  iron,  quin.  and  strych.,  andtheelix.  of  peps, 
and  bism.  They  are  very  good  preparations.  Some  of  the  mix- 
tures are  very  valuable  to  us,  and  among  them  I  like  the  mixture 
of  chloral  and  bromide  of  potass,  comp.  — 15  grains  of  chloral  and 
bromide  of  potass,  }&  of  ext.  hoscyamus  and  y%  of  a  grain  of  ext. 
cannab.  indica,  to  a  dram. 

Also  Stoke  s  Expectorant,  which  contains  ammon.,  squill,  pare- 
goric, etc.  Some  of  the  tinctures  are  such  as  we  occasionally 
have  occasion  to  use,  and  I  have  found  them  very  pleasing  as  to 
appearance  and  taste  and  reliable  in  their  action.  There  are  also 
pills  and  syrups  in  this  list  I  like  to  use  ;  but  I  have  referred  to 
only  those  preparations  which  occur  to  me  now.  I  recommend 
the  N.  F.  preparations  from  the  experience  I  have  had  with  them, 
also,  Mr.  President,  for  this  reason,  that  when  you  get  a  prepara- 
tion from  a  large  manufacturing  house  you  do  not  know  who  has 
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put  it  up,  nor  how  capable  or  reliable  he  was.  If  the  formula 
presented  in  the  Formulary  is  followed  by  a  good  druggist,  you 
have  confidence  in  it  and  the  results  you  expect  are  more  likely 
to  be  secured;  and  furthermore,  if  you  do  not  secure  those  results 
you  are  pretty  certain  the  fault  is  not  in  the  medicine.  Recently 
I  wrote  for  comp.  chloral  and  brom.  of  potash  mixture  of  the  Na- 
tional Formulary,  writing  X.  F.  in  brackets,  and  the  druggist  did 
not  know  where  to  find  the  formula  of  the  preparation.  I  wish 
it  were  not  so,  and  I  do  not  think  it  will  be  so  long  if  a  strong 
effort  is  made  to  familiarize  the  new  druggists  and  also  physicians 
more  fully  with  these  preparations.  The  Formulary  is  exceedingly 
valuable,  and  I  should  be  unwilling  to  get  along  without  it. 

Mr.  L.  F.  Stevens  :  When  we  began  work  upon  this  elabora- 
tion of  formulas,  we  encountered  the  difficulties  that  all  scientific 
bodies  are  familiar  with.  We  were  arranging  materials  in  rational 
manner  so  that  the  formulas  might  be  depended  upon,  and  their 
products  turn  out  the  same  in  Brooklyn  as  in  Cincinnati,  Chicago 
or  New  Orleans,  and  this  planning  was  so  skillfully  done  that  they 
may  be  successfully  followed  any  where  and  by  any  competent 
prescriptionist.  We  of  course  had  to  stand  by  that  which  we  had 
arranged,  and  then  our  people  became  subject  to  the  same  dis- 
turbing influences  that  you  gentlemen  have  experienced,  caused 
by  a  class  for  whom  you  have  a  name,  and  that  name  is  derived 
from  the  dialect  of  an  aquatic  bird  of  diminutive  stature  and  very 
broad  bill. 

What  we  pride  ourselves  upon  very  much  is,  that  although  not 
being  great  chemists,  not  having  heavy  steam  plants  in  small 
stores,  nor  huge  hydraulic  presses,  we  take  advantage  of  those 
possessed  by  others,  from  which  to  get  our  material  more  or  less 
crude,  or  in  various  steps  of  advancement,  as  suited  to  particular 
needs. 

From  their  mills  we  obtain  ground  drugs  for  tinctures  and  fluid 
extracts,  from  their  presses  essential  oils,  with  which  to  make  our 
magnificent  flavors  which  experts  say  are  not  excelled  by  any. 
We  make  use  of  the  big  chemical  factories  where  quinine,  strych- 
nine, cocaine,  and  all  the  new  synthetics  are  manufactured,  not 
better,  but  more  cheaply  than  in  our  stores. 

But  from  then  on  depend  upon  the  skill  with  which  our  original 
committee  worked.  And  I  would  like  to  say  just  here,  that  these 
formulas,  the  product  of  which  you  see  to  night  to  the  number  of 
nearly  one  hundred,  were  laid  out  by  the  rank  and  file  of  the 
pharmacsts  of  this  country,  every  day  working  druggists  busy  in 
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heir  sho  ps,  and  that  they  have  now  been  in  use  for  six  years  and 
have  stood  every  test  of  time  and  trial. 

Another  and  important  point  regarding  this  work  is,  that  it  has 
not  been  hap-hazard,  nor  a  series  of  collations  by  means  of  mucil- 
age and  scissors,  but  carefully  prosecuted  and  thoroughly  carried 
out. 

In  the  first  place  there  were  arranged  about  eight  or  nine  found- 
ation preparations,  from  which  almost  every  thing  else  can  be 
built,  these  basic  elixirs  being  divided  into  classes,  as  follows  : 

Three  are  simple,  for  medicines  which  are  not  very  trouble- 
some. 

Aromatic  (also  called  simple),  anise,  cura^oa. 
Five  others,  each  having  a  special  design. 

Adjuvant,  particularly  schemed  for  drugs  having  a  saline  taste. 

Liquorice  simple,  which  is  very  useful. 

Liquorice  aromatic,  for  resinous  substances. 

Taraxacum  compound,  for  general  corrigent  purposes,  being 
able  to  cover  or  combine  with  a  great  range  of  nauseous  drugs  ; 
it  is  also  a  gentle  carminative  when  exhibited  alone,  and  contains 
but  ten  per  cent,  of  alcohol. 

Verba  santa  aromatic,  intended  for  bitter  articles  and  especially 
to  mask  the  taste  of  quinine,  for  which  it  is  approached  by  noth- 
ing yet  devised.  We  also  give  a  syrup  to  meet  the  call  of  the  day; 
in  this  as  in  those  of  the  market,  the  resins  are  saponified  by  caus- 
tic potash,  leaving  the  liquid  alkaline.  In  the  elixir  these  bitter 
resins  are  left  out  as  they  are  only  additionally  nauseous,  leaving 
the  mixture  neutral;  with  neither  one  should  acid  be  used. 

Klixir  of  taraxacum  compound  is  really  a  fine  cordial,  particu- 
larly when,  as  observed  by  Dr.  Bartley,  it  has  had  time  to  ripen. 
We  have  some  here  which  is  over  two  years  old,  and  with  it  on 
the  tray  are  small  glasses.  We  shall  be  pleased  to  have  you  sample 
this  in  any  quantity  desired,  that  you  may  know  for  yourselves 
what  can  be  done  in  this  line. 

To  illustrate  the  difference  which  varying  flavors  may  impart 
to  medicaments  of  the  same  actual  strength,  a  fact  often  used  by 
wiley  drummers  in  other  ways,  we  will  pass  around  three  samples 
of  Wine  of  Coca.  Each  is  of  the  same  strength  as  that  demanded 
by  N.  F.,  four  grains  of  coca  per  fluid  drachm. 

One  is  made  with  claret  wine,  it  meets  almost  exactly  that 
called  "Mariani"  ;  another  is  from  a  rich  port,  because  the  dru"-- 
gist  making  it  had  to  fight  the  brand  known  as  "  Burgundia  "  ;  a 
third  is  similar  to  Metcalfs  of  Boston,  the  carrier  in  this  case  bcin«- 
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California  sherry  ;  to  any  one  not  understanding  the  facts,  and 
perceiving-  the  great  variation  in  taste,  the  first  impression  would 
be  that  they  were  not  at  all  alike  in  strength. 

Another  trouble  that  we  have  to  meet  is,  that  labels  do  not 
always  correspond  to  contents,  for  our  opponents  often  keep  a  label 
intact  because  it  has  before  time  won  favor,  but  shift  and  change 
the  material. 

For  instance  a  certain  Elixir  of  Guarana,  is  in  caffeine  strength, 
far  beyond  anything  possible  from  the  amount  of  guarana  present, 
in  other  words,  it  is  fortified  with  extra  caffeine.  Now  supposing 
that  the  practitioner  desires  to  know  certainly  the  quantity  of  a 
powerful  drug  he  is  giving,  we  present  you  with  an  Elixir  con- 
taining in  each  fluid  drachm,  two  grains  of  the  best  guarana  obtain- 
able ;  and  then  if  you  wish  to  go  higher  in  dosage,  an  Elixir  of 
caffeine,  containing  one  grain  in  each  teaspoonful.  Thus  we  give 
our  dosage  and  stand  by  it,  without  attempt  to  juggle  or  mislead. 

It  is  quite  well  known  that  antikamnia  seems  to  change  its 
complexion  after  every  fresh  analysis  ;  antipyrine  changed  its 
molecular  structure  two  or  three  times  between  the  time  of  its  first 
appearance  upon  the  market  and  the  Spring  of  1890. 

(This  statement  was  made  by  an  expert  at  the  last  Pharma- 
copceial  Convention,  and  has  never  been  refuted). 

There  is  an  impression  held  by  many,  that  because  a  firm  has 
an  immense  capital  and  a  great  name,  it  in  consequence  thereof 
is  honest,  yet  these  small  tricks  and  many  others  are  done  by 
large  manufacturing  houses  of  world  wide  fame,  and  over  whom 
neither  pharmacists  nor  physicians  have  the  slightest  control. 

A  matter  in  which  great  pains  has  been  taken  throughout  the 
work  is,  that  the  alcoholic  strength  of  everything  has  been  kept  at 
the  lowest  possible  scale.  In  this  respect  our  strongest  elixirs, 
those  having  resinous  or  oily  constitutents,  contain  but  45  per 
cent.,  while  paregoric,  the  old  time  stand-by  has  over  50  per 
cent. 

As  an  example,  here  is  a  mixture  of  chloroform,  cannabis,  cap- 
sicum, peppermint,  opium  and  belladonna,  which  is  intended  to 
replace  chlorodyne.  It  carries  only  25  per  cent,  of  spirit,  stays 
homogeneous  and  is  miscible  wixh  water  or  any  liquid.  By  emul- 
sifying the  chloroform  and  resins,  and  thus  employing  but  little 
alcohol,  that  excitant  is  eliminated;  using  opium  in  an  assayed 
form,  soporific  morphine  is  left  out,  and  a  perfect  anodyne  ob- 
tained, which  will  act  as  such  through  the  whole  alimentary  and 
intestinal  tract,  without  being  disturbing  to  mouth  or  throat  ;  we 
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broke  away  from  tradition  and  produced  a  modern  and  scientific 
mixture  which  has  proved  extraordinarily  successful. 

In  all  our  list  there  are  but  few  imitations.  They  are  the 
easiest  of  all  problems  and  consequently  the  end  mostly  sought 
for  by  many  workers.  We  intend  and  in  nearly  every  instance  have 
gone  one  better  on  the  things  existing,  and  in  many  cases  brought 
out  new  articles  or  invented  improved  methods,  and  these  are 
being  largely  used  by  manufacturing  houses,  much  of  the  time, 
too,  without  credit  being  given  to  the  actual  source. 

Mr.  De  Forest :  I  have  been  in  this  work  from  the  very  begin- 
ning, was  one  of  the  original  committee  and  remained  with  it  to 
the  end,  and  I  know  well  the  pains  that  have  been  taken  to  get 
these  formulas  up  in  this  manner.  We  met  once  a  week  and 
samples  were  kept  in  some  cases  for  three  years  before  we  decided 
to  admit  them  into  the  Formulary,  to  see  whether  they  looked 
well,  and  tasted  well  and  acted  well.  It  was  our  attempt  in  each 
case  to  so  combine  the  medicines  or  materials  that  they  would 
not  only  look  well  but  act  well,  and  in  almost  every  instance 
every  article  in  this  Formulary  has  been  proven  to  b'e  a  good  one. 

I  would  like  to  call  attention  to  one  or  two  that  are  striking 
because  they  are  in  direct  opposition  with  those  we  have  to  com" 
pete  with.  Liquor  or  solution  acid  phosphate,  to  take  the  place 
of  Hosford's,  made  by  the  same  formula  as  Hosford's  acid  phos- 
phate, by  acting  on  bone  ash  with  sulphuric  acid. 

This  elixir  of  cascara  sagrada  is  one  worth  looking  at  and  tast- 
ing of.  We  all  know  the  bitter  taste  of  cascara  sagrada,  we  all  know 
the  unpleasant  feelings  of  patients  who  have  to  take  it,  but  there 
would  be  no  such  unpleasantness  if  that  preparation  was  used 
made  according  to  the  formula  given  in  the  National  Formulary. 
This  sample  was  made  by  myself  with  the  tasteless  fluid  extract. 
I  have  another  sample  made  with  Parke  Davis'  fluid  extract,  which 
is  not  so  pleasant. 

I  think  the  druggists  would  take  more  care  if  they  were  sure 
physicians  would  prescribe  these  things  instead  of  prescribing  the 
manufactured  article. 


DARWIN  G.  EATON,  Ph.D.,  M.D. 

Professor  Darwin  G.  Eaton  died  in  Brooklyn  on  March  1 7, 
1895,  in  his  74th  year.  His  degree  in  Medicine  was  an  honorary 
one  conferred  by  the  Long  Island  College  Hospital  in  1864,  in 
which  institution  he  was  for  several  years  Professor  of  Chemistry. 


226 


JOSEPH  H.  HUNT,  M.D. 


THE  U.  S.  PHARMACOPOEIA. 


BY  JOSEPH   H.  HUNT,  M.D. 

Not  long  ago,  a  member  of  our  society  was  discussing  some 
medical  preparation  with  a  druggist,  and  when  the  pharmacist 
proposed  referring  the  question  to  the  pharmacopoeia,  the  physi- 
cian revealed  his  ignorance  of  there  being  any  official  work  ac- 
cepted by  both  professions  as  their  guide  in  preparing  and  dis- 
pensing medicines.  He  had  some  knowledge  of  a  Dispensatory, 
but  of  the  Pharmacopoeia  of  the  United  States  he  was  ignorant. 

Of  course  he  is  an  exception,  and  so  does  not  by  any  means 
represent  the  medical  profession  ;  but  this  incident  gives  me  an 
excuse  for  introducing  to  him,  at  least,  our  official  materia 
medica,  and  the  authority  by  which  it  is  made  the  accepted  list  of 
recognized  drugs,  with  formulae  for  their  preparation,  and  tests 
for  their  purity  and  medicinal  qualities. 

In  most  countries  which  have  such  guides,  the  pharmacopoeia 
is  issued  by  .the  authority  of  the  government  ;  but  that  of  the 
United  States  differs  from  the  French  Codex,  and  the  British  and 
the  German  Pharmacopoeias,  in  being  issued  by  the  authority  of 
the  professions  most  interested ;  represented  by  delegates  from 
the  medical  schools  and  societies  ;  the  pharmaceutical  schools  and 
societies  ;  and  the  medical  departments  oi  the  United  States  gov- 
ernment ;  who,  once  in  a  decade  for  the  past  seventy  years,  have 
met  and  laboriously  arranged,  revised,  and  improved  ;  until  the 
seventh  edition,  that  of  1890,  which  has  been  given  us  within  the 
past  few  months,  is  by  contrast  with  its  predecessors,  as  near 
being  a  satisfactory  guide  to  all  it  is  meant  to  serve  as  we  have  a 
right  to  expect. 

While  our  pharmacopoeia  is  compiled  as  a  voluntary  undertak- 
ing by  the  physicians  and  pharmacists  of  the  country,  it  is 
adopted  by  the  government  of  the  United  States  as  the  standard 
in  the  medical  departments  of  the  army  and  navy  and  the  marine 
hospital  service,  and  thus  becomes  the  official  standard  of  the 
United  States  government  as  well  as  the  general  profession. 

The  first  convention  for  making  a  National  Pharmacopoeia  was 
held  in  the  city  of  Washington,  Jan.  1st,  1820,  and  the  result  of 
their  labors  published  in  December  of  the  same  year,  in  both  the 
Latin  and  the  English  languages. 

Previous  to  that  time,  the  European  authorities  had  been 
chiefly  relied  upon  by  the  profession  in  this  country  ;  although 
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several  efforts  had  been  made  to  compile  pharmacopeias,  which 
were  however  only  of  local  availability  ;  such  as  that  which  was 
probably  the  first  :  a  small  pharmacopoeia  for  the  use  of  the  mili- 
tary hospital  of  the  United  States  army  located  at  Lititz,  Pa.,  in 
1778,  a  second  edition  of  which  appeared  in  1781. 

In  1808,  the  "Councillors  of  the  Massachusetts  Medical  So- 
ciety" published  "a  pharmacopoeia  adapted  to  the  special  wants 
of  their  section  of  the  country,"  based  upon  the  last  edition  of 
the  Edinburgh  Pharmacopoeia. 

In  18 16,  the  physicians  and  surgeons  of  the  New  York  Hos- 
pital compiled  a  Pharmacopoeia  for  the  use  of  that  institution, 
which  was  regarded,  for  several  years,  as  an  authority  of  more 
than  local  character. 

The  convention  for  reviving  the  Pharmacopoeia  of  1880  met  in 
the  city  of  Washington,  May  7th,  1890,  and  the  result  of  their 
labors  was  put  into  the  hands  of  the  professions  in  the  autumn  of 
1893,  to  become  "official"  from  Jan.  1st  of  this  year  (1894). 

This  society  was  represented  in  the  convention  by  Profs. 
Frank  E.  West  and  John  A.  McCorkle  ;  Dr.  R.  G.  Eccles  and  Prof. 
E.  H.  Bartley  were  also  in  attendance,  representing  other  insti- 
tutions, together  with  delegates  from  the  local  Pharmaceutical 
Society 

The  Pharmacopeia  of  1880  had  been  a  great  improvement  on 
the  previous  editions  ;  and  therefore  the  committees  did  not  find 
themselves  called  upon  to  more  than  perfect  the  work  so  ably 
started  by  their  predecessors  ;  abolishing  some  crudities  and  ob- 
solete drugs,  adding  others  which  the  advancement  of  modern 
therapeutics  and  pharmacy  demanded  ;  thus  bringing  the  workup 
to  date  very  much  after  the  rules  laid  down  for  the  Pharmacopeia 
of  1880. 

One  innovation  of  the  convention  of  1880,  however,  the  ad- 
dition of  the  series  of  ••  abstracts"  of  that  Pharmacopoeia,  was 
abandoned  because  experience  showed  that  there  was  no  demand 
for  these  preparations. 

Most  of  the  changes  are  however  of  more  interest  to  the 
pharmacist  than  to  the  prescribing  physician.  Improved  methods 
of  manufacturing  medicinal  preparations  and  tests  for  their 
purity,  with  standards  of  official  strength,  arc  numerous  ;  the 
gravimetric  method  of  determination  being  replaced  as  far  as 
practicable  by  the  volumetric  method  ;  thus  rendering  the 
examination  of  these  substancec  much  more  expeditious  and 
simple. 
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The  careful  pharmacist  who  tests  for  himself  the  quality  of  the 
goods  he  sells,  will  appreciate  the  136  reagents  and  volumetric 
test  solutions  which  are  given,  and  the  methods  of  using  them 
which  are  described  very  fully. 

Several  important  sets  of  preparations  are  directed  to  be  made 
by  an  assay,  such  as  cinchona,  which  must  now  contain 
at  least  5  per  cent,  of  total  alkaloids  and  at  least  2.5  per 
cent,  of  quinine,  to  be  official  ;  allowing  the  pharmacist  to 
use  any  variety  of  cinchona  bark  which  comes  up  to  the  fixed 
standard  of  strength  :  for  the  ascertaining  of  which,  careful  and 
simple  directions  are  given.  This  is  true  also  of  the  cinchona  al- 
kaloids and  their  salts,  which  may  all  be  tested  by  the  careful 
pharmacist  for  purity  and  pharmaceutical  strength.  Chinoidine 
has  been  dropped. 

This  applies,  too,  to  opium  which  to  be  official  must  in  its  nor- 
mal moist  condition  yield  not  less  than  9  per  cent,  of  crystalized 
morphine,  when  assayed  by  the  process  given  ;  which  I  am  told 
is  sufficiently  simple  and  accurate  for  the  intelligent  druggist 
to  comprehend  and  practice.  The  Denarcotized  Opium  of  1880 
became  Opium  Deodoratum  in  1890.  while  the  corresponding 
tincture  has  had  its  Latin  corrected  by  being  now  Tinctura  Opii 
Deodorati  (Deodorata,  1880). 

An  attempt  was  made  in  1880  to  assay  the  Tincture  of  Nux 
Vomica,  but  although  the  medical  profession  in  Brooklyn  insisted 
that  the  Pharmacopoeia  should  be  followed,  it  was  not  generally 
carried  out  in  other  sections  of  the  country.  The  compilers  of 
the  new  work  have  directed  instead  that  the  Extract  of  Nux 
Vomica  be  assayed,  and  made  to  contain  15  per  cent,  of  total 
alkaloids  and  that  the  Tincture  be  made  from  the  Extract. 

Aqua  Hydrogenii  Dioxidi  (Solution  of  Hydrogen  Peroxide),  is 
an  addition  to  our  official  armamentarium,  and  the  Pharmacopoeia 
directs  that  it  must  contain  when  freshly  prepared,  about  3  per 
cent,  by  weight,  of  pure  dioxide,  corresponding  to  about  ten  vol- 
umes of  available  oxygen. 

In  the  case  of  chemicals  and  assayed  preparations,  the  com- 
pilers of  the  Pharmacopoeia  have  endeavored  to  fix  the  standard 
of  purity  "as  high  as  possible  for  legal  enforcement,  but  not 
beyond  a  point  reasonably  attainable  by  the  manufacturer  without 
subjecting  any  particular  product  to  unnecessary  cost.  '' 

The  list  of  additions  shows  some  of  the  new  coal-tar  prepa- 
rations :  such  as  :  Acetanilid,  Paraldehyde,  Xapthol,  and  Methyl 
Salicylate  ;  which  are  not  kept  out  by  the  rule  to  exclude  all  sub- 
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stances  "  which  cannot  be  produced  otherwise  than  ^under  a  pat- 
ented process,  which  is  protected  by  proprietary  rights." 

Among  other  important  additions  are  the  Salts  of  Strontium  ; 
effervescent  citrates  of  Caffeine,  Lithium,  and  Potassium  ;  with  a 
Soluble  Citrate  of  Iron  and  Quinine,  which  takes  the  place  of  the 
Liquor  Ferri  et  Quininse,  which  has  been  dismissed. 

New  vegetable  drugs  are  ;  Aloe  Barbadensis  and  the  neutral 
principle  Aloin,  Aspidosperma  (Quebraccho)  with  its  Fl.  Ext., 
Convallaria  and  its  Fl.  Ext.,  Eriodictyon  and  its  Fl.  Ext.,  Rham- 
nus  Purshiana  (Cascara  Sangrada),  and  its  Fl;  Ext.,  Strophanthus, 
and  its  Tinct;  Viburnum  Opulus  with  its  Fl.  Ext.,  Zea  (Corn- 
Silk),  with  Fl.  Extracts  of  Apocynum,  Asclepiadis,  Aspidosper- 
ma, Menisperma,  Phytolacca,  Scoparius  and  Uva  Ursi  and  Tinc- 
tures of  Lactucarium  and  Quillaja. 

Other  additions  of  interest  to  us  are  :  Adeps  Lana'  Hydrosus 
(Lanoline),  Citrated  Caffeine,  Cocaine  Hydrochlorate,  Hydrastis 
Hydrochlorate,  Hyoscine  Hydrobromate,  Hyoscyamine  Hydro- 
bromate,  Physostigmina  Sulphate,  Sparteine  Sulphate,  Stearic 
Acid  and  Diluted  Hypophosporous  Acid,  Eucalyptol,  Menthol, 
Napthol,  and  Naphthaline. 

There  are  four  new  Glycerites  :  Carbolic  Acid,  Tannic  Acid, 
Boroglycerin,  and  Hydrastis.  Pepsine  displaces  the  Pepsinum 
Saccharaum  of  the  former  Pharmacopoeia.  Pancreatine,  Ter- 
pin  and  Terebene  are  new. 

The  Troches  of  Santonine  replace  the  Toches  of  Santonate  of 
Soda  which  has  been  dismissed. 

The  full  list  of  additions  to  the  Pharmacopoeia  of  1890  is  ap- 
pended together  with  the  list  of  articles  dismissed,  both  of  which 
are  taken  from  the  new  work. 

Among  the  articles  dismissed,  either  because  they  have  been 
replaced  by  other  and  better  preparations  or  because  they  are 
superfluous,  are:  .Ether  of  1880,  leaving  the  .Ether  Fortior  of 
1880  to  be  the  ^Ether  of  1890.  Chloroformum  Venale  has  shared 
this  fate,  leaving  the  Chloroformum  Purificatum  of  1880  as  the 
only  official  drug  of  that  name,  under  the  simple  title  of  Chloro- 
form. Cinchona  Flava  has  only  been  dismissed  as  a  special  va- 
riety of  the  bark  ;  any  species  of  cinchona  containing  not  less 
than  5  per  cent,  of  total  alkaloids  being  now  official.  The  Fl. 
Ext.  of  Lactucarium  has  been  replaced  by  the  Tincture.  Gaul- 
theria  and  Juniper  have  been  dropped  :  but  we  have  left  the  oils 
and  of  tin-  latter  we  still  have  the  simple  and  compound 
spirit. 
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Among  the  changes  of  titles  which  are  mainly  corrections  of 
the  defective  Latin  of  the  first  work,  or  to  conform  with  the  more 
modern  chemical  nomenclature,  we  have  a  few  exceptions  ;  such 
as  :  Brayera  with  its  preparations  ;  which  has  become  Cusso  (not 
Kouso).  Erythroxylon  and  its  preparations  have  become  Coca. 
Extractum  Aloes  Aquosum,  will  henceforth  be  known  as  Ext. 
Aloes.  In  like  manner  the  Alcoholic  Extracts  of  Conium  and 
Hoscyamus  are  simply  designated  as  Extractum  Conii  and  Ex- 
tractum Hyoscyami.  The  old  Ext.  and  Fl.  Ext.  of  Stramonium, 
will  be  better  distinguished  by  the  designation  Seminis.  Gossip- 
ium  (1880)  is  now  Gossipium  Purificatum,  by  which  designation 
the  pharmacist  will  recognize  absorbent  cotton. 

The  Green  Iodide  of  Mercury  (1880)  has  become  yellow  and 
is  now  only  official  as  Hydrargyri  Iodidum  Flavum.  Magnesii 
Citras  Granulatus  (1880),  has  become  Magnesii  Citras  Effer- 
vescens  ;  and  Mangani  Oxidum  Nigrum  (1880),  is  Mangani  Dioxi- 
dum.  Petroleum  Ointment  (1880)  has  become  Petrolatum  Molle 
and  we  have  added  Petrolatum  Liquidum  and  Petrolatum  Spissum. 
The  official  melting  point  of  the  latter  ranges  between  1130  and 
i25°F,  while  soft  petroleum  ointment  melts  between  1040  and 
ii3°F. 

Sapo  Viridis  (1880)  and  its  preparations  will  henceforth  be 
known  as  Sapo  Mollis.  Viburnum  (1880)  will  be  distinguished 
from  the  new  Viburnum  Opulus,  as  Viburnum  Prunifolium. 

Most  of  the  mixtures  (viz.  Ammonia?,  Amygdalae,  Asafcetidse 
and  Chloroformi)  have  been  changed  into  emulsions  (Emulsum 
Ammoniaci.  etc)  :  and  Mistura  Ferri  et  Ammonh  Acetatis,  is  now 
Liquor  Ferri  et  Ammonii  Acetatis.  The  arsenic  preparations  have 
each  lost  an  I  and  are  now  more  properly  known  as  Acidum 
Arsenosum,  Liq.  Acidi  Arsenosi,  Arseni  Iodidum,  etc. 

Of  far  more  interest  to  us  as  physicians  are  the  changes  in 
strength,  which  are  of  considerable  importance.  For  instance  : 
The  general  formula  for  making  infusions  has  been  changed  5  per 
cent;  now  being  made  by  taking  5  per  cent,  of  the  crude  drug 
instead  of  10  per  cent,  as  formerly.  Unguentum  Acidi  Carbolici, 
which  was  formerly  too  strong  to  be  a  pleasant  application  to 
most  integuments,  is  also  reduced  50  per  cent.,  making  it  5.  in- 
stead of  10  per  cent,  as  formerly. 

The  change  to  the  metric  system,  in  general,  interests  the 
pharmacist  more  than  the  physician,  except  when  the  change 
causes  a  difference  in  the  strength  of  alcoholic  preparations  due 
to  the  difference  between  weights  and  measures. 


THE  U.  S.  PHARMACOPOEIA. 


231 


In  the  Pharmacopoeia  of  1880  preparations  were  proportioned 
by  weight  and  in  the  new  Pharmacopoeia,  it  is  directed  that  a  cer- 
tain number  of  c. c.  of  the  menstrum  be  taken;  no  difference 
being  allowed  between  the  difference  in  weight  between  a  certain 
bulk  of  alcohol  and  that  of  water.  In  the  majority  of  tinctures, 
the  difference  in  strength  is  of  little  importance ;  but  when  it  comes 
to  such  tinctures  as  are  given  in  doses  of  but  a  few  M,  such  as 
Tincture  of  Aconite  which  is  increased  6  per  cent,  in  strength, 
Hyoscyamus  7  per  cent.,  and  Opium  7  per  cent,  it  becomes  a 
matter  worthy  of  attention. 

Many  preparations  will  be  found  to  be  improved  by  new  pro- 
cesses of  manufacture  ;  among  which  we  have  a  Tr.  Aconiti 
which  will  now  mix  with  water  without  making  a  cloudy  mix- 
ture. The  new  Syrup  of  Ipecac  contains  acetic  acid  and  does  not 
change  in  keeping  ;  but  the  presence  of  the  acid  should  be  remem- 
bered when  about  to  prescribe  the  syrup  in  combination  with  the 
alkaline  carbonates.  Slight  changes  in  the  preparation  of  Mistura 
Glycyrrhizae  Comp.  and  Pulvis  Glycyrrhizae  Comp.  much  improve 
the  appearance  and  quality  of  the  two  drugs. 

Liquor  Magnesii  Citratis  has  had  much  sugar  added,  making 
the  new  solution  a  much  heavier  syrup  than  the  former  prepara- 
tion ;  a  change  of  doubtful  utility.  (Note — In  the  latter  issues  of 
the  U.  S.  P.,  this  has  been  reduced  one-half.) 

A  decided  change  in  formula  which  has  not  received  a  cor- 
responding change  in  title,  will  be  found  in  Mistura  Rhei  et 
Soda?,  which  now  contains  Ipecac  and  Glycerine  ;  making  the  new 
preparation  very  similar  to  the  well  known  Mistura  Ipecacuanha? 
of  Dr.  Squibb. 

The  change  made  by  the  Pharmacopoeia  of  1880,  in  the  prep- 
aration of  Carron  Oil,  was  not  a  success,  and  the  compilers  of 
the  new  work  have  wisely  returned  to  the  original  formula  ;  and 
we  again  have  Linimentum  Calcis  made  with  linseed  oil. 

Among  the  additions  will  be  found  Suppositoria  Glycerini, 
which  will  take  the  place  of  the  expensive  proprietary  article 
which  has  become  so  popular,  and  which  can  be  made  by  any 
intelligent  pharmacist. 

There  are  many  clerical  errors  in  the  early  editions  of  the  book 
which  mar  its  beauty  but  do  not  impair  its  usefulness  as  a  practi- 
cal work  and  will  doubtless  be  corrected  in  the  later  editions. 

We  of  the  medical  profession  have  reason  to  thank  the  phar- 
macists for  the  many  advances  made  in  their  art,  and  congratu- 
late them  on  the  improved  Pharmacopoeia  of  1890. 
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JOSEPH  H  HUNT,  M.D. 


The  Chair  called  on  Dr.  Golding. 

Dr.  J.  F.  Golding  :  I  hardly  expected  to  be  called  upon  to  say 
anything  with  reference  to  the  report.  If  I  were  going  to  offer  a 
word  of  advice  I  believe  it  would  be  this,  that  every  physician 
procure  a  copy  of  this  new  Pharmacopoeia  and,  from  time  to 
time,  consult  its  pages.  Each  revision  of  the  Pharmacopoeia  in- 
volves, as  has  been  pointed  out,  certain  changes  ;  we  have  to  lose 
sight  of  old  friends  in  the  shape  of  articles  dismissed,  and  we 
have  to  make  the  acquaintance  of  new  friends  in  the  shape 
of  articles  admitted  ;  we  have  to  become  familiar  with  old  friends 
under  new  names,  and  in  some  instances  we  find  that  old  formu- 
lae have  been  altered  and  changed  so  as  to  make  essentially  new 
preparations  of  them,  for  as  time  goes  on  improved  methods  find 
their  way  into  the  processes  for  the  manufacture  of  the  various 
articles  that  make  up  the  Pharmacopoeia.  It  seems  to  me  that 
which  interests  us  most  as  physicians  are  the  changes  in  the 
strength  of  preparations,  many  of  which  have  been  pointed  out 
by  Dr.  Hunt  ;  in  some  instances  an  increase  of  strength  and  in 
other  instances  a  decrease  of  strength.  For  instance,  take  the 
case  of  Oleate  of  Mercury.  In  the  Pharmacopoeia  of  1880  the 
strength  of  Oleate  of  Mercury  was  10  per  cent.,  while  in  the 
present  Pharmacopoeia  its  strength  is  20  per  cent.  In  the  case 
of  Ointment  of  Tannic  Acid,  in  the  Pharmacopoeia  of  1880  its 
strength  was  10  per  cent,  whereas  in  that  of  1890  it  is  made  20 
per  cent.  Diachylon  Ointment  which  in  1880  was  60  per  cent,  is 
now  made  50  per  cent  ;  the  Ointment  of  Nut  Gall,  which  in  the 
old  Pharmacopoeia  was  10  percent,  is  now  20  per  cent.,  and  Car- 
bolic Acid  Ointment  has  been  reduced  in  strength  from  10  to  5 
per  cent.,  to  my  mind  a  very  much  needed  improvement,  the  old 
Ointment  being  too  strong.  While  it  is  true  that  some  clerical 
errors  have  crept  into  the  Pharmacopoeia,  still  the  work  as  a  whole 
is  so  excellent  in  character  that  perhaps  it  needed  some  blemish 
or  otherwise  it  might  have  been  too  perfect.  It  is  indeed  an  ex- 
cellent work  and  ^inasmuch  as  the  preparations  are  made  up  ac- 
cording to  the  metric  system  it  necessitates  the  physician  of  the 
present  day  becoming  familar  with  that  system  if  the  prepara- 
tions are  to  be  made  according  to  the  official  standard  and  pre- 
scribed intelligently.  How  many  hours  of  study  and  labor  that 
will  involve  is  of  course  rather  interesting  to  know,  at  the  same 
time  I  believe  that  all  who  enter  upon  the  study  of  the  metric  sys- 
tem will  find  it  such  a  superior  one  that  they  will  at  once  master 
it  and  will  not  wish  to  return  to  our  old  incongruous  system.  I 
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do  not  know  of  anything  more  I  can  say,  Mr.  President,  that 
would  be  of  interest  to  the  Society. 

Prof.  H.  W.  Schimpf,  of  the  Brooklyn  College  of  Pharmacy  :  I 
can  hardly  say  anything  that  would  be  of  interest  to  the  physi- 
cians. My  observations  of  the  Pharmacopoeia  have  been  from  a 
pharmaceutical  and  also  from  a  chemical  standpoint.  I  have  paid 
particular  attention  to  the  new  methods  for  the  preparation  of 
different  drugs,  tinctures  and  fluid  extracts.  As  Dr.  Golding  has 
said,  it  is  an  excellent  work,  and  I  quite  agree  with  him  in  think- 
ing it  is  a  very  good  book.  There  has  been  added  to  the  Phar- 
macopoeia a  large  number  of  volumetric  solutions  and  a  great 
many  test  solutions,  by  which  the  pharmacist  is  able  to  test  the 
drugs  which  he  dispenses.  He  need  not  rely  upon  the  manufac- 
turer or  the  wholesale  druggist,  he  need  not  take  their  word  for  the 
strength  of  the  preparations  nor  trust  to  the  label  on  the  package, 
he  can  test  them  for  himself  and  that  very  quickly  and  very  accu- 
rately. As  to  the  strength  of  the  preparations  and  their  number, 
Dr.  Hunt  has  touched  almost  every  point  of  vital  interest  to  the 
physician,  and  Dr.  Golding  has  also  filled  up  a  few  gaps,  so  there 
is  hardly  anything  left  for  me  to  say,  except  one  thing.  I  wish 
to  correct  a  statement  made  by  Dr.  Hunt.  The  method  for  es- 
timating the  strength  of  opium  as  described  in  the  new  Pharma- 
copoeia is  not  as  easily  and  quickly  performed  as  Dr.  Hunt  has 
intimated.  It  is  a  very  complicated  and  a  very  laborious  process 
involving  many  seemingly  unnecessary  filtrations  and  decanta- 
tions,  and  other  proceduies  of  that  sort. 

This  is  all  I  can  think  of,  Mr.  President.  I  thank  you  for  ask- 
ing me  to  speak,  although  I  did  not  expect  to  be  called  upon. 

LIST  OF  ARTICLES  ADDED  TO  THE  PHARMACOPCEI A. 

Acetanilidum.  Glyceritum  Acidi  Carbolici. 
Acidum  llypophosphorosum   Dilutum.  Acidi  Tannici. 

Stearicum.  Boroglycerni. 
Adeps  Lanoe  Hydrosus.  Hydrastis. 

Alcohol  Absolutum.  Hydrastinas  Hydrochlodas. 

Deodoratum.  Hyoscin:e  Hydrobromas. 

Aloe  Barbadensis.  Hyoscyamitia-Hydrobromas. 

Aloinum.  Lithii  Citras  Effervescens. 

Aqua  Aurantii  Florum  (diluted).  Menthol. 

Chloroformi.  Methyl  Salicylas. 

Hydrogenii  Dioxidi.  Napthalinum. 

Roscc  (diluted).  Naphtol. 

Aspidosperma  (Quebreccho).  Oleatum  Zinci. 
Barii  Diodidum,  for  making  liq.  Hydr. Oleum  Betuhc  Volatile. 

Oxid.  Cadinum. 
Caffeina  Citrata.  Terabinthinae  Rectificatum. 

"  Effervescens.  Pancreatinum. 

Calcii  Sulphas  Excicatus.  Paraldehydum. 
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Cinnamomum  Cassia,  which,  with  Cin-  Pepsinum. 

namomum  Zeylanicum,  was  included  Petrolatum  Liquidum. 
'underthe  title  Cinnamomum,  in  U.  Spissum. 


S.  P.,  1880. 
Cinnamomum  Saigon icum. 
CocaiiKc  Hydrochloras. 
Convillaria. 
Elastica. 

Klixir  Aromaticum,  from  X.  F. 

"     Phosphori,  '• 
Eriodictyon. 
Eucalyptol. 

Fxtractum  Apocyni  Fluidum. 

Asclepiadis  Fluidum. 
Aspidospermatis  Fluidum. 
Cimcifugae. 
Convallariae  Fluidum. 
Eriodictyi  Fluidum. 
Jalapae. 

Lappa-  Fluidum. 
Menispermi  Fluidum. 


Physostigmiiut  Sulphas. 
Pilulae  Cathartic;!-'  Vegetabilis. 

Ferri  Carbonatis. 
Potassii  Citras  Effervescens. 
Pyrogallol. 
Resorcinum . 
Rhamnus  Purshiana. 
SaloL 

Sodii  Xitris. 
Sparteine,  Sulphas. 
Spiritus  Amydala'  Amarae. 

Aurantii  Compositus. 
Glonoini. 
Phosphori. 
Stronti  Brotnidum. 
lodidum. 
Lactas. 
Strophanthus 


Phytolacca'  Radius  Fluidum. Suppositoria  Glycerini. 
Rhamni     Purshinana'  Flu-Terebenuin. 

Terpini  Hydras. 


idum. 
Scoparii  Fluidum. 
Uva;  Ursi. 

Viburni  Opuli  Fluidum. 
Ferri  et  Quininse  Citras  Solubilis, 
places  Liquor  "  " 


Tinctura  Lactucarii. 
Quillajae. 
Strophanthi. 
Trochisci  Santonini. 
Viburnum  Opulus. 
Zea.  Corn  Silk. 
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Abstractum  Aconiti. 

Belladonna;. 

Conii. 

Digitalis. 

Hyoscyami. 

Ignatia;. 

Jalap*. 

Nucis  Vomic;r. 

Podophylli. 

Senegae. 

Valeriannae. 
Acetum  Lobelia'. 

Sanguinaria*. 
.Ether.    (.Ether  Fort,  1880.) 

Ammoni  Phosphas. 

Sulphas. 
Amylum  Iodatum. 
Aurantii  Flores. 
Azederach. 
Cannabis  Americana. 
Ceratum  Extracti  Cantharidis. 

"  Sabinae. 
Chinoidinum. 

Chloroformum  Venale.  (Chlorofor- 
mum  Puriticati,  1880,  now  Chloro- 
form.) 

Cinchona  Flava. 

Cornus. 

Cupri  Acetas. 


(Brayera  —  now 


Infusum  Brayera;. 

Cusso.) 
Juniperus. 
Lavendula. 

Linimentum  Cantharidis. 

•'  Plumbi  Subacetatis. 

Liquor  Ferri  et  Quinina;  Citratis. 

"  Gutta-Percha. 

"  Pepsini. 
Magnesii  Sulphis. 
Magnolia. 
Maltum. 

Mistura  Magnesia;  et  Asafcetidae. 

Potassii  Citratis. 
MucilagO  Cydonii. 
Oleum  Lavendulae. 

Rutae, 

Succini. 

Valerianae. 
Origanum. 

Pilulrc  Ferri  Compositas. 
Ext.  Galbani  Compositas. 
Pix  Canadensis. 
Potassi  Sulphis. 
Tartras. 

Prinos. 

Rosmarinus. 

Salix. 

Sodii  Bicarbonas  Venalis. 
Santoninas. 
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Cydonium. 
Elixir  Aurantii. 
Emplastrum  Ammoniaci. 
"  Asafcetida?. 
"  Galbani. 
'•         Picis  Canadensis. 
Extractum  Cornus  Fluidum. 

Lactucarii  Fluidum. 
Malti. 

Mezerei. 
Fel  Bovis  Inspissatum. 
Ferri  Oxalas. 
Galbanum. 

Gaulteria.    (We  have  the  oil.) 
Gutta  Percha.    (Elastica  substituted. 
Hydrargyri  Sulphidum  Rubrum. 
Ignatia. 


Spiritus  Odoratus. 
Syrupus  Ferri  Bromidi. 
Limonis. 

Thuja. 

Tinctura  Conii. 

Ignatia?. 
Trochisci  Magnesia?. 

"        Sodii  Santonatis. 
Unguentum  Acidi  Gallici. 
"  Mezerei. 

Sulphuris  Alkalinum. 

Ustilago. 

Vinum  Album  Fortius. 

Aloes. 

Rhei. 
)  Viola  Tricolor. 
Vinurn  Aromaticum. 
Tinctura  Ferri  Acetatis. 


THE  LONG  ISLAND  COLLEGE  HOSPITAL. 


The  Thirty -seventh  Annual  Commencement  took  place  at  the 
Academy  of  Medicine,  March  27,  1895.  Hon.  Joseph  C.  Hendrix, 
M.  C. ,  was  the  Orator,  and  Mark  Mauley,  B.  S.,  the  Valedictorian. 
Sixty-seven  students  received  the  degree  of  Doctor  of  Medicine, 
and  it  was  announced  that  eight  others  had  successfully  passed 
the  final  examination  but  could  not  receive  the  degree  until  the 
fall,  by  reason  of  delay  in  having  obtained  their  Medical  Student 
Certificate  from  the  Regents  of  the  University  at  Albany.  The 
session  of  1894-5  has  been  the  most  prosperous  the  College  has 
ever  had,  tne  number  of  students  being  280. 

The  authorities  announce  the  following  important  changes  : 
Beginning  with  the  Regular  Term  of  1896-7,  the  course  of  in- 
struction will  be  graded,  and  will,  until  further  notice,  consist  of 
three  collegiate  years,  each  beginning  the  last  Wednesday  of  Sep- 
tember and  continuing  until  the  second  Wednesday  of  May.  The 
lengthening  of  the  Regular  Term  and  the  adoption  of  the  graded 
system  of  instruction  will  combine  the  advantages  of  both  the 
Regular  and  the  Reading  Terms,  and  enable  the  Faculty  to  ac- 
complish more  completely  than  heretofore  the  medical  education 
of  students  from  the  commencement  of  their  studies  until  their 
graduation.  The  Reading  and  Recitation  Term  will  be  abolished 
after  1896. 
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EDITORIAL. 

NEW  BUILDING  OF   THE   MEDICAL   SOCIETY   OF  THE 
COUNTY  OF  KINGS. 

The  unremitting  efforts  of  the  large  and  representative  commit- 
tee appointed  by  President  McNaughton  to  obtain  subscriptions 
for  the  new  building  of  the  County  Society  are  meeting  with  de- 
served success.  More  than  $i  1,000  have  been  already  collected 
from  less  than  half  the  members  of  the  Society.  We  presume 
that  every  member  will  be  glad  to  respond  when  he  is  called 
upon,  those  who  are  able,  in  a  large  and  generous  measure,  and 
those  who  are  less  blessed  with  this  world's  goods,  in  less 
amounts.  It  is,  however,  sincerely  to  be  hoped  that  every  mem- 
ber of  the  Society  will  desire  to  feel  that  he  is  part  owner  in  a 
building  which  is  to  be  erected  as  the  home  of  the  Society  for 
many  years  to  come,  even  if  his  ownership  extends  to  but  a  single 
brick. 

HENRY  A.  ALDERTON,  M.D. 

Dr.  Henry  A.  Alderton  of  Brooklyn  has  recently  been  selected 
from  a  large  number  of  otologists  to  represent  the  department  of 
otology  on  the  editorial  staff  of  the  Annals  of  Ophthalmology  and 
Otology.  We  congratulate  the  Annals  on  this  valuable  addition 
to  its  talented  staff. 
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TAX  UPON  PHYSICIANS. 


Dr.  Mark  Manley,  Valedictorian  of  the  Class  of  1895  of  L.  I. 
C.  Hospital,  in  his  valedictory  address,  asked  a  question  which 
deserves  more  than  a  passing  notice.  The  question  was  essen- 
tially this  :  "Why  should  the  State  of  New  York  impose  a  tax  of 
$25  on  each  doctor  who  applies  for  a  license  to  practice  medicine 
in  the  State  ? " 

The  object  of  the  State  law  requiring  a  license  to  practice 
medicine  is,  beyond  question,  to  protect  the  people  of  the  State 
from  the  quack  and  the  charlatan,  and  to  insure  that  no  unquali- 
fied person  shall  be  permitted  to  exercise  within  its  boundaries  an 
art  which  requires  the  fullest  preparation  and  the  highest  skill  ;  an 
object  which  meets  with  the  warmest  commendation  from  the 
laity  and  medical  profession  alike  and  should  receive  from  the  lat- 
ter the  most  enthusiastic  cooperation.  It  may,  however,  well  be 
asked  whether  the  tax  for  this  protection  should  not  be  imposed 
upon  the  people  who  are  protected  rather  than  upon  those  who 
apply  for  the  license.  It  seems  to  us  that  the  great  State  of  New 
York  could  well  afford  to  raise  by  taxation  the  money  required 
to  pay  the  expenses  necessary  for  the  carrying  out  the  law  re- 
lating to  medical  practice,  as  it  does  for  so  many  other  purposes, 
rather  than  to  impose  upon  a  struggling  doctor  who  is  just  begin- 
ning his  professional  career  a  tax  which  is  often  exceedingly 
onerous.  A  united  medical  profession  could  doubtless  succeed  in 
accomplishing  such  a  change  in  the  present  law  as  would  effect 
this  result. 


ANTITOXIN. 


The  action  taken  by  the  Medical  Society  of  the  County  of 
Kings  in  appointing  a  committee  to  urge  upon  the  city  authorities 
an  appropriation  for  the  Health  Department,  sufficient  to  enable  it 
to  provide  antitoxin  for  the  poor  of  the  city,  has  been  crowned  with 
success.  Mayor  Schieren  has  authorized  Commissioner  Emery  to 
expend  $10,000  for  this  purpose,  and  the  work  is  already  under 
way.  This  instance  should  be  remembered  as  one  in  which  an 
organized  body  of  professional  men  has  been  able  to  exercise  a 
practical  influence  in  obtaining  money  for  sanitary  purposes. 
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ANTI-VACCINATION  AGAIN. 

The  law  requiring  children  to  be  vaccinated  prior  to  admission 
to  the  public  schools  having  been  sustained  in  most  vigorous  lan- 
guage by  the  Supreme  Court  of  the  State,  the  anti-vaccinationists 
have  appealed  to  the  Legislature  for  a  repeal  of  the  law.  It  is 
hardly  conceivable  that  there  is  any  possibility  of  their  succeeding', 
and  yet  if  the  medical  profession  is  apathetic  in  the  matter,  their 
efforts  might  meet  with  success.  It  behooves  every  well-wisher 
of  the  public  health  to  exercise  all  the  influence  he  can  with  mem- 
bers of  the  Senate  and  Assembly,  to  render  these  mis-guided  efforts 
nugatory.  Fortunately  the  profession  has  as  its  representative  in 
the  Assembly  Dr.  George  W.  Brush,  a  man  who  is  exerting  great 
influence  in  shaping  legislation,  and  who  is  a  firm  believer  in  the 
value  of  vaccination. 

ASSOCIATION    OF    ALUMNI   OF  ST.   MARY'S  HOSPITAL, 
BROOKLYN,  N.  Y. 

The  third  annual  meeting  will  be  held  at  the  rooms  of  the 
Medical  Society  of  the  County  of  Kings,  356  Bridge  St.  on  Mon- 
day, April  22,  1895,  at  2.30  p.m. 

Papers  to  be  presented  by  Drs.  E.  G.  Mason,  J.  Richard 
Kevin,  and  Wm,  E.  Sullivan. 

Members  of  the  profession  and  medical  students  are  cordially 
invited  to  be  present. 

Eked.  C.   Holdf.n,  Secretary. 


OBITUARY. 

ARNOLD  HALLE  IT,  M.D. 

Dr.  Arnold  Hallett  died  at  Norwich,  Conn.,  on  March  10,  1895, 
aged  sixty-nine  years.  He  was  born  in  St.  John,  N.  B. ,  and  re- 
ceived his  degree  of  Doctor  of  Medicine  from  the  College  of 
Physicians  and  Surgeons  of  New  York.  He  was  for  many  years 
Visiting  Physician  at  the  Long  Island  College  Hospital  and  one 
of  the  foremost  practitioners  of  Brooklyn. 

BENJAMIN  BURROUGHS,  M.D. 

Dr.  Benjamin  Burroughs  died  in  Brooklyn,  on  March  7,  1895,  in 
his  forty-eighth  year;  the  cause  of  his  death  was  phthisis.  Dr.  Bur- 
roughs graduated  at  Long  Island  College  Hospital  in  the  classof  1888. 
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CHARLES  L.  HOGEBOOM,  M.D. 


Dr.  Charles  L.  Hogeboom  died  of  apoplexy,  in  Brooklyn,  on 
March  14.  1895,  in  the  sixty-eighth  year  of  his  age.  He  was  a 
graduate  of  the  College  of  Physicians  and  Surgeons,  of  New  York, 
of  the  Class  of  1851.  Of  late  years  his  residence  has  been  at 
Cedarhurst,  L.  L  and  his  attention  has  been  more  devoted  to  art 
than  to  the  practice  of  his  profession.  His  bas  reliefs  are  among 
the  most  beautiful  of  the  works  of  this  character.  He  was  also 
a  writer  of  much  force,  having  recently  presented  his  views  to 
various  medical  societies  and  in  published  articles  on  the  impor- 
tance of  the  preservation  of  forests.  We  regret  that  our  acquaint- 
ance with  the  doctor  was  so  slight  that  we  are  not  able  to  record 
a  tithe  of  the  qualities  and  powers  for  which  he  was  distinguished, 
but  hope  that  some  one,  more  favored,  will  contribute  to  the 
Journal  a  fuller  sketch  of  the  life  of  this  most  versatile  man. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the 
County  of  Kings  was  held  at  the  Society's  Building,  No.  356 
Bridge  Street,  on  Tuesday  evening,  February  19th,  1895,  at  8.30 
o'clock. 

The  President,  Dr.  Geo.  McNaughton,  in  the  Chair. 
There  were  about  1 50  members  present. 

The  minutes  of  the  Annual  Meeting  were  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  on  the  following  applications 
and  recommended  that  they  be  elected  to  membership  : 
.    Dr.  E.  A.  Wheeler,  Bellevue,  N.  Y.,  1879. 
,     Dr.  W.  H.  Haynes,  Univ.  N.  Y,  1876. 

The  Secretary  presented  the  following  applications  for  mem- 
bership : 

Dr.  D.  C.  Kevin,  771  Monroe  St.;  L.  I.  C.  II...  1893;  proposed 
by  Dr.  J.  H.  Droge;  Dr.  J.  C.  Kennedy. 

Dr.  Arthur  C.  Jacobson,  Brooklyn  City  Hospital;  L.  I.  C.  H. 
'94;  proposed  by  Dr.  Wm.  II.  Skene;  Dr.  Geo.  McNaughton. 
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Dr.  Matthew  J.  Leland,  29  Sterling  Place;  Univ.  of  City  of 
N.  Y.,  1883;  Dr.  A.  Otterson,  proposer;  seconded  by  Dr.  Jarvis 
S.  Wight. 

Dr.  Robert  Graham,  74  Rush  St.;  L.  I.  C.  H.,  i893;Tproposed 
by  Dr,  Jas.  L.  Kortright;  Dr.  David  Myerle. 

The  Secretary  presented  the  resignations  of  Dr.  Geo.  G.  Ward 
and  Dr.  Belcher  Hyde,  on  account  of  removal  from  the  city,  to- 
gether with  the  recommendation  of  Council  that  the  resignations 
be  accepted. 

On  motion  duly  seconded  and  carried,  the  resignations  "were 
accepted. 

Tne  Secretary  presented  a  communication  from  Surgeon 
General  Sternberg  in  response  to  a  resolution  of  the  Society  re- 
questing that  his  office  undertake  the  publication  of  the  Index- 
Medicus,  the  same  having  been  discontinued  by  the  former  pub- 
lishers— in  which  he  stated  that  this  would  not  be  practicable  un- 
less a  special  appropriation  could  be  obtained  from  Congress  for 
that  purpose,  as  at  present  there  were  no  funds  at  his  disposal 
applicable  to  such  purpose. 

ELECTION  OF  MEMBERS. 

The  name  of  Dr.  Max  M.  Levy,  having  been  regularly  pro- 
posed and  acted  upon  by  Council,  he  was  declared  by  the  Chair 
elected  to  membership. 

The  President  announced  the  deaths  of  Dr.  A.  C.  Hallam,  and 
Dr.  Louis  Conrad,  and  referred  the  matter  to  the  Historical  Com- 
mittee to  prepare  suitable  obituaries. 

SCIENTIFIC  BUSINESS. 

Dr.  Joseph  W.  Ingalls  presented  a  paper  entitled,  "The  early 
correction  of  Ametropia. " 

Discussed  by  Drs.  Mathevvson,  Prout,  North,  and  Water- 
worth. 

The  following  papers  were  presented  : 

"  Antitoxine — Technique  of  its  Preperation, "'  by  Charles  W. 
Fitzpatrick,  M.D.,  N.  Y.  Board  of  Health. 

"Published  cases  to  date  of  Diphtheria  treated  by  Antitoxine," 
by  J.  M.  Van  Cott.  Jr.,  M.  D. 

"  Indications  for  its  use  and  mode  of  administration,"  by  A. 
Campbell  White,  M.D.,  Resident  Physician,  Willard  Parker  Hos- 
pital, New  York. 

Discussed  by  Drs.,  Otterson  and  Henry. 
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Dr.  Otterson  moved  that  a  vote  of  thanks  be  tendered  Drs. 
Fitzpatrick  and  White  for  their  valuable  papers.  Seconded  and 
carried  ;  so  ordered. 

REPORTS  OF  COMMITTEES. 

The  Committee  of  New  Building  reported,  through  its  Chair- 
man, Dr.  Maddren,  that  the  subscriptions  to  date  amounted  to 
over  $i  i.ooo. 

The  Telephone  Committee  reported,  through  the  Secretary, 
Dr.  Myerle,  that  the  Telephone  Bill,  providing  for  lower  rates, 
was  progressing  favorably,  and  at  present  the  prospects  of  its 
passing  were  good,  and  that  a  final  hearing  was  to  be  had 
February  1 9th. 

The  Special  Committee  appointed  to  confer  with  the  civil 
authorities  to  try  and  secure  an  appropriation  for  the  use  of  the 
Health  Department  in  the  preparation  of  antitoxine,  reported 
through  its  Chairman,  Dr.  Stuart,  that  they  had  secured  through 
His  Honor,  Mayor  Schieren,  an  appropriation  of  $10,000  for  this 
purpose. 

On  motion  the  report  was  received  and  the  Committee  dis- 
charged. 

UNFINISHED  BUSINESS. 

In  the  absence  of  Dr.  West,  the  Secretary,  Dr.  Myerle  read 
the  report  of  the  Board  of  Trustees,  which  on  motion  was  duly 
received. 

The  President  appointed  the  following  Obituary  and  Standing 
Committees  : 

OBITUARY  COMMITTEES. 

Dr.  A.  F.  Carroll  :  Drs.  Louis  M.  Dusseldorf,  Jos.  A.  Kene, 
Leon  M.  Fleming. 

Dr.  Samuel  H.  Olmstead  :  Drs.  H.  N.  Read.  Walter  M. 
Friend,  and  G.  E.  Clark. 

Dr.  Wm.  W.  Reese  :     Dr.  J.  H.  Hunt. 

Dr.  Charles  Corey:  Drs.  F.  H.  Colton,  J.  T  Conkling,  and 
Arthur  Mathewson. 

STANDING  COMMITTEES  : 

Membership  Committee  :  Dr.  J.  II.  Raymond,  Dr.  W.  N. 
Belcher,  Dr.  J.  H.  Droge. 

Historical  Committee  :  Dr.  Joseph  H.  Hunt,  Dr.  Wm.  Schroe- 
der,  Dr.  Wm.  Browning. 
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Entertainment  Committee  :  Dr.  H.  A.  Fairbairn,  Dr.  Gordon 
R.  Hall,  Dr.  C.  F.  Barber. 

Directory  for  Nurses :  Dr.  J.  T.  Duryea,  Dr.  J.  C.  MacEvitt, 
Dr.  J.  L.  Kortright. 

The  Secretary  stated  that  the  Council,  acting  under  the  new 
By-Laws  had  appointed  Dr.  0.  A.  Gordon  Assistant  Treasurer. 

On  motion,  duly  seconded  and  carried,  this  action  was  con- 
firmed. 

Note. — The  name  of  Dr.  W.  H.  Bates  should  appear  in  the  list 
of  active  members  printed  in  connection  with  the  report  of  the 
annual  meeting. 

The  Secretary  desires  to  inform  the  members  of  the  Society 
that  a  new  form  of  certificate  of  membership  is  under  considera- 
tion and  will  be  issued  when  definitely  decided  upon. 

There  being  no  further  business,  on  motion  adjourned. 

David  Myerle,  M.D. ,  Secretary. 

KINGS  COUNTY  MEDICAL  ASSOCIATION. 
At  the  April  meeting  Dr.  L.  Grant  Baldwin  will  read  a  paper 
on  Ectopic  Pregnancy. 

BROOKLYN  SURGICAL  SOCIETY. 

ACUTE   APPENDICITIS,    IN   WHICH    A    RAPID   PULSE   RATE   FOLLOWED  AN 
IODOFORM  DRESSING. 

Meeting  of  October  18,  1894. 

Dr.  ^Varbasse  presented  a  specimen  of  an  appendix  vermi- 
formis  removed  from  a  man  at  the  Methodist  Episcopal  Hos- 
pital in  the  service  of  Dr.  Pilcher.  Pain  and  tenderness  in  the 
right  iliac  fossa  with  nausea  and  vomiting  and  a  moderate  degree 
of  fever  were  the  only  symptoms  the  patient  presented  during 
the  first  few  days.  On  admission  to  the  hospital  the  temperature 
was  100.  20  and  the  pulse  at  the  rate  of  125.  The  abdomen  was 
very  tense.  There  was  an  exquisite  tenderness  over  the  right 
iliac  region,  but  no  observable  tumor.  Under  the  influence 
of  an  anaesthetic  a  very  slight  degree  of  induration  could  be 
felt  along  the  region  of  the  caput  coli.  The  abdomen  was  opened 
and  normal  intestine  was  discovered.  On  pushing  the  ascending 
colon  toward  the  median  line,  the  appendix  was  discovered  pass- 
ing upwards  and  along  the  outer  border  of  the  ascending  colon. 
In  appearance  it  was  perfectly  normal  at  its  base,  but  at  its  distal 
end  it  was  buried  in  plastic  exudate,  and  an  opening  was  discovered 
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through  this  exudate  into  the  appendix.  The  mucous  and  puru- 
lent contents  of  the  distended  end  or  the  appendix  oozed  out  of 
this  opening.  The  organ  was  ligated  about  its  base  and  ampu- 
tated. The  stump  was  buried  by  a  peritoneal  suture  and  then  the 
appendix  stripped  off  from  below  upward,  and  separated  from  the 
bowel  without  inflicting  any  injury  upon  it.  The  seat  of  opera- 
tion was  drained  by  a  strip  of  iodoform  gauze,  and  the  patient 
has  made  a  good  recovery  with  the  exception  of  a  curious  Condi- 
tion of  the  pulse,  which  delveloped  immediately  after  the  opera- 
tion. A  rapid  rate  up  to  176  without  any  inflammatory  cause 
followed  the  operation.  There  was  no  sign  of  an  extension  of 
the  peritonitis,  in  fact,  no  discomfort  on  the  part  of  the  patient 
except  this  very  rapid  pulse  rate.  And  although  the  operation 
was  done  five  days  ago,  the  pulse  rate  has  now  come  down  only 
to  130.  It  has  been  entirely  out  of  proportion  to  the  febrile 
movement.  It  is  possible  that  it  may  be  due  to  iodoform  poison- 
ing, or  more  probably  to  some  peculiar  nervous  condition  of  the 
patient  himself.  The  appendix  was  presented  with  the  longitudi- 
nal incision  at  the  seat  of  its  rupture.  After  the  operation  the 
temperature  did  not  reach  1010  and  has  declined  from  the  point 
of  100.  20  which  he  had  at  the  time  of  admission. 

Dr.  Wight  related  a  clinical  case  where  in  operating  for  the 
reduction  of  a  strangulated  inguinal  hernia  in  a  man  of  eighty- 
five  years,  in  which  the  caput  coli  and  about  twelve  inches  of  the 
colon  from  that  up  was  included  in  the  hernia  sac,  the  appendix 
vermiformis  was  only  five-eighths  of  inch  long.  He  had  never 
seen  the  appendix  so  small  before. 

Dr.  Delatour  referred  to  appendicitis  in  children.  In  five  cases 
ranging  from  ten  to  fifteen  years  of  age  he  had  noticed  that  there 
had  been  a  greater  tendency  to  perforation  and  rapid  development 
of  septic  peritonitis  without  adhesions  than  in  adults.  In  all  but 
one  of  the  five  cases  operation  was  performed  not  later  than  sixty 
hours  after  the  beginning  of  the  disease,  and  in  two  of  them 
there  was  perforation  through  the  wall  of  the  appendix.  Two 
cases  recovered  and  two  are  in  the  second  week  with  a  normal 
temperature.  Another  was  operated  on  two  days  ago  and  had  a 
temperature  of  99°  to-day.  The  first  case  was  operated  upon  on 
a  Monday  morning,  and  did  very  nicely,  except  for  a  very  rapid 
pulse,  such  a  pulse  as  Dr.  Warbasse  has  described  this  evening. 
The  temperature  on  Tuesday  was  normal,  and  on  Thursday 
afternoon,  the  operation  being  on  Monday,  the  temperature  was 
normal,  and  in  the  evening  the  temperature  was  between  980  and 
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ioo°.  During  the  night  the  child  had  an  attack  of  syncope  and 
never  rallied,  evidently  died  of  heart  paralysis.  Flushing  was 
not  used  in  any  of  the  cases,  but  all  the  material  was  carefully 
removed  with  gauze  sponges.  The  cavity  was  packed  with  iodo- 
form ;  wicking  and  an  outer  absorbent  dressing  applied.  The 
outer  dressing  was  changed  whenever  soiled  but  the  wicking  was 
not  changed  until  the  end  of  ten  days. 

Dr,  Wood  had  seen  one  of  those  cases  described  by  Ur. 
Delatour  in  St.  Mary's  Hospital,  where  a  boy  showed  a  gangre- 
nous appendix  which  had  not  yet  perforated  and  a  general  serous 
peritonitis.    There  were  no  adhesions  ;  the  case  recovered. 

Dr.  Wood  also  considered  the  rapid  pulse  in  case  presented  by 
Dr.  Warbasse  as  probably  due  to  iodoform  poisoning.  He  had 
observed  a  similar  rapid  pulse  at  this  hospital,  with  halucination 
in  a  case  in  which  iodoform  has  been  used  as  a  dressing  in  a  case 
of  incision  into  a  sarcoma  of  the  breast. 

Dr.  Pilcher  mentioned  that  all  credit  of  the  operation  in  case 
presented  was  due  the  assistant  surgeon  Dr.  Warbasse  himself, 
since  the  chief  was  absent  at  the  time  of  operation,  that  the  case 
came  under  his  care  and  the  after-treatment  was  under  his 
chargeas  well. 

In  reply  to  Dr.  Delatour's  question  as  to  the  experience  with 
appendicitis  in  children,  Dr.  Pilcher  said  that  among  his  earliest 
experience,  practicing  medicine  in  the  interior  of  Michigan,  he 
had  a  case  of  what  now  he  knew  to  have  been  appendicitis  in  a 
small  child  of  some  two  or  three  years  of  age.  In  this  case  with 
the  careful  use  of  hot  fomentations  to  the  abdomen  and  of  opiates  to 
relieve  its  pain,  in  due  time  the  child  recovered,  although  for  a  num- 
ber of  days  it  was  acutely  ill  with  all  the  symptoms  of  appendicitis. 

Later,  when  in  Brooklyn,  he  recalled  a  case  of  a  young  lad 
under  his  care  who  had  very  pronounced  symptoms  of  peritonitis 
with  marked  tumor  in  the  right  iliac  fossa,  he  was  very  ill  but  was 
carefully  guarded  by  opiates  and  fomentations  being  carried  along 
for  a  week  or  more  but  seemed  to  be  becoming  more  and  more 
critically  ill.  Evidently  there  were  adhesions  which  had  held  off 
the  gangrenous  focus  and  a  general  peritonitis  for  the  time_being 
was  prevented.  The  family,  at  that  period  of  the  case,  some  ten 
days  after  its  onset,  desired  consultation,  and  an  old  practitioner 
of  the  city  was  called  in  who  desired  that  rhubarb  should  be 
given.  The  child  was  given  rhubarb,  the  bowels  moved,  the 
child  recovered.  Improvement  took  place  rapidly  and  the  boy 
has  been- well  ever  since. 
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Another  case  was  a  young  boy  of  nine  or  ten  years  of  age 
which  he  had  seen  some  years  ago.  The  same  treatment  was  pur- 
sued as  regards  fomentations.  The  child  passed  along  through  the 
ordinary  course  of  such  cases  for  a  number  of  days,  until  sud- 
denly one  night  a  very  rapid  increase  of  his  abdominal  symptoms 
took  place  and  he  died  before  morning.  No  post  mortem  was 
made,  but  undoubtly  a  rupture  of  an  abscess  cavity  must  have 
taken  place  into  the  genereal  abdominal  cavity  and  the  rapidly 
fatal  result  ensued  from  the  conditions  produced  by  it. 

Later  in  the  history  of  his  experience,  he  had  seen  a  little  girl 
some  eight  or  nine  years  of  age  who  presented  the  symptoms  of 
appendicitis  of  an  acute  character  with  the  probable  already  invol- 
vement of  the  general  peritoneum.  Nevertheless,  it  was  subjected 
to  abdominal  section,  and  true  enough  a  gangrenous  appendicitis 
and  diffused  peritonitis  were  found  to  be  present  and  the  child 
lived  but  a  short  time. 

Another  little  girl  about  the  same  age,  nine  or  ten  years,  was 
at  nearly  the  same  period  of  time,  where  the  evidences  of  a 
general  involvement  of  the  peritoneum  were  so  marked  that  no 
operation  was  advised  and  the  child  lived  a  number  of  days  before 
it  died,  but  died  finally. 

At  the  present  moment  these  five  cases  were  the  number  of 
cases  of  appendicitis  in  small  children  which  he  could  recall. 
Another  case  however  presented  all  the  evidence  of  appendicitis 
and  was  operated  upon  by  him  ;  in  a  little  girl  of  six  years  of 
age,  upon  opening  the  peritoneal  cavity  an  abundant  puru- 
lent secretion  escaped  showing  the  presence  of  peritonitis.  The 
peritoneal  cavity  was  washed  out  as  well  as  possible  and  drainage 
instituted,  but  after  three  days  the  child  died.  At  the  post 
mortem  the  appendix  which  was  not  found  at  the  time  of  the 
operation  was  found,  and  found  to  be  perfectly  healthy  ;  there 
was  no  appendicitis.  A  very  careful  examination  of  all  the 
abdominal  organs  was  made  and  no  lesion  whatever  was  found 
to  account  for  the  onset  of  the  peritonitis.  It  still  remained  a 
mystery  as  to  the  occasion  of  the  disease,  infectious  peritonitis. 
The  child  was  a  healthy  child  and  healthy  to  the  moment  of 
being  seized,  and  was  seized  very  acutely;  and  was  in  a  state  of 
collapse  some  twenty-four  hours  before  it  was  rallied  sufficiently 
to  make  the  idea  of  a  section  at  all  justifiable,  and  when  it  was 
made  this  general  peritonitis  was  found  to  be  present. 

As  to  the  very  high  pulse  in  these  cases,  the  suggestion  was 
made  by  Dr.  Warbasse  himself  in  the  report  of  the  case  that  for 
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nearly  a  week  the  man  had  no  food  ;  when  he  was  admitted  he 
was  suffering  from  starvation.  And  that  may  have  had  some- 
thing to  do  with  the  rapid  aetion  of  the  heart.  It  possibly  may 
have  rendered  it  more  susceptible  to  the  toxic  effect  of  iodoform. 
He  thought  the  two  together,  the  lack  of  nutrition  and  the  toxic 
effect  of  the  iodoform  might  be  considered  the  cause  of  the  rapid 
heart  action. 

Dr.  Warbasse  added  that  the  condition  of  the  appendix  under 
discussion  was  one  of  unquestionable  necrosis  involving  pretty 
much  the  whole  tip  of  the  appendix.  So  that  the  justification  of 
extirpation  of  the  appendix  is  one  which  is  hardly  a  subject  for 
discussion.  A  necrotic  mass  in  the  abdominal  cavity  is  certainly 
to  be  combated  by  surgery,  and  he  was  sure  that  a  few  more  hours 
would  have  seen  a  much  more  serious  condition  of  things  than 
was  presented  at  the  time  the  operation  was  performed. 

Dr.  Wight  said  he  had  seen  in  children  especially,  a  number  of 
cases  of  abscess  due  to  appendicitis  that  had  begun  slowly  and 
gone  on  a  long  time  and  not  causing  very  much  disturbance,  but 
finally  pointed  at  the  superior  anterior  spine  of  the  ilium  where  they 
could  be  reached  easily.  Even  in  adults  he  had  seen  this  trouble 
warded  off  in  the  same  way.    They  could  not  have  done  better. 

Dr.  Wackerhagen,  during  the  past  year,  had  known  of  sev- 
eral cases  of  poisoning  from  iodoform  packing  tnd  asked  if  any 
of  the  members  of  the  Society  had  substituted  sterilized  gauze  for 
drainage. 

Dr.  Pilcher  replied  that  it  had  been  his  habit,  where  a  consid- 
erable amount  of  gauze  packing  was  required,  to  make  only  the 
outer  portion  of  it  of  iodoform  gauze  while  the  great  mass  of  it 
was  made  of  sterilized  gauze,  so  as  to  diminish  the  iodoform  to 
the  least  possible  amount.  He  had  had  no  iodoform  poisoning 
for  some  years. 

H   

Meeting  of  November  i,  18^4. 

EXCISION  OF  THE  HEAD  OK  THE  HUMERI'S  FOR  TI/BERCULOSIS. 

Dr.  Bristow  presented  a  patient  with  the  following  history  : 
About  three  years  ago  the  patient  fell  down  a  steep  flight  of 
steps  in  Smith  street  and  struck  on  his  right  hand,  injuring  his 
shoulder.  He  was  taken  to  Long  Island  College  Hospital,  but 
refused  to  remain  for  the  prescribed  treatment.  In  August,  1892, 
he  returned.  In  the  meantime  he  had  had  considerable  swelling 
of  the  shoulder,  principally  in  front.     During  the  three  months 
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following  the  accident  two  or  three  sinuses  had  formed,  one  in 
front  and  one  down  below,  both  of  which  discharged.  He  finally 
went  to  a  physician  in  the  city  who  told  him  that  at  some  time 
he  would  have  to  have  an  operation. 

The  Qth  of  last  August  he  was  again  admitted  to  the  hospital 
and  exsection  of  the  head  of  the  humerus  was  performed  by  Dr. 
Bristow.  The  portion  removed  was  examined  by  the  pathologist 
and  found  to  contain  tubercle  bacilli.  The  patient  made  an  un- 
eventful although  somewhat  slow  recovery  and  now  has  a  good, 
useful  arm  and  can  pursue  his  professional  duties  as  a  telegrapher. 
Before  the  operation  the  arm  was  absolutely  useless.  The  case 
was  shown  principally  because  of  the  rarity  of  the  tubercular 
process  in  this  joint  and  particularly  at  the  patient's  time  of  life 
(forty-five  years). 

Dr.  Wood  stated  that  the  only  excision  of  the  shoulder  joint 
which  he  had  made  for  tuberculosis  was  in  a  child  of  two  years 
of  age,  and  that  he  now  thought  that  case  would  have  gotten  well 
without  the  excision  ;  that  it  was  his  opinion  that  many  cases  of 
tuberculosis  of  the  shoulder  joint  would  recover  without  excision. 
That  the  reason  why  tuberculosis  of  the  shoulder  joint  was  so 
much  more  satisfactory  to  treat  than  in  other  joints  is  that  we 
have  continuous  extension.  He  stated  that  the  usual  treatment 
for  children  in  such  cases  in  his  experience  had  been  simply  to 
swing  the  wrist  around  the  neck ;  and  although  more  or  less 
ankylosis  is  produced,  a  good  recovery  has  been  obtained  in  from 
six  to  eight  months,  even  when  sinuses  are  present. 

Dr.  Warbasse  believed  that  it  would  have  been  impossible  for 
the  patient  presented  to  have  had  a  useful  arm  without  an  opera- 
tion, and  also  by  the  operation  the  septic  and  tubercular  focus  was 
removed  and  therefore  the  patient  had  a  better  chance  for  general 
constitutional  improvement. 

Dr.  Wood  said  that  his  remarks  did  not  apply  to  such  a  case 
as  this,  that  about  that  there  could  be  no  question,  but  referred  to 
tuberculosis  in  children  and  to  tuberculosis  sicca  in  adults. 

OSTEOMA   OF   SUPERIOR  MAXILLA. 

Dr.  Wood  presented  a  young  woman  whom  he  had  first  seen 
in  November,  1893.  At  that  time  she  said  she  was  perfectly  well 
until  five  years  ago,  and  then  a  swelling  of  the  right  cheek  began. 
This  increased  rapidly  for  two  years  and  for  the  last  three  years 
the  increase  in  size  had  been  slower  but  continual.  The  tumor 
filled  the   whole   region.     Dr.   Fowler  was   to  have  presented 
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a  plaster  cast  taken  before  the  operation,  had  he  not  been  de- 
tained. It  was  a  well  marked  tumor  that  caused  her  a  great 
deal  of  deformity.  At  that  time  there  was  no  interference  with 
the  eye,  nose  or  the  palate.  It  seemed  to  be  the  outgrowth 
of  the  periosteum.  An  incision  was  made  in  November,  1893, 
following  the  lines,  starting  from  the  middle  of  the  upper 
lip  up  to  the  inner  canthus.  This  tumor  was  easily  removed  from 
the  periosteum  ;  it  was  bony  but  almost  friable.  The  periosteum 
was  allowed  to  come  down,  the  sutures  inserted  and  she  showed 
no  deformity,  drainage  occurring  through  the  mouth.  A  week 
afterwards  there  was  some  septic  infection  and  an  abscess  devel- 
oped between  the  bones  and  the  soft  parts  which  required  a 
second  incision  aud  a  drainage  through  the  mouth.  A  month 
afterwards  there  was  a  recurrence  of  the  growth  externally  ;  there 
was  no  question  but  that  it  was  recurring  throughout  its  whole 
extent,  and  December  31st,  1893,  the  wound  was  again  opened 
along  the  lines  of  the  old  incision.  At  that  time  the  superior  max- 
illa was  removed  with  the  exception  of  the  orbital  plate  ;  the  parts 
were  laid  back  as  they  are  at  present,  and  nothing  further  has 
been  done  for  her.  She  is  in  the  condition  she  was  in  December, 
1893,  or  some  six  months  back.  The  case  was  considered  one 
of  osteoma;  there  was  no  evidence  of  sarcoma.  He  did  not  be- 
lieve these  cases  were  considered  malignant  but  recur  unless  the 
whole  bone  is  removed.  Both  of  these  operations  were  very 
bloody  ones,  the  tumor  being  very  vascular.  He  had  never  seen 
worse  haemorrhages  at  any  operation.  There  was  an  cedema  of 
the  lower  eyelid  for  some  time  afterwards. 

PARALYSIS    FOLLOWING     INJURY     TO     POSTERIOR     INTEROSSEUS     NERVE  IN 
ATTEMPTING   TO   REDUCE   A   DISLOCATION   OF  THE  ELBOW. 

Dr.  Rand  gave  a  brief  history  of  a  case.  Some  six  or 
eight  weeks  ago  a  child  was  sent  to  the  hospital  with  a 
diagnosis  of  dislocation  of  the  elbow  joint  and  fracture.  The 
physician  who  had  first  seen  the  child  called  in  aid,  and  under 
an  anaesthetic,  he  had  manipulated  it  but  was  not  satisfied  with 
the  result.  On  examination  the  external  condyle  was  found  to  be 
fractured.  There  was  also  complete  paralysis  of  the  muscles  sup- 
plied by  the  posterior  interosseous  nerve.  At  the  end  of  three 
weeks  these  muscles  were  still  completely  paralyzed.  While  the 
consent  of  the  parents  to  an  operation  was  being  obtained,  the 
child  began  to  show  some   signs    of   improvement,  enough  to 
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warrant  delaying-  operation.  At  the  present  time,  now  some  seven 
weeks  since  the  injury,  the  child  has  recovered  complete  use  of  the 
extensor  muscles  of  the  forearm.  The  probable  pathological  con- 
dition present  was  a  bruising  of  the  nerve  with  possible  over- 
stretching during  the  manipulations  that  were  made  in  order  to  re- 
duce the  displacement. 

Dr.  Wight  could  not  recall  any  case  that  he  had  seen  where 
the  posterior  interosseus  has  been  injured  in  this  way.  He  was 
at  a  loss  at  the  time  that  the  patient  was  brought  into  the  hospital 
to  account  for  it,  but  afterwards  allowed,  as  the  doctors  say  now, 
that  it  was  probably  due  to  severe  manipulation  to  reduce  the  dis- 
location. 

FRACTURE  OF  THE  SKULL. 

Dr.  Figueira  related  a  case  of  fracture  of  the  skull.  A  boy, 
about  sixteen  years  old,  about  ten  days  ago,  fell  down  an  ele- 
vator about  thirty  feet,  and  struck  on  the  right  side  of  his  head. 
He  was  stunned  by  the  fall,  when  picked  up  he  had  regained 
consciousness  and  when  the  ambulance  surgeon  saw  him 
was  able  to  answer  questions.  His  pupils  responded  equally 
and  he  had  no  paralysis.  He  was  brought  to  the  hospital  and 
was  seen  within  three  hours  of  the  accident.  Then  he  had  paraly- 
sis of  the  left  side.  The  right  pupil  was  extremely  dilated,  did  not 
respond  to  light  and  he  was  comatose.  On  the  right  parietal  bone 
there  was  a  large  swelling,  but  when  the  skull  was  shaved  there 
was  no  wound.  There  being  indications  for  an  operation  the 
scalp  was  raised  and  a  fracture  was  found.  The  line  of  fracture 
ran  in  the  line  of  the  junction  of  the  parietal  and  frontal  bones, 
and  it  curved  around  and  involved  a  piece  of  bone  of  an  oval 
shape  about  two  inches  by  an  inch  and  a  half  about  half  an  inch 
from  the  superior  angle  of  parietal  bone.  A  piece  of  the  bone 
was  removed  and  the  fractured  bone  was  elevated  and  then  the 
blood  oozed  freely.  The  opening  was  enlarged  in  the  line  of  the 
fracture  with  the  idea  that  if  there  was  a  wound  of  an  artery  it 
had  been  caused  by  the  depressed  edge  of  the  bone.  After  open- 
ing the  skull  a  branch  of  the  middle  meningeal  artery  was  found 
spurting.  It  was  secured  by  passing  a  stitch  under  it  with  a  tine 
needle  with  a  probe  wrapped  in  cotton.  Quite  a  number  of  clots 
were  removed  from  between  the  cranium  and  the  dura  mater.  At 
this  time  the  pulse  was  about  120.  The  next  morning  the  tem- 
perature was  1030,  the  respirations  were  40  but  he  had  regained 
consciousness  and  he  had  motion  of  both  extremities.  That  after- 
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noon,  about  six  o'clock,  temperature  had  come  down  to  about  ioo°; 
pulse  was  yet  rapid  and  respirations  were  about  20,  and  a  little 
irregular  ;  since  then  he  has  made  good  recovery.  The  wound 
is  all  healed,  his  pulse  and  temperature  are  normal.  He  eats, 
sits  up  and  feels  well. 

The  points  to  which  attention  was  directed  were  the  fact  that 
after  the  fall  he  regained  consciousness.  That  was  followed 
within  a  short  time  by  increasing  coma,  by  dilatation  of  the  pupil 
on  the  side  of  the  injury  and  by  paralysis.  There  was  one  thing 
about  the  paralysis  that  he  wished  to  call  attention  to,  namely, 
the  semi-spastic  condition  of  paralyzed  limbs.  The  dilata- 
tion of  the  pupil  and  the  condition  of  coma  and  paralysis 
coming  on  several  hours  after  injury  show  evidently  that  it  was 
brought  about  not  by  the  immediate  results  of  the  blow,  but  by 
something  that  followed  and  compressed  the  brain  in  a  gradual 
way,  evidently  haemorrhage,  as  the  operation  verified. 

Another  point  of  interest  was  the  way  of  securing  the  artery. 
He  had  seen  attempts  made  to  secure  the  artery  with  forceps,  and 
had  seen  the  artery  ruptured  worse  with  the  forceps  than  by  the 
injury. 

Another  point  of  interest  was  the  rise  of  temperature  and  the 
quick  respiration,  evidently  not  due  to  inflammatory  causes  but 
to  nervous  disturbance. 

COMPRESSION  OF  THE     BRACHIAL     ARTERY    BY    DIASTASIS  OF   HUMERUS  IN 
BACKWARD  DISLOCATION   OF  ULNA. 

Dr.  Bristow  related  the  history  of  a  case  that  had  occurred  in 
his  service  at  Long  Island  College  Hospital.  A  diagnosis  of  dis- 
location of  ulna  backward  had  been  made,  but  on  a  more  careful 
examination  he  found  there  had  been  a  diastasis  of  the  humerus 
with  projection  of  the  upper  fragment  forward  into  the  bend  of 
the  arm.  The  point  of  interest  at  the  time  of  examination  was 
the  fact  of  non-pulsation  of  both  radial  and  ulnar  arteries,  the 
forearm  being  quite  cold.  The  pressure  of  upper  fragment 
against  the  artery  could  not  have  lasted  more  than  three-quarters 
of  an  hour,  for  the  child  had  only  been  injured  one-half  hour  before 
being  examined  and  in  fifteen  minutes  the  fragment  had  been  re- 
duced and  the  arm  put  into  an  angular  splint.  A  clot  must  have 
formed  from  the  compression  in  a  very  short  time  indeed.  The 
collateral  circulation  was  taking  care  of  the  forearm  however,  and 
the  precaution  which  he  adopted  was  to  practically  omit  all 
bandages   on    the   forearm.     Dr.    Bristow  stated  that  Hamilton 
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in  his  work  on  Fractures,  reports  three  cases  in  which  suits  for 
malpractice  were  brought  against  physicians  who  had  had  charge 
of  similar  fractures,  the  charge  being  that  gangrene  had  followed 
as  a  result  of  too  tight  bandaging.  There  was  a  similar  case  in 
this  city  also  in  which  there  was  quite  a  long  law  suit  which  case 
was  finally  decided  against  the  plaintiff  however. 

The  point  he  wished  to  make  was  that  in  these  cases  a 
bandage  properly  applied  may  yet  result  in  gangrene  if  the  artery 
has  been  occluded  by  the  presence  of  the  anterior  fragment.  In 
his  case  it  would  not  have  been  difficult  for  this  occlusion  to  have 
escaped  notice  at  the  time,  and  a  very  slight  pressure  on  the  fore- 
arm might  be  just  sufficient  to  overcome  the  force  of  the  collat- 
eral circulation  and  gangrene  might  result  although  there  was  no 
undue  pressure.  In  his  case  pulsation  returned  to  the  vessels  at 
the  end  of  five  days,  which  may  be  accounted  for  in  one  of  two 
ways  :  either  by  canalization  of  the  clot  or  the  full  development 
of  the  collateral  circulation  about  the  elbow. 


BROOKLYN  SOCIETY  FOR  NEUROLOGY. 


JANUARY  MEETING. 

Dr.  A.  C.  Brush  reported  the  following  cases  : 

Case  I.— F.  H.,  male,  aged  fourteen  years.  Seen  in  the  Kings 
County  Hospital  on  Oct.  2,  1894.  Six  months  previous  to  his  ad- 
mission, he  fell  from  a  tree  striking  the  back  of  his  head.  The 
accident  was  followed  by  occipital  pain  and  he  slowly  developed 
his  present  condition.  Walks  by  dragging  the  left  toe  while  the 
left  knee  passes  in  front  of  the  right.  Complains  of  occipital  pain 
and  vertigo.  There  is  marked  loss  of  power  in  the  extensors  of 
the  left  foot  and  the  abductors  of  the  left  thigh  with  almost  com- 
plete loss  of  power  in  the  flexors  of  the  left  hand.  Tongue  pro- 
trudes to  the  left.  The  tendon  reflexes  are  exaggerated.  Tactile 
sensation  is  diminished  on  the  left  side  of  the  face  and  neck  and 
the  temperature  sense  is  diminished  in  the  left  hand.  Pupils  di- 
lated and  sluggish.  Choked  discs  in  both  eyes,  and  marked  loss 
of  vision.  Complete  loss  of  hearing  in  the  left  ear.  Marked  ten- 
dency to  fall  to  the  right.  Projectile  vomiting.  Locomotor  and 
static  ataxia  and  ptosis  of  left  eye  lid  with  left  internal  strabismus. 
The  diagnosis  of  tumor  at  base  was  made.  He  gradually  improved, 
except  for  increased  severity  in  the  vomiting,  vertigo  and  strabis- 
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mus,  up  to  Nov.  27th,  when  he  developed  a  marked  cachexia,  total 
blindness,  and  severe  attacks  of  vertigo  followed  by  vomiting.  He 
died  suddenly  Dec.  18,  1894. 

Autopsy  showed  the  brain  and  membranes  unusually  dry.  Pos- 
terior fossa  distended  by  a  reddish  fluid.  Lower  two-thirds  of  the 
left  lobe  and  under  surface  of  the  right  lobe  of  the  cerebellum  con- 
verted into  a  soft  yellowish  mass.  All  the  viscera  intensely  con- 
gested. Microscopically  the  tumor  was  formed  of  small  round 
and  spindle-shaped  cells,  with  little  or  no  intercellular  substance, 
forming  a  glio-sarcoma. 

DISCUSSION. 

Dr.  C.  F.  Barber  :  I  saw  this  case  at  the  Eye  and  Ear  Hospital 
before  its  admittance  into  the  County  Institution.  He  had  been 
referred  to  my  clinic  by  the  Eye  men  who  had  fitted  him  to  glasses 
on  several  occasions  during  the  past  three  months.  The  symptoms 
which  have  been  enumerated  by  Dr.  brush  were  then  present,  but 
not  so  well  marked  as  when  seen  by  the  doctor.  The  symptoms 
of  a  tumor  were  to  my  mind  so  pronounced  that  I  unhesitatingly 
told  his  mother  that  such  was  the  case  and  the  result  would  in  all 
probability  lie  fatal.  The  most  striking  feature  of  the  case  was 
seen  at  the  autopsy  and  that  was  the  dry  condition  of  the  brain 
and  membranes.  These  as  Dr.  Brush  has  said  were  absolutely 
devoid  of  moisture,  and  so  pronounced  was  this  fact  that  on  pass- 
ing a  cloth  over  the  surface  it  could  not  be  found  to  have  absorbed 
any  moisture.  Glioma  is  one  of  the  most  frequent  conditions 
found  when  tumor  is  the  cause  of  the  trouble  within  the  cranium 
and  this  case  simply  helps  to  make  this  fact  more  certain. 

Dr.  Browning  :  This  case  is  certainly  of  interest  as  these  neo- 
plasms are  constantly  coming  before  us  and  we  should  endeavor 
to  report  them  so  that  the  symptoms  may  be  added  to  the  list  al- 
ready in  existence.  I  should  like  to  ask  the  last  speaker  if  he  does 
not  consider  neoplasms  of  a  tubercular  nature  of  more  frequent 
occurrence  than  glioma. 

Dr.  Barber:  In  answer  to  Dr.  Browning  I  should  say  certainly, 
tubercular  disease  is  undoubtedly  the  more  frequent,  something 
like  two  to  one. 

Case  II. — Mrs.  E.  H.  M.,  aged  thirty-nine  years.  This  case  oc- 
curred in  the  practice  of  Dr.  J.  A.  Somers,  and  was  seen  in  con- 
sultation with  him  on  Jan.  22,  1895.  Two  days  previous  to  my 
visit  the  patient  pulled  a  wardrobe-folding  bed  upon  herself,  forcibly 
bending  her  head  to  one  side.     Examination  showed  the  head  to 
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be  carried  forward  and  rotated  to  the  right  and  that  the  spine  of 
the  fifth  cervical  vertebra  was  displaced  forward  and  rotated  to 
the  left.  There  was  complete  paralysis  of  all  the  voluntary  mus- 
cles, except  the  diaphragm,  and  loss  of  sensation,  below  the  clav- 
icles.    All  the  reflexes  were  absent.     Urine  retained. 

Temperature,  ioi3/50°.  Pulse,  88.  Respirations,  36.  On  the 
24th  the  respirations  had  risen  to  44-  Extension  was  made  by 
gentle  traction  on  the  chin  and  occiput,  counter-extension  being 
made  on  the  shoulders,  with  the  result  of  almost  entirely  correct- 
ing the  deformity.  The  patient  did  well  for  the  next  four  hours, 
when  she  became  delirious  and  commenced  to  move  her  head 
about  and  died  suddenly  eight  hours  after  the  reduction. 

Examination  after  death  showed  that  the  dislocation  had  re- 
curred, that  the  cord  was  badly  crushed,  and  that  scattered  over 
the  back,  buttocks  and  dorsum  of  the  feet  and  hands  was  a  large 
number  of  water  blisters  about  the  size  of  a  five-cent  piece. 

DISCUSSION. 

Dr.  Barber:  I  have  seen  two  cases  with  postmortem  exam- 
inations. Fracture  as  well  existed  in  both  instances.  I  am  inclined 
to  think  that  fracture  of  the  spine  is  not  so  fatal  as  dislocation.  In 
fact  I  am  rather  on  the  side  which  favors  dislocation  as  the  cause 
of  death  in  the  great  majority  of  cases.  Fracture  may  occur  and 
recovery  take  place.  Walton's  experience  is  against  attempts  at 
reduction  in  cases  of  dislocation.  In  stout  persons  reduction  is 
unquestionably  much  more  difficult  than  in  thin. 

Dr.  Browning  :  Walton  has  since  reported  several  cases  of  suc- 
cessful reduction.  In  case  the  dislocation  takes  place  above  the 
fifth  cervical  vertebra  instant  death  usually  occurs,  as  the  phrenic 
nerveisin  such  case  affected.  Dr.  Brush's  methods  were  cer- 
tainly called  for  and  certainly  the  result  was  not  other  than  one 
could  expect  under  the  circumstance. 

Dr.  Barber  :  I  wish  to  add  that  reduction  has  been  made  in  two 
ways  ;  as  Dr.  Brush  did  and  by  suspension.  The  latter  however 
being  considered  the  most  effective  as  well  as  the  most  dangerous. 

A.  C.  Brush,  M.  D. ,  Secretary. 

A  CURIOUS  EPITAPH. 

(On  a  Vermont  churchyard  tombstone.) 
Happy  the  babes  who  privileged  by  fate 
To  shorter  labor,  and  a  lighter  weight, 
Received  but  yesterday  the  gift  of  breath, 
Ordered  to-morrow  to  return  to  death. 
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Stated  Meeting,  Nov.  2nd,  1894. 
(Continued  from  page  190.) 

The  President,  Dr.  Geo.  McNaughton,  in  the  Chair. 

PRESENTATION  OF  SPECIMENS   AND  CASES. 

Dr.  McNaughton  and  Dr.  L.  G.  Baldwin  presented  specimens 
of  ectopic  gestation,  with  the  histories. 

Discussion  by  Drs.  Skene,  Dickinson,  L.  G.  Baldwin,  Chase, 
McNaughton,  Maddren  and  Kortright. 

EXECUTIVE  SESSION". 

The  treasurer,  Dr.  Wm.  Maddren,  presented  his  annual  report. 

On  motion  the  Chair  appointed  Drs.  Duryea  and  Gordon  a 
Committee  to  audit  the  accounts  of  the  treasurer. 

This  Committee,  after  examination,  certified  that  the  Treasurer's 
accounts  were  correct  and  in  order,  and  on  motion  the  report  of 
the  treasurer  was  received,  and  the  Auditing  Committee  discharged. 

PROPOSAL   FOR  MEMBERSHIP. 

Dr.  Ernest  Palmer,  proposed  by  Dr.  Geo.  McNaughton  ;  en- 
dorsed by  Dr.  Wm.  Maddren,  and  Dr.  A.  Ross  Matheson. 

ELECTION  OF  OFFICERS. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President,  Dr.  Geo.  McNaughton. 

1st  Vice-President,  Dr.  A.  Ross  Matheson. 

2d  Vice-President,  Dr.  L.  Grant  Baldwin. 

Recording  Secretary,  Dr.  Wm.  H.  Skene. 

Corresponding  Secretary,  Dr.  R.  L.  Dickinson. 

Treasurer,  Dr.  Wm.  Maddren. 

Pathologist,  Dr.  J.  M.  Van  Cott,  Jr. 

Dr.  Jewett  in  retiring  from  the  Presidency,  thanked  the  Society 
for  its  support  and  encouragement  during  his  term  of  office  just 
closing. 
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PRESENTATION   OF  SPECIMENS. 

Dr.  Jevvett  reported  a  case  of  labor  presenting  the  following' 
features  :  The  woman  was  a  primipara,  at  term,  very  stout, 
pelvis  normal,  everything  all  right  except  that  the  head  which 
was  a  large  one  was  in  the  fundus.  As  the  pains  failed,  extraction 
was  done  from  above  the  brim.  Directly  after  I  had  removed  my 
hand  after  bringing  down  the  foot  the  child  uttered  a  faint  cry  in 
utero — vagitus  uterinus  ;  the  sound  was  characteristic  and  was 
noticed  by  the  nurse.  The  explanation  as  must  be  true  in  all 
such  cases  was  the  introduction  of  air  into  the  uterus  in  passing 
the  hand.  The  foot  began  to  twitch  and  fearing  the  child  would 
be  lost  I  delivered  somewhat  rapidly.  I  brought  down  the  left 
arm  first,  as  that  was  the  posterior  arm,  then  the  right  arm.  After 
extraction  of  the  right  the  left  arm  was  again  found  above  the 
brim.  I  had  meantime  rotated  the  trunk  to  bring  the  anterior  arm 
toward  the  sacrum  where  it  could  most  readily  be  reached.  The 
perineum  was  torn  completely  through,  and  torn  for  an  inch  and  a 
half  up  the  rectum.  As  the  sphincter  am  had  not  been  stretched, 
since  the  extraction  was  begun  before  the  breech  had  descended, 
its  tonicity  was  unimpaired.  The  end  of  the  torn  sphincter  on 
either  side  was  found  in  a  pocket  nearly  an  inch  in  depth.  The 
ends  of  the  muscle  were  drawn  up  with  a  tenaculum  as  the  sutures 
were  passed,  and  this  as  well  as  the  rest  of  the  pelvic  floor  was  in 
ten  daps  restored  to  its  primitive  condition. 

Dr.  Jewett  also  presented  the  uterus,  tubes  and  ovaries  and  a 
new  growth  which  he  had  recently  removed  from  the  same  pa- 
tient. In  the  uterus  there  was  a  myoma  in  the  cervix,  and  nu- 
meious  sub-peritoneal  myomata  over  the  body.  One  tube  was 
enormously  enlarged  and  full  of  pus,  the  other  dilated  and  hyper- 
trophied,  also  probably  contained  some  pus.  The  ovaries  were 
both  much  enlarged  and  cystic.  The  neoplasm  which  sprang 
from  the  region  of  one  ovary  was  believed  by  the  pathologist  to 
be  sarcoma.  The  woman  made  a  satisfactory  recovery.  He  had 
another  case  in  which  he  took  out  a  fibroid  a  few  days  ago 
— or  rather  amputated  it,  for  it  was  already  out — a  fibroid  the 
measurements  of  which  were  4^  by  b\  inches  and  weighing  2| 
pounds.  It  was  expelled  from  the  vagina  during  the  action  of  a 
cathartic.  The  woman  had  carried  the  tumor  for  ten  months  in 
the  vagina.  It  was  sloughing  and  pouring  out  a  copious  discharge 
of  necrotic  material. 

Dr.  Jewett  :  The  incision  the  pathologist  says  was  two  or  three 
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centimeters  below  the  os  internum  and  through  the  fibroid.  No 
discharge  occurring  through  the  vagina  during  the  first  forty-eight 
hours,  an  Outerbridge  dilator  was  introduced  into  the  canal  of  the 
stump.  This  made  good  drainage  and  the  temperature  fell.  The 
amputation  was  done  after  the  Goffe  method. 
Dr.  Baldwin  :  Was  the  cervix  left  in? 

Dr.  Chase  :  It  was  extra-peritoneal  when  you  got  through 
with  it  ? 

Dr.  Jewett :  Everything  extra-peritoneal  except  the  peritoneal 
injuries'.  The  recovery  was  a  very  good  one,  not  entirely  smooth, 
but  as  good  as  could  be  expected. 

The  woman  had  had  children,  but  not  recently.  I  haven't  at 
this  moment  the  notes  of  the  history. 

Dr.  MacEvitt  :  Did  you  say  there  were  fibromata  connected  with 
the  uterus  in  this  case? 

Dr.  Jewett  :  There  were  several  small,  sub-peritoneal  fibromata. 
The  whole  right  border  of  the  uterus  was  studded  with  little  nodules 
half  the  size  of  a  cherry  perhaps. 

There  was  no  difficulty  in  uniting  the  peritoneum  afterwards. 
There  was  enough  flap  to  cover  the  stump  easily. 

On  motion  adjourned.  Wm.  H.  Skexe,  M.  D. ,  Secy. 


ANTIPYRIN  AS  A  HEMOSTATIC. 


Dr.  Roswell  Park,  in  the  Medical  News,  recommends  a  5  per 
cent,  solution  of  antipyrin  in  sterilized  water  as  an  efficient 
haemostatic.  He  uses  it  as  a  spray  in  the  nasal  cavity,  for  epi- 
stasis,  upon  the  peritoneum,  upon  the  surface  of  the  brain  or 
wherever  else  there  is  oozing.  Of  course  it  has  not  power  to 
contract  vessels  of  any  size  that  spurt,  but  will  almost  instantly 
check  oozing.     He  has  found  it  also  to  be  unirritating. 


WIND  COLIC  IN  INFANTS. 

Dr.  Godfrey,  in  the  Medical  Record,  recommends  the  following 
prescription  : 

R   Extracti  zingiberis  fiuidi  c.c.  6  (3  jss-)- 

Tincturae  asafcetidae  c.c.  12  (  3  nj.). 

Aquae  menthae  piperita:, 

Aquae  cinnaniomi  aa  c.c.  30  (  |  j.). 

Syrupi  simplicis  q.  s.  ad  c.c.  120  (  §  iv.). 

M.  Sig. ;  3    j.  (c.c.  4)  t.  i.  d.  in  water  before  meals. 
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BY   WALTER    K.    CHASE,    M.  D. 


GLYCERIN   INJECTION'S  AS  AN  OXYTOCIC* 

Pelzer  (Centralbl.  f.  Gyndk,,  No.  26,  1894)  read  a  communica- 
tion on  this  subject  at  a  recent  meeting  of  the  Cologne  Obstetrical 
Society.  He  had  collected  twenty-eight  cases,  including  nineteen 
in  his  own  experience.  Glycerin  was  used  eighteen  times  for  in- 
duction of  premature  labor  ;  in  fifteen  of  these  cases  the  pelvis 
was  narrowed,  in  two  there  was  Bright's  disease,  and  in  one  pla- 
centa prsevia.  To  stimulate  uterine  action  at  term,  glycerin  was 
injected  in  seven  cases  of  simple  atony,  in  two  of  placenta  prsevia, 
and  in  one  for  some  other  complication.  The  pains  came  on  after 
an  average  interval  of  two  hours  following  the  injection.  Eight 
or  ten  hours  elapsed  before  complete  dilatation  of  the  os,  or  a 
longer  space  of  time  in  cases  of  contracted  pelvis.  Two  of  the 
mothers  died,  both  from  severe  eclampsia  ;  the  foetus  was  putrid 
in  both  cases.  One  child  required  craniotomy  on  account  of  its 
great  size.  Three  children  died  from  placenta  prsevia  and  strang- 
ulation by  the  funis.  One,  hardly  thirty-two  weeks  old,  died  a 
quarter  of  an  hour  after  birth.  Only  in  one  case  could  the  vio- 
lence of  the  pains  be  a  possible  cause  of  the  death  of  the  child. 
The  glycerin  had  done  its  duty.  Pelzer,  however,  deprecates  in- 
judicious zeal  in  this  method  ;  thirty  to  fifty  cubic  centimetres, 
not  one  hundred  cubic  centimetres,  are  sufficient  for  injection. 
The  method  is  not  suitable  for  cases  of  eclampsia  and  placenta 
praevia,  except  the  lateral  variety,  where  the  placenta  can  be 
avoided. 

Geuer  {ibid.)  read  notes  of  three  cases  of  induction  of  premature 
labor  by  injection  of  glycerin,  in  all  of  which  both  mother  and 
child  were  saved.  The  first  two  mothers  were  over  thirty-two, 
with  contracted  pelves  ;  craniotomy  had  been  performed  in  pre- 
vious labors.     The  third  case  was  an  instance  of  bad  eclampsia  ; 

*[Here,  after  the  use  of  glycerin  as  an  oxytocic  in  twenty-one  cases,  there  is 
no  evidence  to  show  that  its  use  is  as  dangerous  as  some  have  supposed. 
Doubtless  the  smaller  quantity  suttlcient  to  produce  the  result  is  the  safer 
method — W.  B.  C] 
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40  grammes  of  glycerin  were  injected,  the  os  being  at  the  time 
uncontracted  ;  there  was  oedema,  with  much  albuminuria.  Forty 
hours  later  a  healthy  living  child  was  born. — British  Medical 
Journal,  July  21,  1894. 

CONSERVATIVE  SURGERY  ON   THE   UTERINE  APPENDAGES. 

Baldy  {Annals  0/  Gyncecol.  and  P Led.,  April,  1894) — It  would 
be  folly  to  attempt  to  formulate  any  hard  and  fast  rules  for  the 
treatment  of  this  class  of  patients  ;  each  case  must  be  settled  on 
its  own  merits.  But  from  a  careful  study  extending  over  some 
years,  certain  general  propositions  may  not  be  out  of  place. 

(1)  The  vast  majority  of  Fallopian  tubes,  whose  canals  have 
been  closed  by  pelvic  inflammations,  have  been  rendered  useless 
for  all  time  to  come. 

(2)  There  is  no  way  in  which  we  can  with  any  certainty  dis- 
tinguish those  few  cases  in  which  the  tube  might  again  be  ren- 
dered patulous,  and  in  experimenting  in  this  direction  practice  has 
clearly  demonstrated  that  infinite  harm  may  be  done  as  against 
the  little  good. 

(3)  It  is  always  well  to  save  healthy  ovarian  tissue  for  the 
sake  of  the  continuance  of  menstruation  and  ovulation  where  this 
can  safely  be  accomplished. 

(4)  Uncomplicated  small  hai'inatomata  and  hydrops  folliculi 
do  not,  as  a  rule,  give  rise  to  distressing  symptoms. 

(5)  It  is  extremely  probable  that  in  the  case  of  the  vast  major- 
ity of  uncomplicated  ovarian  diseases  upon  which  so-called  con- 
servative surgery  has  been  used,  the  relief  of  symptoms  has  arisen 
not  from  the  surgery,  but  from  the  enforced  rest  in  bed,  proper 
feeding,  nursing,  and  removal  from  care  and  worry;  the  disease 
being  general  and  not  local. 

(6)  Adhesions  or  prolapse  do  not  necessarily  necessitate  re- 
moval of  the  uterine  appendages. 


BACKWARD    DISPLACEMENTS   OF   THE  UTERUS. 

Davenport  (Annals  of  Gyntzcol.  et  Pwd..  August,  1894)  sums  the 
matter  up  in  the  following  propositions  : 

(1)  In  cases  of  uncomplicated  retroversion  or  retroflexion  of 
the  uterus,  the  choice  of  treatment  lies  between  shortening  the 
round  ligaments  and  the  wearing  of  a  pessary. 

(2)  A  cure,  either  anatomical  and  symptomatic,  or  sympto- 
matic alone,  may  be  confidently  expected  from  the  use  of  a  pessary 
in  about  25  per  cent,  of  all  cases. 
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(3)  Where  a  cure  is  effected,  it  is  usually  within  a  year  or  a 
year  and  a  half  after  beginning  treatment. 

(4)  A  large  proportion  of  those  not  cured  can  wear  a  pessary 
without  discomfort. 

(5)  The  operation  for  shortening  the  round  ligaments  should 
be  limited  to  those  cases  where  a  pessary  cannot  be  worn,  to 
those  who  prefer  it  to  wearing  a  support  for  years,  to  cases  where 
vaginal  treatment  is  inappropriate,  and  as  supplementary  to  other 
operations. 


BICYCLING   FOR  WOMEN. 

Dickinson  (American  Journal  of  Obstetrics,  January,  1895), 
concludes  that  "Under  proper  conditions  of  costume  and  posture, 
with'  care  that  the  exercise  be  gradually  increased  and  properly 
graded  for  the  individual  case,  and  where  there  is  no  acute  inflam- 
mation to  contraindicate  it,  bicycling  will  probably  show  itself 
capable  of  large  results  as  an  agent  in  curing  pelvic  disorders, 
since  it  is  one  of  the  few  exercises  which  attract  women. 

"  In  view  of  women's  disabilities  and  the  disadvantages  under 
which  she  has  suffered  in  attempts  to  obtain  interesting  and  bene- 
ficial muscular  exercise,  it  seems  hardly  too  much  to  say  that  the 
promise  from  the  bicycle  is  far-reaching.  Through  it  and  the 
habits  it  will  engender  we  look  for  better  dress,  freer  dress,  shorter 
dress  in  bad  weather ;  for  better  exercise,  for  out-of-door  activity, 
for  steadier  nerves,  stronger  muscles,  painless  periods,  easy 
labors." 

PERFORATION   OF   UTERUS    BY   CURETTE,    WITH    PROLAPSE   AND  STRANGULA- 
TION  OK  INTESTINE. 

Alberti  (Centralbl.  f.  Gynakologie,  No.  39,  1894  ;  Medical  Chron- 
icle, November,  1894)  records  the  case  of  a  woman  thirty-two 
years  old,  who  was  curetted  on  the  basis  that  she  was  suffering 
from  retained  placenta.  The  forceps  was  introduced  for  the  pur- 
pose of  removing  the  material  scraped  away,  and  drew  down  a 
small  intestinal  loop.  The  belly  was  opened  three  hours  later 
and  a  seven-inch  loop  of  gut  was  found  strangulated  by  the  inter- 
nal os.  Slight  cutting  was  required  before  strangulation  was  re- 
lieved. The  lacerated  wound  of  the  uterus,  more  than  one  inch 
in  length,  was  closed  by  sewing  over  fold  of  the  broad  ligament. 
The  patient  recovered. 
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Grippe. — Dr.  Andrew  H.  Smith,  in  the  N.  V.  Medical  Record, 
in  discussing  the  treatment  of  grippe,  says  : 

"  In  regard  to  treatment,  the  use  of  some  one  of  the  coal-tar 
antipyretics  during  the  first  stage,  to  relieve  the  pain,  still  seems 
to  hold  its  place.  I  have  tried  to  guard  against  the  depressing 
effects  of  these  agents  and  to  check  their  tendency  to  produce 
excessive  sweating  ;  the  first,  by  employing  only  moderate  doses 
and  by  adding  a  little  camphor  ;  the  second,  by  the  further  addi- 
tion of  atropia.  A  convenient  pill  is  composed  of  three  and  a  half 
grains  of  phenacetin,  one-half  grain  of  camphor,  and  l/30a  of  a 
grain  of  atropia  sulphate.  Two  of  these  pills  may  be  given  at 
the  outset,  followed  by  one  every  three  hours  until  the  tempera- 
ture falls  and  the  pain  is  relieved. 

"  For  the  subsequent  annoying  cough  the  temptation  to  pre- 
scribe opiates  is  very  great.  But  they  add  to  the  dryness  of  the 
tracheal  and  laryngeal  surfaces,  and  if  continued,  seem  to  retard 
rather  than  to  promote  recovery.  It  is  better  to  employ  them 
only  when  demanded  to  procure  necessary  rest.  For  this  purpose 
Tully's  powder  does  extremely  well.  The  bromides,  by  allaying 
reflex  irritability,  are  very  useful.  The  ammonium  bromide,  being 
largely  excreted  through  the  lungs,  exerts  a  more  decided  local 
influence,  and  it  is  at  the  same  time  less  depressing  than  the  other 
forms.  Yerba  santa  has  done  me  good  service,  especially  in  com- 
bination with  maltine,  for  which  hot  milk  is  an  excellent  vehicle. 

"The  mucous  surface  of  the  larynx  and  trachea  may  be 
treated  locally  with  advantage  by  inhalation  of  warm  vapor  con- 
taining a  small  amount  of  carbolic  acid.  The  vapor  relieves  the 
dryness  of  the  membrane,  while  the  acid  exerts  its  peculiar  anaes- 
thetic effect.  Conium  also  is  useful,  employed  in  this  way.  Maw's 
inhaler  is  the  simplest  and  most  convenient  apparatus  for  this  form 
of  inhalation.  A  spray  of  carbolic  acid  in  albolene  oil  will 
sometimes  produce  a  more  lasting  effect  than  a  preparation  with 
water  as  a  menstruum." 

Percentage  of  Solution. — The  following  table  sent  to  the  Medi- 
cal Brief  by  Dr.  Ayres,  of  Washington,  may  be  found  useful  for 
reference.     Percentage  of  solutions  : 
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Gr.  i  to 
Gr.  ii  to 
Gr.  iv  to 
Gr.  viii  to 
Gr.  xvi  to 
Gr.  xx  to 
Gr.  xxiv  to 
Gr.  xxxii  to 
Gr.  xl  to 
Gr.  lx  (  3  )  to 
Gr.  lxxx  to 

Morphinism  in  Children. — Dr.  Mattison  is  desirous  of  adding 
to  the  clinical  literature  of  morphinism  in  childhood  and  requests 
the  report  of  cases  to  him  for  which  he  will  give  full  credit. 

The  First  American  Symphysiotomies. — Dr.  Charles  Jewett 
contributes  the  following  letter  to  the  editor  of  the  Xezv  Fork 
Medical  Journal  : 

"Sir  :  In  a  recent  number  of  the  Philadelphia  Medical  News 
appeared  an  article  under  this  title.  It  was  published  as  an  ed- 
itorial, but  was  evidently  inspired,  if  not  mainly  written,  by  the 
eminent  statistician,  Dr.  Robert  P.  Harris.  It  places  on  record 
three  symphysiotomies  said  to  have  been  done  before  Pinard,  of 
Paris,  first  operated. 

"  It  is  stated  that  Dr.  Joel  O.  Williams,  now  living  in  William 
Penn,  Washington  County,  Texas,  a  town  of  twenty-nine  inhab- 
itants, did  three  pubic  sections,  one  in  1880,  one  in  1884,  and  one 
in  1889.  An  humble  practitioner  in  an  obscure  settlement  of  less 
than  a  score  and  a  half  of  people  professes  to  have  been  the  first 
in  all  the  world,  outside  of  Italy,  to  follow  the  example  of 
Morisani.  Vet  not  a  particle  of  medical  evidence  is  adduced  to 
support  the  allegations  of  the  claimant.  No  other  physician  was 
present  at  the  alleged  operations,  nor  is  the  testimony  of  any  of 
the  doctor's  colleagues  invoked  in  proof  of  the  truthfulness  of  his 
assertions.  The  acceptance  of  these  reports  is  based  in  one  case 
on  the  affidavit  of  the  woman  said  to  have  been  operated  upon, 
and  in  another  on  that  of  an  alleged  lay  witness.  Coggin's 
claim,  it  will  be  remembered,  rested  on  similar  affidavits,  a  method 
of  proof  for  which  a  physician  in  good  repute  among  his  fellows 
could  have  no  use  in  substantiation  of  a  mere  scientific  statement 
of  medical  facts. 

"Of  one  of  his  cases  Dr.  Williams  says,  'the  pelvis  was  so 
contracted  transversely  that  it  was  with  some  difficulty  that  two 
fingers  could  be  passed, '  a  condition  in  which  delivery  by  sym- 
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physiotomy  would  have  been  clearly  impossible.  Yet  the  child, 
he  tells  us,  was  extracted  by  forceps  and  saved,  and  that,  too, 
after  the  mother  had  been  for  two  or  three  days  in  labor  and  for 
thirty-nine  hours  in  convulsions.  Singularly  enough,  no  lacera- 
tion, haemorrhage,  sepsis,  or  other  operative  complication  appears 
to  have  occurred  in  any  of  these  cases. 

"Brilliant  as  were  these  successes,  nothing  was  known  of 
them,  in  all  these  years,  by  the  local  profession.  Remarkable 
as  was  the  surgical  genius  implied  in  so  bold  a  departure  as  sym- 
physiotomy would  at  that  time  have  been,  especially  in  a  rural 
district,  Dr.  Williams's  fellow  practitioners,  as  diligent  inquiry 
has  shown,  did  not  till  now  know  that  he  made  any  pretense  to 
operative  work  of  any  kind.  Reputable  physicians  in  the  two 
counties  in  which  the  doctor  has  resided,  including  members  of 
the  State  board  of  medical  examiners,  denounce  the  story  as  pre- 
posterous. Not  one  can  be  found  who  believes  it.  More  than 
that,  recent  investigation  by  the  local  profession,  as  I  am  credibly 
informed,  has  disproved  it. 

"It  is  to  be  regretted  that  our  distinguished  American  statis- 
tician should  have  lent  his  indorsement  to  such  ill-founded  claims 
as  this  and  the  Coggin  recital.  Until  these  reports  of  early 
American  operations  can  be  made  to  bear  at  least  the  semblance 
of  truth,  the  credit  for  the  general  revival  of  symphysiotomy 
must  be  accorded  to  Pinard,  of  Paris.  So  far  as  yet  appears,  he 
performed  the  first  modern  pubic  section  outside  of  Italy." 


THE   OLD-FASHIONED  FIREPLACE. 


How  dear  to  my  heart  are  the  days  of  my  childhood, 

When  there  were  no  coal-gas  stoves  to  rouse  a  man's  ire  ; 

When  the  hickory  backlog,  brought  in  from  the  wildwood, 
Gave  out  the  bright  heat  of  the  old-fashioned  fire ! 

How  it  crackled  and  sparkled,  and  fluttered  and  brightened! 

How  nice  it  all  seems  when  it's  put  into  rhyme  ! 
Yet,  to  tell  the  plain  truth,  to  our  youth  unenlightened, 

You  couldn't  warm  more  than  one  side  at  a  time. 

Ah,  the  old-fashioned  fireplace,  the  roaring  old  fireplace  ! 

How  brightly  it  glowed  with  its  sparkle  and  shine  ! 
How  it  warmed  up  your  shins  to  point  of  real  torture, 

While  the  cold  winter  breezes  played  tag  on  your  spine  ! 

— Indianapolis  Journal. 


NEK  BOOKS  AND  BOOK  NOTICES. 
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NEW  BOOKS  AND  BOOK  NOTICES. 

All  books  received  by  the  JOURNAL  are  deposited  permanently  in  the  Librarv  of  the 
Medical  Society  of  the  County  of  Kings. 


Traite  Elementaire  d'Ophtalmologie  par  Nimier  et  Despagnet. 

This,  one  of  the  more  recent  French  ophthalmological  text  books,  is  a  vol- 
ume of  944  pages,  fairly  well  illustrated  and  showing  care  in  its  arrangement 
and  make-up.  While  designed  especially  for  students,  considerable  attention 
is  given  to  modern  views  regarding  the  important  problems  of  ophthalmology. 
The  book  begins  with  a  chapter  on  ocular  development,  and  then  follow  seven- 
teen sections  devoted  to  the  following  subjects  :  lids,  conjunctiva,  cornea, 
sclerotic,  iris,  choroid,  aqueous  humor,  vitreous  humor,  crystalline  lens,  ner- 
vous visual  apparatus,  retina,  optic  nerve,  refraction  and  accommodation,  eye- 
ball, motor  apparatus,  lachrymal  apparatus  and  orbit.  There  is  also  an  ap- 
pendix containing  the  visual  requirements  for  admission  to  the  French 
military  and  naval  services.  Space  does  not  permit  a  detailed  review  of  each 
section,  more  especially  as  there  is  so  little  demand  in  this  country  for  a  for- 
eign text  book,  when  such  excellent  treatises  in  English  can  be  obtained.  The 
opinions  given  are  naturally  those  of  the  French  school,  and  the  book,  while 
rather  more  than  is  needed  by  the  student,  is  not  comprehensive  or  thorough 
enough  for  the  specialist.  The  subjects  treated  are  shown  under  distinct  head- 
ings and  there  is  a  fairly  comprehensive  index.  Many  special  and  somewhat 
unusual  conditions  receive  separate  treatment,  and  the  teaching  is  generally 
sound  if  not  exhaustive.  The  book  is  well  printed  on  good  paper  and  can  be 
recommended.  Its  simple  style  affords  pleasant  and  profitable  reading  for 
any  one  interested  in  ophthalmology  and  desirous  of  practice  in  medical 
French.  .  R.  Lennox. 


Diseases  of  the  Ear.  A  Text  Book  for  Practitioners  and  Stu- 
dents of  Medicine.  By  Edward  Bradford  Dench,  Ph.  B. , 
M.D.,  Professor  of  Diseases  of  the  Ear  in  the  Bellevue  Hos- 
pital Medical  Cellege,  etc.,  etc.,  with  eight  colored  plates 
and  one  hundred  and  fifty-two  illustrations  in  the  text.  8vo. 
645  pages.  New  York.  D.  Appleton  &  Co.  Cloth,  $5.00. 
Sheep,  $6.00. 

The  appearance  of  such  a  book  at  the  present  time  by  an  American  author 
seems  to  us  very  opportune  and  we  feel  like  giving  it  a  warm  welcome.  The 
chapters  on  Physical  and  Functional  Examination  are  particularly  full  and 
worthy  of  careful  study.  Under  physical  examination  it  is  specially  pleasing 
to  the  reviewer  to  see  an  insistance  on  the  value  of  the  diagnostic  tube,  as  well  . 
as  a  concise  statement  of  the  relative  merits  of  middle  ear  inflation  by  (a) 
Politzer's  method,  and  (b)  by  the  Eustachian  Catheter. 

We  heartily  congratulate  the  author  in  having  avoided  what  has  often 
seemed  to  us  in  other  Works  an  inordinate  waste  of  valuable  space  upon  that 
unusual  and  relatively  unimportant  condition,  Otomycosis. 
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The  only  other  chapter  to  which  space  allows  of  a  reference  is  the  one  on 
"Middle  Ear  Operations."  This  seems  to  us,  perhaps,  the  most  important 
chapter  in  the  book,  in  that  it  represents  very  clearly  the  work  and  the  opin- 
ions of  the  writer  in  a  line  of  work  which  is  as  yet  under  discussion.  Although, 
for  the  cure  of  chronic  middle  ear  suppurations  where  after  reasonable  time 
other  methods  have  failed,  the  belief  is  constantly  gaining  ground  that  re- 
moval of  ossicles  is  but  a  carrying  out  of  generally  recognized  surgical  princi- 
ples, still  there  are  many,  even  among  aurists,  who  as  yet  doubt  the  wisdom 
of  such  operations  for  improvement  of  hearing  where  the  membra na  tympani 
is  intact.  The  present  book  takes  an  advanced  view  of  this  subject  with 
reference  to  both  conditions,  and  statistics  are  given  showing  decidedly  better 
results  in  properly  selected  cases  than  it  is  possible  to  obtain  by  other  methods 
of  treatment.  Our  experience  in  this  line  of  work  leaves  us  no  opportunity  for 
criticism.  On  the  other  hand  we  would  heartily  commend  the  author's  con- 
clusions and  recommendations. 

In  regard  to  mastoid  troubles  and  the  brain  complications  of  ear  diseases 
and  the  operations  therefor,  the  symptoms,  indications  and  operative  pro- 
cedures are  clearly  stated.  As  a  whole  the  subject  matter  of  the  book,  to- 
gether with  its  manner  of  presentation  by  the  publishers,  is  good. 

J.  E.  Sheppard. 

NEW  BOOKS. 


A  Case  of  Chronic  Peritonitis,  with  Intestinal  and  Abdominal 
Fistul.e — Enterorrhaphy — Recovery.  By  Frederick  Holme 
Wiggin,  M.  D. ,  President  of  the  Society  of  Alumni  of  Bellevue 
Hospital  ;  Visiting  Surgeon  to  the  City  Hospital,  Gynaecologi- 
cal Division. 

Reprint  from  the  Medical  Record,  August  1 1,  1894. 

The  three  great  dangers  the  surgeon  has  to  encounter  in  dealing  with  the 
abdomen  and  its  viscera  are  sepsis,  haemorrhage,  and  intestinal  adhesions.  Of 
these  the  last  is  by  no  means  of  the  least  importance.  When  not  causing  im- 
mediate death  by  intestinal  obstruction,  it  frequently  defeats  the  object  of 
surgical  interference — the  complete  restoration  of  the  patient  to  health  ;  and 
in  many  cases,  while  removing  the  danger  of  sepsis,  it  substitutes  that  of  in- 
testinal obstruction,  while  the  pain  is  relieved  for  a  short  time  only,  if  at  all. 

After  describing  the  operation,  the  author  says,  in  conclusion  I  would  like 
to  call  attention  to  the  fact  that,  although  the  duration  of  the  operation  was 
two  hours,  only  eight  ounces  of  ether  was  used.  The  shock  following  an 
operation  is,  in  my  experience,  more  dependent  on  the  amount  of  ether  em- 
ployed than  on  the  duration  of  the  operation,  although  this  is  of  importance. 
Had  not  my  experience  given  me  faith  that  by  the  use  of  salt  solution,  adhe- 
sions once  broken  up  could  be  prevented  from  reforming,  that  in  hydrogen 
dioxide  there  is  a  safe  and  certain  weapon  for  preventing  and  overcoming 
sepsis  in  the  peritoneal  cavity,  and  that  with  the  closed  ether  inhaler  a  long 
operation  could  be  performed  with  the  minimum  amount  of  danger  and  there- 
fore with  little  shock,  the  above  described  operation  would  not  have  been 
justified  and  would  not  have  been  undertaken. 
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EPITHELIOMA  OF  THE  UTERUS  REMOVED  BY  VAGINAL. 
HYSTERECTOMY. 


(COMPLETE   SUPPRESSION   OF   URINE  FOR    1 35    HOURS,    WHEN  THE  KIDNEYS 
RESUMED  THEIR   FUNCTION   AND  PATIENT  RECOVERED.) 


BY   ALEXANDER   J.    C.    SKENE,  M.D., 
Professor  of  Gynaecology,  Long  Island  College  Hospital. 


Read  before  the  Brooklyn  Gynaecological  Society. 

This  case  I  operated  on  a  week  ago  yesterday.  Patient  is- 
thirty-nine  years  old,  has  been  twice  married  and  has  had  ten. 
children  ;  a  large,  stout,  active,  apparently  very  strong  woman. 
She  was  seen  by  two  of  the  most  eminent  gynaecologists  in  Phila- 
delphia. One  of  them,  who  is  noted  for  his  courageous  and  particu- 
larly successful  operating,  said  that  she  should  not  be  touched. 
She  was  then  seen  by  another,  who  said  that  she  ought  to  be 
operated  upon,  but  he  declined  to  take  her  into  his  own  care, 
and  advised  her  to  go  to  the  hospital  and  have  some  one  else. 
This  is  the  story,  as  told  to  me,  that  led  her  to  Brooklyn,  and  I 
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found  on  examination  that  she  had  an  epithelioma  far  advanced, 
extending  downward  into  the  vagina  and  filling  it  very  thorough- 
ly, and,  as  it  appeared  to  me,  extending  well  up  into  the  uterus. 
She  also  had  albuminuria,  but  she  was  desirous  of  being  operated 
upon.  She  understood  the  condition,  and  knew  there  was  no  hope 
if  she  was  not  operated  on,  and  she  was  willing  and  urgent,  and 
her  friends  also  were  willing  she  should  take  the  responsibility 
and  risk  of  an  operation.  A  week  ago  yesterday  I  operated.  A 
few  days  before,  I  removed  all  that  I  could  of  the  mass  that 
was  filling  the  vagina,  to  allow  the  remaining  portion  of  the 
cervix  to  contract,  so  I  could  p-et  around  it  if  I  decided  to  do  a 
complete  hysterectomy,  or,  if  1  did  not  do  that,  to  make  a  smaller 
surface  to  cauterize,  if  1  decided  to  treat  it  that  way.  When  we 
came  to  the  operation  the  uterus  was  movable  and  the  disease 
not  having  extended  beyond  it,  I  decided  to  do  hysterectomy.  I 
did  then,  as  I  always  do  in  these  cases,  remove  by  the  curette 
enough  to  enable  me  to  close  in  all  the  malignant  tissue  by  sutur- 
ing the  os  externum,  in  the  hope  of  keeping  it  from  coming  in 
contact  with  my  wound.  1  presume  everybody  does  the  same 
thing  ;  i.  e.  remove  with  the  curette  all  the  diseased  tissue,  and 
then  bring  the  edges  of  the  cervix  together  after  packing  with 
disinfectant  cotton  so  as  to  prevent  any  oozing.  I  did  the 
operation  in  this  case  with  a  little  more  than  the  usual  difficulty, 
because  I  found  it  was  just  about  as  large  a  uterus  as  one  can 
remove  by  the  vagina.  Then,  as  she  was  only  thirty-nine  years 
old,  and  as  I  do  not  like  to  leave  ovaries  and  tubes  in  such 
cases  so  they  will  cause  the  necessity  of  menstruation  without 
the  uterus  to  menstruate,  I  removed  both  tubes  and  ovaries  and 
the  patient  reacted  very  well.  And  here  comes  in  the  interesting 
part  of  the  history.  From  the  day  that  she  was  operated  upon 
until  Wednesday  (within  ten  hours  of  a  week),  she  secreted 
only  half  an  ounce  of  urine  a  few  hours  after  the  operation. 
She  was  well,  and  without  pain  or  discomfort  at  all,  yet  there 
was  not  a  drop  of  urine,  and  1  was  anxious,  feeling  that  I  had 
probably  ligated  both  ureters,  still  I  was  confident  I  had  not. 
I  thought  of  the  ureters  when  I  was  operating,  and  was  confident 
that  I  did  not  touch  them.  I  waited  for  her  to  develop  symptoms 
of  obstructed  ureters,  but  these  did  not  occur,  showing  that  it  was 
a  case  of  suppression  and  not  retention.  Wednesday  morning 
she  urinated  freely,  has  been  doing  so  ever  since.  I  might  say 
perhaps  she  was  kept  along  in  the  condition  she  was,  because 
we  appealed  to  the  bowels  when  we  were  satisfied  that  there  was 
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no  obstruction  in  the  ureters  ;  we  kept  the  bowels  acting  quite 
freely,  and  occasionally  she  would  have  free  perspiration.  I 
presume  that  is  why  she  was  kept  as  comfortable  as  she  was. 
A  week  and  a  day  after  the  operation  she  wanted  to  walk  around, 
she  felt  like  it,  and  her  pulse  and  temperature  and  general  con- 
dition accorded  with  her  feelings  and  wishes.  The  vaginal  wound 
healed  entirely  ;  we  closed  the  peritoneal  surface.  The  uterus, 
which  I  here  show  you,  has  shrunken  a  good  deal,  but  when  Dr. 
Raymond  opened  it  I  think  its  walls  were  quite  an  inch  thick. 
Apparently  the  mucous  membrane  of  the  body  is  normal,  but 
I  presume  that  the  microscope  will  show  that  it  is  involved. 

The  recovery  was  complete  except  that  she  still  has  a  trace 
of  albumin  in  the  urine.  At  this  date,  one  year  after  the  opera- 
tion, she  is  in  perfect  health. 

DISCUSSION'. 

Dr.  Jewett  :  The  question  arises  whether  the  effects  were  due 
to  the  shock  of  the  operation.  Dr.  Kelly  recently  reported  in  a 
number  of  cases  observed  at  the  John  Hopkins  Hospital,  the  daily 
amount  of  urine  for  the  first  and  succeeding  days  after  operation. 
His  observations  related  to  urine  in  abdominal  cases.  He  found 
the  daily  amount  of  urine  to  be  thirteen  ounces  for  the  first  day 
and  thereafter  a  gradual  increase  up  to  the  normal.  The  interest- 
ing question  is  whether  shock,  or  absorption  of  broken  down 
material,  or  some  other  condition  influencing  the  kidneys  is  the 
element  in  the  causation. 

Dr.  McNaughton  :  The  preparation  of  the  patient  and  conse- 
quent diminution  of  the  fluids  in  the  body  would  account  for  the 
diminution  in  the  urine,  and  after  that  very  much  less  fluid  being 
given  for  twenty-four  or  forty-eight  hours. 

Dr.  Skene  :  After  the  first  day  she  took  all  the  Lithia  water  she 
could  drink.  When  the  urine  did  come,  eight  ounces  were  passed 
at  first  and  after  that  ten  ounces.  One  might  suppose  that  I 
might  have  been  deceived,  that  she  might  have  urinated  as  her 
bowels  moved,  but  that  possibility  of  error  was  eliminated  by  the 
systematic  catheterization  every  six  or  eight  hours  right  along, 
and  then  once  in  twenty-four  hours  washing  out  the  bladder,  to 
make  sure  that  we  might  not  be  deceived. 

Dr.  Jewett  :  Late  suppression,  after  abdominal  operations,  is 
frequently  due  to  sepsis.  Kelly  has  alluded  to  this  fact  in  a  recent 
paper.  I  have  had  similar  experience  after  labor  in  ura  mic  cases. 
If  sepsis  occurs,  the  urine  is  partially  or  completely  suppressed. 
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Dr.  McNaughton  :  If  this  patient  had  died  about  the  third  day, 
would  you  have  thought  that  the  ureters  had  been'ligated  ? 

Dr.  Skene  :  If  she  had  died  within  three  or  four  days  without 
any  secretion  of  urine  at  all,  I  should  have  believed  that  both 
ureters  had  been  ligated,  but  I  would  have  settled  the  question 
by  a  post-mortem  examination. 

Dr.  Jewett  :  Did  the  condition  of  the  heart  have  anything  to 
do  with  the  small  amount  of  urine  in  either  of  these  cases  ? 

Dr.  Skene  :  I  think  it  did.  I  think  there  are  a  number  of  fac- 
tors in  the  problem.  I  think  that  the  small  amount  of  urine 
secreted  after  those  operations,  major  operations  of  all  kinds,  is 
due  in  part,  in  the  first  place,  to  the  preparation  of  the  patient 
and  elimination  from  free  action  of  the  bowels  ;  then  they  are 
without  food,  being  operated  on  in  the  morning ;  then  there  is  the 
effect  of  the  ether  and  lowering  of  the  heart  action,  there  is  the 
effect  of  shock,  and  then  there  is  the  effect  of  the  free  perspiration, 
which  follows  reaction.  Then  again,  they  lose  more  or  less  blood 
and  the  disturbance  of  the  circulation  influences"  the  kidneys,  so  I 
think  they  are  pretty  thoroughly  dried  up,  and  I  think  all  those 
factors  as  well  as  shock  have  to  be  taken  into  consideration  as 
bearing  upon  the  small  amount  of  urine  secreted. 

I  am  more  and  more  satisfied  that  there  is  a  great  deal  in  the 
method  of  giving  the  ether,  as  affecting  the  heart  and  kidneys  and 
causing  shock.  I  am  as  sure  as  I  can  be  of  anything,  that  ether 
intoxication  if  it  is  by  pure  ether,  can  be  borne  for  a  longer  time 
and  a  great  deal  better  than  if  there  is  inspiration  of  expired  foul 
air.  I  think  I  saw  the  injurious  effects  of  that,  most  marked  in 
the  use  of  an  apparatus  invented  by  Squibb,  which  allowed 
the  re-inspiration  of  expired  air  with  the  ether.  The  facts  are 
that  that  is  not  etherization  pure  and  simple,  but  it  is  asphyxiation: 
I  am  sure  it  is  very  injurious.  I  do  not  think  that  apparatus  is 
used  at  all  now.  As  long  as  twenty  years  ago,  Dr.  Mitchell  in- 
sisted upon  it  that  the  stage  of  excitement  in  etherization  was  due 
to  asphyxiation.  A  great  improvement  has  been  made  in  ether- 
ization. 

■  There  was  no  vomiting  after  the  ether  in  this  case,  nor  any- 
thing except  a  little  nausea  on  Tuesday.  The  day  after  the  opera- 
tion the  temperature  was  ioi°,  and  early  in  the  morning  follow- 
ing 102°;  it  then  went  down  to  ioo°  and  staid  there  until  that 
afternoon.  The  removal  of  the  uterus,  ovaries  and  tubes  ought 
to  disturb  one's  temperature  somewhat,  and  the  operation  was  a 
long  one,  one  hour  and  ten  minutes.    There  was  very  little  shock. 
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Dr.  Chase  :  I  would  like  to  ask  Dr.  Skene  his  theory  of  the 
modus  operandi  of  shock  ? 

Dr.  Skene  :  If  shock  has  the  power  to  suspend  the  function  of 
the  kidneys  I  think  it  is  entirely  by  the  influence  of  the  injury 
upon  the  organic  nervous  system,  or  the  whole  nervous  or- 
ganization that  presides  over  organic  life,  I  think  it  comes  through 
innervation.  That  is  my  view  of  it.  Shock,  as  I  understand  it,  is 
simply  explained  by  the  definition,  suppressed  innervation,  but  you 
can  run  it  farther  than  that  and  call  it  a  suspension  of  all  molecular 
action. 

Dr.  Jewett  :  Is  there  any  difference  in  the  action  of  the  secret- 
ing cells  of  the  kidney  under  the  influence  of  the  organic  nervous 
system,  such  as  may  come  from  the  shock  of  operation  ? 

Dr.  Skene  :  By  the  question,  if  shock  has  any  influence  on  the 
secreting  cells,  am  I  to  understand  whether  it  would  so  affect 
them  not  alone  to  suppression  of  function,  but  to  modify  it  ? 

Dr.  Jewett  :  The  activity  of  the  secretory  function  of  the  cells 
independently  of  pressure. 

Dr.  Skene  :  Reasoning  from  this  standpoint  and  my  definition 
of  shock,  if  there  is  a  paralysis  of  cell  and  molecular  action  for 
the  time  being,  I  should  think  that  would  certainly  account  for 
impaired  secretion  in  a  more  rational  way  than  the  mere  change 
in  blood  pressure. 
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A  case  begins  with  pleuritis  and  goes  on  for  several  days,  a 
more  or  less  extensive  effusion  taking  place  into  the  pleural  cavity, 
where  pus  is  found  by  aspiration. 

It  is  often  said  that  the  needle  for  aspiration  is  the  cause  of 
the  infection.  At  times  this  may  be  truly  said.  But  pus  often 
forms  in  the  pleural  cavity,  even  without  any  aspiration.  The 
lesson  to  be  drawn  from  this  is  that  every  aspiration  should  be 
made  under  thorough  anti-septic  conditions. 

There  can  be  no  question,  in  my  own  mind,  as  to  the  correct- 
ness of  the  following  statements  :  The  pleural  cavity  is  a  joint- 
cavity,  with  all  that  such  a  fact  implies.  The  joint  surfaces  are 
the  visceral  pleura  and  the  costal  pleura.  As  the  lung  expands  and 
contracts,  and  as  the  chest  wall  carries  out  its  various  motions, 
these  two  pleural  surfaces  move  one  upon   the    other,  being 
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moistened  by  the  normal  secretion  that  pours  out  from  their  op- 
posing surfaces.  If  these  points  are  correct  and  true,  and  they 
are  no  doubt,  a  case  of  hydro-thorax  is  exactly  similar  to  a  case 
of  hydrops-articuli,  in  the  knee-joint  for  instance. 

In  a  case  of  empyaema,  from  whatever  source,  the  pus  organ- 
ism must  be  introduced  from  within  or  without.  The  pus  organ- 
ism must  accompany  or  follow  the  pleuritis,  or  it  must  be  intro- 
duced with  the  needle  of  aspiration.  In  any  such  case,  there  is  a 
condition  of  pyo-thorax. 

From  recent  observations,  which  have  included  a  number  of 
cases,  I  have  come  to  the  conclusion  :  That  some  instances  of 
empysema  are  accompanied  by  tubercular  infection.  I  have  not 
been  able  to  say,  that  the  tubercle  bacilli  cause  the  pleuritis, 
and  the  consequent  empyaema,  or  that  they  are  found  as  supple- 
mentary irritants  merely.  In  fact,  I  am  inclined  to  the  opinion 
that  many  cases  of  lung  tuberculosis  begin,  as  to  their  symp- 
toms, as  pleuritic  disorders.  Indeed,  it  might  happen  that  a  case 
of  hydro-thorax  could  be  caused  by  the  tubercle  bacillus  being 
the  sole  or  main  irritant.  From  this  standpoint,  tuberculosis  of 
the  pleura  would  bear  a  strong  resemblance  to  white  swelling  of 
the  knee-joint.  This  view  would  give  a  reasonable  solution  of 
many  obscure  pathological  questions. 

Our  object  in  these  brief  statements  is  to  throw  light  upon  the 
subject  of  the  treatment  of  empyaema.  I  have  in  mind,  for  the 
most  part,  questions  of  surgery.  Before  taking  up  these  ques- 
tions, it  is  necessary  to  consider  briefly  the  treatment  of  hydro- 
thorax,  that  condition  of  effusions  which  precedes  the  formation 
of  pus,  whether  tubercular  irritation  is  present  or  not. 

I  have  not  time  now  to  consider  the  therapeutical  uses  of 
drugs,  either  in  the  prevention  or  the  relief  of  pleuritic  effusion. 
Our  attention  is  directed  to  the  removal  of  serous  fluids  from  the 
pleural  cavity,  previous  to  the  formation  of  pus.  Here  the  follow- 
ing rule  may  be  enunciated  :  When  drugs  fail  to  reduce  and  remove 
the  pleuritic  effusion,  draw  off  the  fluid  by  means  of  the  aspira- 
tion needle.  To  this  rule  may  be  added  another  :  Do  not  allow 
the  lung  to  remain  compressed  so  long  that  it  cannot  expand  after 
the  removal  of  the  effused  fluid.  A  third  rule  must  be  enforced 
with  great  care  :  Take  every  possible  precaution  against  infection 
with  the  aspiration  needle.    These  rules  are  all  very  important. 

As  soon  as  pus  forms  there  should  be  permanent  drainage. 
The  instruments  for  the  operation  are  :  A  long  straight  bistoury, 
a  lithotomy  staff,  and  a  drainage  tube.    A  strong  silk  ligature  is 
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tiell  to  one  end  of  the  drainage  tube,  which  is  perforated  in  the 
middle.  The  ligature  is  carried  through  the  end  of  the  drainage 
tube  by  means  of  a  needle,  leaving  a  loop  to  fasten  on  the  neck 
of  the  staff.  The  end  of  the  tube  is  cut  off  in  the  shape  of  a 
wedge  to  facilitate  its  introduction.  The  bistoury  is  thrust  quickly 
through  the  chest-wall  into  the  pus-cavity,  and  the  end  of  the 
lithotomy  staff  is  at  once  inserted,  when  it  is  brought  outward 
against  the  costal  pleura  by  depressing  the. handle  of  the  instru- 
ment. At  the  point  where  the  end  of  the  instrument  is  felt  eleva- 
ting the  intercostal  tissues,  the  bistoury  is  again  quickly  thrust 
through  the  chest-wall,  when  the  said  instrument  is  at  once 
pushed  out  through  it.  The  ligature  is  now  quickly  looped 
around  the  neck  of  the  lithotomy  staff,  and  drawn  through  both 
openings  in  the  chest  cavity.  It  is  then  easy  to  pull  the  drain- 
age tube  into  place,  where  it  is  retained  by  means  of  two  safety 
pins,  one  passed  through  each  end. 

This  operation  can  be  performed  in  forty  seconds,  and  is 
feasible  for  patients  of  any  age.  During  the  operation  no  attempt 
is  made  to  evacuate  the  pus,  but  some  effort  is  made  to  keep  it 
from  coming  out.  This  is  done  by  assistants  holding  aseptic 
towels  over  the  openings  into  the  chest  cavity.  In  this  method 
there  are  two  advantages  :  i.  The  operation  is  very  short,  and 
shock  is  kept  at  a  minimum.  In  fact,  the  operation  is  speedy, 
and  it  can  at  times  be  performed  without  an  anaesthetic,  which  is 
certainly  a  great  advantage.  Indeed,  an  anaesthetic  is  some- 
times contra-indicated  when  the  chest  cavity  is  to  be  permanently 
opened.  2.  It  is  important  to  let  the  pus  drain  out  slowly,  in 
order  that  the  condensed  lung  may  have  time  to  expand.  The 
advantage  of  this  is  so  evident  that  an  argument  is  not  required 
to  make  it  more  clear.  It  is  proper  to  state  that  much  observa- 
tion has  greatly  impressed  me  with  the  advantage  of  this  pro- 
cess over  others  that  I  have  tried. 

Here  let  me  say  that  the  existence  of  empyamia  must  be 
demonstrated  before  an  attempt  to  perform  a  speedy  operation. 
This  is  done,  as  before  indicated,  by  means  of  an  aspiration 
needle  rendered  aseptic.  I  do  not  think,  in  penetrating  the  chest 
cavity,  that  a  sharp  bistoury,  when  properly  handled,  causes 
much  more  pain  than  an  aspiration  needle.  In  fact,  the  bistoury 
can  penetrate  the  chest  cavity  quite  as  speedily  as  the  aspiration 
needle  can.  At  any  rate,  profound  anaesthesia  is  not  required  for 
simple  opening  of  the  chest  cavity. 

In  cases  that  do  not  yield  to  this  treatment,  and  in  cases  of 
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long  standing,  it  may  be  necessary  to  remove  a  part  of  some*  of 
the  ribs,  in  order  that  the  pus  cavity  may  be  obliterated.  In  case 
of  non-expansion  of  the  compressed  lung  the  ribs  rotate  and  the 
middle  of  them  swing  downward,  inward  and  backward,  and  so 
diminish  the  size  of  the  pus-cavity,  but  this  is  not  always  enough 
to  obliterate  it.  Hence  the  need  of  exsecting  parts  of  several  of 
the  ribs. 

I  have  operated  in  the  following  manner  :  Make  a  longitudinal 
cut  about  four  inches  in  length  down  upon  the  seventh  rib,  and 
dissect  the  soft  parts  away  on  both  sides,  without  disturbing  the 
periosteum.  With  a  Hcy's  saw  cut  through  the  rib  in  two  places, 
including  a  piece  of  bone  about  three  inches  in  length.  Seize  one 
end  of  this  piece  of  bone  with  a  lion-jawed  forceps  and  raise  it 
from  its  bed,  bringing  with  it  the  periosteum  on  the  inner  aspect. 
This  can  be  readily  done,  for  the  costal  pleura,  in  such  a  case,  is 
very  much  thickened.  The  inner  periosteum  can  be  dissected 
away  with  the  piece  of  bone  as  it  is  removed.  A  similar  piece 
of  bone  can  now  be  removed  from  the  rib  above,  and  also  from 
the  rib  below  through  the  same  cut.  Now  cut  down  upon  the 
fourth  rib  as  upon  the  seventh,  and  exsect  a  piece  of  it  three 
inches  in  length.  Then  remove  two  similar  pieces  of  bone,  one 
from  the  fifth  rib  and  the  other  from  the  third  rib  through  the 
same  cut.  We  have  now  two  operation  wounds,  and  have  ex- 
sected  portions  of  six  ribs.  It  may  be  necessary  to  make  a 
greater  number  of  cuts  so  as  to  carry  out  the  object  of  keeping 
the  pleural  cavity  closed.  The  operation  wounds  may  be  sutured 
for  permanent  repair,  one  or  both  of  them.  A  drainage  tube  must 
be  inserted  in  the  manner  above  described  to  let  out  the  pus.  It 
must  be  kept  in  mind  that  the  object  is  to  obliterate  the  pus  cavity 
as  well  as  to  perserve  the  chest  wall  in  the  best  condition  possible. 

This  operation  has  the  following  advantages  :  The  soft  parts 
between  the  cut  ends  of  the  ribs  contract  and  the  ends  of  the 
bones  come  together.  The  repair  between  them  is  by  bone,  re- 
storing the  chest  wall.  The  ribs — or  what  is  left  of  them — can 
collapse  very  readily,  and  contribute  to  the  obliteration  of  the  pus 
cavity.  It  happens  that  the  lung  tends  more  to  expand  by  leav- 
ing the  chest  wall  substantially  closed  as  in  this  operation,  than  it 
does  by  making  an  extensive  opening.  As  the  pus  drains  out — 
or  is  washed  out — the  chest  wall  falls  in,  and  during  inspiration 
there  is  an  effort  on  the  part  of  the  lung  to  expand.  At  any  rate, 
the  closing  of  the  pus  cavity  is  quite  as  certain  after  this  opera- 
tion as  after  the  more  open  operation. 
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Of  the  different  forms  of  appendicitis  there  is  one,  that  from  its 
very  insidiousness  and  obscure  nature  is  of  great  interest  and  im- 
portance, and  yet,  has  not  received  the  amount  of  attention  it  is 
deserving  of.  I  have  reference  to  latent  appendicitis.  Cases  are 
reported  here  and  there,  and  passing  mention  is  made  of  it  in  jour- 
nals and  lectures,  but  the  more  systematic  articles  and  pretentious 
publications  on  appendicitis  hardly  make  mention  of  it.  The 
latest  monograph  on  the  subject,  a  book  quite  complete  on  other 
subjects,  completely  ignores  it. 

I  will  relate  the  history  of  a  few  cases  that  have  come  under 
my  own  observation  and  from  the  literature  of  the  subject  as  a 
preface  to  my  remarks  here  to-night. 

A  lady,  age  forty-five,  always  in  good  health  was  taken  with 
nausea  and  vomiting,  loss  of  appetite  and  eructations  of  gas  and 
felt  sick  all  over.  On  the  third  day  of  this  sickness,  she  was  sent 
to  St.  Catherine's  Hospital  and  there  came  under  the  care  of  one 
of  the  most  acute  diagnosticians  in  this  city.  The  symptoms  at 
time  of  admission  as  related  by  him  to  me  at  a  subsequent  con- 
sultation, were  nausea,  occasional  vomiting,  coated  tongue,  loss 
of  appetite,  pulse  not  above  100,  temperature  slightly  above  nor- 
mal. Physical  examination  of  abdominal  organs  was  negative, 
except  that  there  was  slight  tenderness  over  left  hypochondriac 
region,  with  moderate  pain  occasionally.  Under  treatment  directed 
to  gastric  symptoms  she  entirely  recovered  in  three  days,  and  was 
making  preparations  to  return  home  when  she  was  suddenly  taken 
with  pain  in  right  iliac  fossa,  nausea  and  vomiting  and  the  symp- 
toms of  appendicitis.  This  was  at  three  (3)  in  the  afternoon,  and 
I  saw  her  at  seven  (7)  that  night.  Her  pulse  was  1 10,  tempera- 
ture, 1020;  tongue  was  coated  and  face  anxious.  The  abdomen 
was  distended  and  tympanitic  ;  there  was  dulness  over  region  of 
appendix  with  exquisite  tenderness.  I  operated  on  her  at  ten  (10) 
o'clock  on  the  next  day.  When  the  peritoneum  was  incised,  about 
two  ounces  of  pus  gushed  out  and  the  appendix  was  found  in  an 
irregular  cavity  formed  by  agglutinated  intestines.  The  appendix 
was  removed  and  a  concretion  was  found  half  projecting  through 
a  sloughing  opening  near  its  apex. 

The  second  case  walked  into  my  office.  A  young  woman, 
seventeen  years  old,  came  into  my  office  complaining  of  a  lump 
on  her  right  side  that  caused  her  some  pain  in  walking.     She  said 
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she  had  noticed  it  about  two  months  ;  the  first  thing  that  attracted 
her  attention  was  an  uncomfortable  feeling  on  her  right  side  when 
she  stooped  or  after  long  walks.  In  a  few  days  after,  she  noticed 
a  lump.  She  went  about  and  did  not  feel  any  great  inconvenience; 
lately  the  lump  is  larger  but  otherwise  she  feels  the  same.  She 
came  to  my  office,  a  distance  of  more  than  a  mile,  having  to 
change  cars  and  walk  several  blocks.  She  walks  without  any 
limp  or  signs  of  pain.  Her  pulse  was  100,  her  temperature  990, 
her  tongue  only  slightly  coated.  On  examination  the  abdomen 
was  not  distended  nor  tender  ;  in  the  right  inguinal  region  just  at 
the  location  of  the  appendix  there  was  dullness,  and  a  tumor  the 
size  of  an  apple  could  be  distinctly  felt. 

It  was  slightly  movable,  and  only  moderately  tender  under 
deep  pressure.  The  appetite  was  moderate,  digestion  good,  bowels 
were  somewhat  costive.  Her  menstruation  was  normal  and  there 
were  no  symptoms  referable  to  genito- urinary  organs.  The  diag- 
nosis of  a  swelling1  caused  by  inflammation  starting  from  appen- 
dix was  made,  partly  from  location  of  tumor  and  partly  by  exclu- 
sion. The  patient  was  admitted  to  hospital  one  week  afterwards, 
and  an  operation  revealed  a  deep  abscess,  at  bottom  of  which  a 
perforated  appendix  was  found. 

Professor  William  Ashton  and  Professor  Keen,  of  Philadelphia, 
have  each  recently  reported  one  case  of  this  form  of  appendicitis. 
The  first  was  the  case  of  a  woman,  forty-eight  years  old,  admitted 
to  the  Philadelphia  Hospital  with  the  history  of  poor  health  in 
general  without  any  characteristic  symptoms.  The  most  marked 
symptom  was  slight  pain  all  over  abdomen.  The  most  careful 
examination  by  Dr.  Ashton  failed  to  reveal  anything  else.  "The 
most  careful  examination  of  the  pelvis  and  abdomen  has  revealed 
nothing  but  slight  soreness  all  over  the  entire  surface  of  abdomen 
but  not  accentuated  at  any  point.''  These  are  Dr.  Ashton's  words. 
Her  temperature  and  pulse  were  never  above  normal.  The  case 
being  one  so  obscure,  the  abdomen  was  opened,  and  an  appendix 
inflamed,  adherent  and  containing  a  piece  of  fish-tin  was  found  as 
the  cause  of  the  trouble.  This  was  eleven  days  from  commence- 
ment of  symptoms. 

Dr.  Keen's  case  I  will  not  cite  in  detail  as  it  is  almost  a  repeti- 
tion of  the  above  case.  A  woman  suffered  from  abdominal  pains 
and  tenderness  without  any  localized  symptoms  of  any  kind.  The 
symptoms  were  so  obscure  that  an  exploratory  incision  was  re- 
sorted to  and  an  inflamed  and  diseased  appendix  was  found. 

I  could  probably  give  a  few  more  examples  of  this  form  of 


LA  TENT  APPENDICITIS. 


275 


appendicitis,  yet  the  above  cases  are  sufficient  to  exemplify  this 
form  of  the  disease. 

The  first  case  for  over  one  week  presented  vague  and  obscure 
symptoms,  baffling  the  close  examination  of  an  expert  diagnosti- 
cian. Then  as  perforation  took  place  and  the  peritoneum  became 
involved  the  symptoms  became  characteristic  and  the  diagnosis 
clear.  From  the  amount  of  pus  and  the  circumscribed  condition 
of  the  abscess  and  the  gangrenous  and  ulcerated  condition  of  the 
appendix,  the  inflammatory  process  had  lasted  evidently  much 
longer  than  twenty-four  hours.  Evidently,  the  obscure  symptoms 
of  the  first  week  of  the  disease  were  due  to  a  latent  appendicitis 
culminating  in  perforation. 

The  case  of  Dr.  Ashton  is  interesting  in  this  respect.  In  his 
case,  obscure  and  vague  symptoms,  baffling  diagnosis,  lasted  for 
eleven  days  and  the  operation  revealed  an  inflamed  and  adherent 
appendix,  but  no  perforation  or  peritonitis.  If  the  operation  had 
been  delayed  a  few  days,  perforation  would  probably  have  taken 
place  and  the  diagnosis  become  possible  as  in  the  first  case. 

The  second  case  is  of  great  importance  from  the  length  of 
time  of  its  development,  the  gravity  of  the  lesions  found  and  the 
little  inconvenience  and  disturbance  caused  the  patient.  As  serious 
doubts  were  entertained  by  various  physicians  as  to  its  nature 
this  case  went  from  Brooklyn  to  several  clinics  in  New  York, 
seeking  for  a  diagnosis.  This  shows  its  obscurity  and  the  little 
inconvenience  it  caused  the  patient.  Why  in  this  case  and  iiv  a 
similar  one  that  was  under  my  observation  several  months  ago, 
there  was  so  little  pain  and  inconvenience  with  an  abscess  involv- 
ing the  peritoneum,  is  hard  to  explain.  It  seems  to  me  that  in 
such  cases  the  inflammatory  process  in  the  appendix  developed  in 
a  very  slow  manner,  and  the  perforation  look  place  through  one  or 
more  small  openings  in  such  a  gradual  manner  that  the  tissues 
involved  became  used  to  the  irritation,  in  place  of  reacting  as  in 
the  more  acute  forms  of  appendicitis. 

In  connection  with  the  latency  and  obscurity  of  this  class  of 
cases,  their  pathology  is  of  great  interest.  They  seem  to  be  parallel 
in  many  respects  with  the  small,  perforating  ulcers  of  the  stomach 
and  intestine  and  the  pathological  findings  in  Dr.  Ashton's  case 
seem  to  confirm  this  view. 

It  is  well-known  that  thrombosis  and  occlusion  of  the  terminal, 
gastric  and  intestinal  arteries  play  the  most  important  role  in  the 
causation  of  these  ulcers,  and  the  latency  of  the  process  is  notorious 
in  some  cases. 
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Now  in  Dr.  Ashton's  case,  the  blood  vessels  of  the  inflamed 
area  in  the  appendix  were  occluded  by  thrombosis,  and  as  a  result 
of  this  the  tissues  had  commenced  to  necrose  and  disintegrate,  and 
the  examiner  remarks  that  in  a  little  while  ulceration  and  abscess 
would  have  resulted. 

The  point  I  wish  to  make  here  is  the  similarity  of  these  cases 
to  small,  perforating  ulcer  of  the  stomach  and  intestine, 
not  only  in  the  pathological  lesions  underlying  their  causation, 
viz. :  thrombosis,  but  in  the  latency  of  their  symptomatology  and 
their  tendency  to  perforation. 

In  regard  to  the  difficulties  encountered  in  the  diagnosis  of  this 
class  of  cases,  I  desire  to  call  attention  to  some  of  Dr.  Richardson's 
statistics.  In  one  hundred  and  eighty-nine  (189)  cases  in  which 
the  diagnosis  of  appendicitis  was  made  before  operating,  in  eight 
{8)  cases  the  diagnosis  was  incorrect,  as  they  proved  to  be  some 
other  disease;  in  two  (2),  there  was  obstruction  by  bonds;  in  one, 
(1)  general  peritonitis  alone  ;  two  (2)  were  cases  of  obstruction 
from  intestinal  adhesion  ;  in  one  (1)  no  lesion  was  found. 

If  errors  can  be  made  in  cases  like  the  above  where  symptoms 
are  generally  well  marked,  one  can  readily  understand  how  easily 
cases  of  latent  appendicitis  can  be  overlooked  or  mistaken. 

In  exploratory  laparotomy  we  have  the  only  sure  means  of  ar- 
riving at  a  correct  diagnosis  in  these  cases.  And  it  has  the  double 
advantage  that  as  a  correct  diagnosis  is  made,  the  best  treatment  can 
be  carried  out  at  the  same  time. 

In  conclusion,  I  will  emphasize  the  importance  of  recognizing 
latent  appendicitis  as  one  very  important  variety  of  appendical 
inflammation.  One  should  in  all  obscure  abdominal  cases  bear  in 
mind  its  possible  existence,  and  the  importance  of  exploratory 
laparotomy  as  a  means  of  diagnosis  and  treatment  in  cases  of 
that  kind. 

DISCUSSION. 

Dr.  Fowler  :  The  question  of  the  pathology  ot  latent  appendicitis 
is  probably  the  same  as  what  has  been  known  as  chronic  relaps- 
ing appendicitis  ;  this  opens  up  the  question  of  the  primary  lesions 
involved  in  both  blood  vessels  and  nerves  in  cases  of  appendicitis. 
Appendicitis  may  be  acute;  it  may  be  chronic  from  the  com- 
mencement, or  it  may  continue  to  be  chronic  without  acute  ex- 
acerbations. In  addition  to  this  there  is  another  class  of  cases 
called  hyper-acute  cases  in  which  there  is  an  extraordinary  light- 
ning-like acute  attack. 

The  cases  referred  to  by  Dr.   Figueira  remind  one  strongly 
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first,  of  cases  of  chronic  appendicitis  with  sub-acute  relapses,  and 
second,  of  cases  of  chronic  appendicitis  with  hyper-acute  relapses. 
The  fact  that  the  appendix  usually  hangs  freely  in  the  peritoneal 
cavity  and  is  supported,  in  the  male  at  least,  with  a  simple  triang- 
ular web  of  mesentery,  and  that  it  may  assume,  with  the  position 
of  the  bowels,  different  positions  in  the  same  cavity  ;  that  it  is  a 
vestigial  structure,  that  it  is  but  slightly  endowed  with  the  quality 
of  vital  resistance  which  all  tissues  possess  in  active  function,  and 
all  tissues  not  in  active  function  become  deprived  of  to  a  greater 
or  lesser  extent,  explains  why  this  organ  may  become  the  seat  of 
inflammatory  changes  which  will  necessarily  vary  with  slight 
or  greater  disturbances  in  the  circulation  through  the  vessels 
which  supply  it.  Therefore  it  comes  to  pass  that  all  grades  of 
appendicitis  may  be  present  in  different  cases.  While  the  great 
majority  of  cases  of  appendicitis  are  acute  in  character  so  far  as 
the  immediate  symtoms  are  concerned,  or  the  symptoms  for  which 
the  patient  sends  for  the  physician,  yet  I  have  myself  removed 
appendices  the  mesentery  of  which  have  shown  evidences  of 
chronic  endarteritis,  while  the  appendices  themselves  have  shown 
very  little,  or  scarcely  none  at  all  of  the  ordinary  and  usual 
changes  in  their  tissues  attributed  to  inflammatory  action.  I 
presume  that  the  first  departure  from  the  normal,  in  the  large  ma- 
jority of  cases  of  appendicitis,  is  some  interference  with  the  nerve 
supply  ;  the  appendix  itself,  if  it  were  a  structure  endowed  with  act- 
ive function,  would  possess  sufficient  of  vital  resistance  to  with- 
stand the  changes  which  result  from  the  disturbances  of  function 
resulting  from  a  disturbance  of  its  nerve  supply.  But,  inasmuch 
as  it  is  endowed  with  a  small  degree  of  vital  resistance,  and 
furthermore  belongs  to  a  class  of  organs  which  easily  undergo  de- 
generative changes,  such  changes  occur  in  its  tissues.  For  in- 
stance, it  has  not  been  a  very  infrequent  experience  with  us  to 
meet  cases  in  which  there  has  been  tenderness  in  the  re- 
gion o'f  the  base  of  the  appendix  for  a  long  time  prior  to  the  de- 
velopment of  the  acute  symptoms  ;  acute  symptoms,  however, 
mark  the  stage  of  of  the  disease  at  which  the  physician  is  called. 
It  is  the  time  of  the  patient's  greatest  need.  Itisthe  time  when  the 
inflammatory  condition  leads  to  peritoneal  involvement,  and  this 
gives  rise  to  the  acute  pains,  refiexvomiting,  etc.  Soon  the  way 
is  opened  up  for  infection;  then  comes  febrile  action,  suppuration 
and  perhaps  perforation..  So  it  comes  to  this,  that  appendicitis 
with  latent  symptoms  is  chronic  relapsing  appendicitis;  a  stage  of 
appendical  disturbance. 
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Dr.  Fowler  believed  that  there  are  many  cases  which  go  on 
for  a  long  time  and  no  acute  symptoms  supervene,  and  that  are 
latent  so  far  as  the  symptoms  are  concerned.  Suddenly  occurs  a 
necrotic  area  with  opening  up  of  the  connective  tissue  and  an  in- 
fection of  the  peritoneal  covering  ;  peritoneal  inflammation  fol- 
lows, as  well  as  the  other  well  marked  symptoms  of  appendicitis. 

Dr.  Figueira  explained  that  the  point  of  the  paper  was  to  show 
that  under  certain  conditions  there  are  forms  of  appendicitis  which 
are  latent,  whether  they  are  chronic  or  acute  or  sub-acute  does  not 
make  any  difference.  One  of  the  cases  was  only  eleven  days  in 
duration,  that  is  not  a  chronic  case.  The  woman  was  perfectly 
well  up  to  the  time  she  was  taken  sick.  She  was  taken  sick  with 
vague  and  obscure  symptoms,  at  the  end  of  which  perforation  took 
place  and  within  twenty-four  hours  an  operation  revealed  appendi- 
citis and  abscess.  This  is  a  case  in  which  an  obscure  process 
took  place,  the  nature  of  which  was  revealed  when  the  symptoms 
of  perforation  manifested  themselves  at  the  end  of  eleven  days, 
and  Dr.  Ashton's  case  shows  how  that  takes  place.  For  two  weeks 
there  was  nothing  but  a  tenderness  all  over  the  abdomen  that 
could  not  be  located.  The  operation  revealed  an  inflamed  appen- 
dix containing  a  foreign  body,  but  no  perforation. 

Now,  if  the  operation  had  been  delayed  a  few  days  the  same 
thing  would  have  taken  place,  that  happened  in  the  other  case;  an 
abscess  would  have  been  developed  and  the  nature  of  the  case  made 
clear.  But  the  point  is  not  the  chronicity  or  acuteness  or  sub- 
acutenessof  these  cases.  It  is  their  latency,  baffling  the  diagnostic 
power  of  the  surgeon.  Now,  that  latent  process  leading  on  to  per- 
foration can  take  place  in  the  digestive  tract  is  well  known 
If  Dr.  Fowler  will  think  of  the  acute  perforating  ulcer  of  the 
stomach,  he  will  see  as  acute  a  process  as  any  can  be;  often  en- 
tirely latent  to  the  time  of  perforation.  Such  a  case  happened  the 
other  day  at  the  hospital  ;  a  man  came  in  with  slight  gastric  symp- 
toms ;  in  a  few  days  he  was  taken  with  burning  pain  over  ab- 
domen and  soon  died.  He  could  show  the  specimen  to  the  doctor. 
The  man  died  with  acute  peritonitis  caused  by  a  perforating  gastric 
ulcer,  and  not  a  symptom  to  indicate  what  was  going  on,  to  the 
time  of  perforation.  So  that  the  point  he  wanted  to  make  was 
that  there  is  a  variety  of  appendicitis  that  should  be  recognized  as 
latent  appendicitis.  It  may  be  chronic  or  acute  or  sub-acute, 
but  the  latency  of  the  symptoms  is  the  point  he  wanted  to  make. 
Now  the  symptoms  being  so  obscure  he  believed  they  warrant  an 
exploratory  laparotomy,  as  it  gives  the  only  sure  means  of  diag- 
nosis and  treatment. 
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Dr.  Fowler  said  he  appreciated  the  force  of  the  remarks  of 
Dr.  Figueira  if  he  meant  to  call  appendicitis  latent  because 
the  symptoms  are  latent  or  not  well  defined.  Dr.  Fowler 
repeated  that  in  those  cases  in  which  even  the  symptoms 
are  latent,  whether  they  be  hyper-acute  or  acute  or  chronic,  in 
these  cases  it  will  be  found  ultimately  by  those  who  earnestly 
search,  that  the  lesion  takes  place  in  the  meso-appendix  first, 
and  that  the  perforating  ulcer  of  the  appendix  is  due  to  the  trophic 
nerve  disturbance. 

A  case  of  appendicitis  with  latent  symptoms  may  be  just  as 
difficult  to  diagnose  as  a  case  of  typhoid  fever  with  latent  symp- 
toms, but  does  not  entitle  it  to  a  claim  of  a  special  form  of  the  disease. 
If  it  is  appendicitis,  it  is  appendicitis,  and  if  the  symptoms  of  it  are 
latent,  it  only  accords  with  the  experience,  that  like  all  other  diseases 
this  may  be  difficult  to  diagnose  even  under  favorable  circumstances. 
But  appendicitis  is  appendicitis  wherever  it  is  found  if  there  is  ap- 
pendical  inflammation.  When  the  inflammatory  condition  is  once 
established,  its  rapidity  of  progress  simply  depends  upon  the  kind 
and  quality  of  infection.  So,  too,  will  the  prominence  of  the 
symptoms  depend  upon  the  grade  of  the  inflammation.  Dr.  Fow- 
ler further  said  :  My  position  upon  this  question,  to  sum  the 
whole  matter  up,  is  this  :  While  I  am  willing  to  admit  that  the 
symptoms  in  certain  cases  will  be  obscure,  so  obscure  as  to  be 
apparently  absent  altogether;  and  clinically  speaking,  in  this  sense 
the  case  may  be  called  a  latent  case  of  appendicitis,  yet  speaking 
from  the  pathological  standpoint  one  would  be  scarcely  justified 
in  making,  for  this  reason  a  special  type  of  the  disease  and  call- 
ing it  "latent  appendicitis. 

Dr.  Figuera: — A  latent  appendicitis  does  not  mean  that  the  ap- 
pendicitis does  not  exist,  it  only  means  that  it  exists  without  mani- 
festing itself. 

As  to  the  fact  that  you  cannot  tell  how  long  the  process  may 
have  been  developing  in  a  patient  with  appendicitis,  if  we  apply 
that  to  all  forms  of  disease,  where  are  we  going  to  start?  Take 
a  man  with  pneumonia,  you  might  say  you  cannot  tell  how  long 
the  microbes  of  pneumonia  have  been  working  in  that  man's 
lungs.  We  have  to  start  from  the  symptoms.  This  woman  was 
in  perfect  health,  she  was  working  about  her  duties. 

He  did  not  consider  himself  an  authority  on  ulceration  of  the 
appendix,  but  he  knew  that  in  regard  to  the  stomach,  the  theory 
of  the  nervous  origin  of  ulcer  has  been  exploded  long  ago. 
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IMMEDIATELY  RECURRING  PHIMOSIS  AFTER  OPERATION. 


DR.    H.    L.  COCHRAN, 
Assistant  Surgeon  L.  I.  C.  Hospital. 


In  this  brief  paper  my  purpose  is  not  to  mention  any  new 
method  of  operating  in  cases  of  congenital  phimosis,  but  simply  to- 
draw  attention  to  a  result  which  I  have  several  times  seen  follow- 
ing the  operation  of  circumcision,  as  sometimes  performed,  for 
congenital  phimosis  or  enlongated  prepuce  in  very  young  children. 

The  operation  of  circumcision  is  usually  considered,  I  think, 
one  of  the  simplest  and  safest  in  surgery,  so  simple  in  fact,  that 
many  physicians,  who  would  refuse  to  operate  in  almost  any 
other  trouble  rarely  hesitate  to  operate  in  these  cases. 

In  many  of  the  Eastern  countries  the  operation  has  been  per- 
formed as  a  religious  ceremony  for  centuries.  In  the  earlier 
periods  before  the  invention  of  the  elegant  instruments  which  we 
now  have,  very  crude  methods  were  sometimes  used.  Instead 
of  knives  and  scissors,  sharp  shells,  stones,  etc.,  were  employed 
to  chip  off  the  prepuce  when  drawn  well  forward. 

Among  the  orthodox  Jews  where  the  operation  is  always  per- 
formed about  the  eighth  day  after  birth,  the  operation  is  performed 
by  a  Rabbi  who,  as  I  understand  it,  is  not  necessarily  a  medical 
man. 

Some  years  ago  it  was  my  privilege  to  see  a  Jewish  Rabbi 
operate  and  to  assist  by  holding  the  child.  I  was  seated  upon  the 
edge  of  a  small  table  with  my  feet  resting  upon  two  chairs  separ- 
ated so  that  the  patient  could  be  seated  upon  the  edge  of  the  table 
in  front  of  me  and  between  my  thighs.  With  my  hands  I  supported 
the  child,  and  held  the  knees  well  apart.  No  anaesthetic  was  used. 

The  operator  seized  the  prepuce,  pulled  it  well  forward  and 
slipped  a  silver  plate,  in  which  a  slit  had  been  cut,  over  the 
stretched  prepuce  and  in  front  of  the  glans  penis.  This  guard  was 
not  held  perpendicularly  but  inclined  slightly  from  above  down- 
wards and  forward  so  as  to  avoid  the  frsenum  and  take  a  little 
more  from  the  dorsum  than  below.  The  parts  in  front  of  the 
guard  were  then  cleanly  cut  through  with  one  stroke  of  a  sharp 
knife — the  guard  removed,  the  mucous  membrane  torn  with  the 
thumb  and  fingers  back  along  the  dorsum,  turned  back  to  come 
in  contact  with  the  cut  skin,  and  a  small  strip  of  cotton  or  linen 
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tape  \  inch  wide  was  wound  around  the  penis,  in  such  a  way  as 
to  keep  the  mucous  membrane  back  of  the  corona  glandis  and  also 
by  pressure  to  prevent  haemorrhage. 

This  is,  I  believe,  the  orthodox  method  of  performing  circum- 
cision according  to  the  Jews  and  if  properly  performed  ought  to 
give  good  results. 

Operations  for  congenital  phimosis  are  not  at  all  uncommon  in 
these  days,  in  fact  I  think,  it  is  often  unnecessarily  done,  but  I  do 
not  intend  to  discuss  the  subject  of  circumcision,  nor  the  many 
diseases  which  it  is  claimed  may  be  produced  by  an  adherent  or 
elongated  prepuce,  and  which  it  is  claimed  may  be  relieved  and 
often  cured  by  operation. 

There  are  many  methods  in  vogue  among  physicians  and 
surgeons.  Some  use  the  guard  according  to  the  Jewish  method, 
some  substitute  a  clamp  or  pair  of  strong  forceps,  others  use  no 
guard,  but  simply  draw  the  prepuce  forward  and  cut  it  off  with  a 
knife  or  scissors,  afterward  trimming  the  mucous  membrane,  turn- 
ing it  back  and  attaching  to  the  skin.  1  myself  have  always  been 
in  the  habit  of  passing  a  curved  sharp  bistoury  or  the  blunt  point 
ot  a  pair  of  scissors  under  the  prepuce,  taking  care  to  avoid  the 
meatus,  and  going  well  back  of  the  corona,  and  then  cutting 
straight  along  the  dorsum,  dividing  both  skin  and  mucous  mem- 
brane. Then  with  scissors  I  cut  off  the  superabundant  skin  and 
mucous  membrane  (from  above  downwards  and  forwards  to  avoid 
the  frsenum)  leaving  the  mucous  membrane  a  little  longer  than  the 
skin,  the  first  cut  along  the  dorsum  extending  a  little  further  back 
than  the  trimmed  off  edges.  (In  this  way  we  have  something  like 
two  lateral  flaps  on  the  dorsum.)  I  trim  off  the  square  corners  of 
the  flaps,  tear  off  any  adhesions  of  the  mucous  membrane,  and 
turn  back  to  meet  the  skin,  and  suture  with  gut  or  thread.  A 
simple  dressing  is  used,  the  prepuce  being  kept  back  of  the  glans. 
With  this  method  I  have  rarely  seen  any  evil  result,  when  the 
first  incision  along  the  dorsum  is  made  well  back.  Often  there  is 
considerable  swelling  and  oedema  of  the  prepuce  in  the  vicinity  of 
the  frajnum,  but  this  usually  disappears  shortly. 

During  the  last  few  years  I  have  come  across  a  number  of 
cases  which  had  been  operated  upon  by  professional  men,  accord- 
ing to  the  circular  method,  as  I  may  call  it,  where  one  important 
point  had  been  overlooked,  that  is,  either  cutting  the  prepuce  off 
vertically  and  not  obliquely  from  above  dowmvard  and  forward,  as 
should  have  been  done,  or  hi  neglecting  to  slit  back  along  the  dor- 
sum to  allow  for  subsequent  contraction.     In  all  of  these  cases  the 
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result  was  worse  than  the  original  trouble,  and  the  cause  of  much 
suffering  to  the  child. 

I  have  myself  seen,  and  assisted  or  operated  on  at  least  five  of 
these  cases,  and  have  known  of  two  or  three  that  have  been 
brought  to  other  surgeons  for  operation. 

The  histories  of  all  of  these  cases  and  their  suffering  are  all  so 
nearly  alike  that  the  description  of  one  or  two  will  answer  for  all. 

The  following  case  came  under  my  care  in  June  1893. 
H.  E.  P.,  Jr.,  two  years  old  was  brought  to  me  with  a  history  as 
follows  :  He  was  very  fretful  and  restless,  could  not  sleep  at  night, 
and  always  cried  while  urinating.  I  was  told  that  he  had  been 
operated  upon  by  a  well  known  surgeon  in  N.  Y.  City  a  few 
months  before  for  phimosis.  I  inquired  as  to  the  method,  and 
from  the  description  of  the  father  judged  that  the  circular  method 
was  used,  as  they  told  me  the  doctor  simply  pulled  the  prepuce 
forward  and  cut  it  off.  On  examination  I  found  the  penis  covered 
in  by  a  prepuce  which  had  contracted  down  tightly  over  the  ex- 
tremity, so  short  that  it  held  the  penis  in  a  position  simulating 
erection  ;  the  preputial  orifice  not  being  much  larger  than  a  small 
pin  head.  I  managed  to  pass  a  blunt  probe  within  the  orifice,  and 
found  the  mucous  membrane  quite  adherent.  I  advised  immediate 
operation,  and  the  operation  was  done  next  morning  under  ether. 
The  prepuce  (skin  and  mucous  membrane)  was  slit  along  the  dor- 
sum well  back  of  the  corona.  As  the  foreskin  was  short,  I  simply 
rounded  off  the  square  corners  of  the  flaps,  tore  off  adhesions  of 
the  mucous  membrane  to  the  glans,  stitched  mucous  membrane 
and  skin  with  catgut,  pushed  the  foreskin  back  of  the  glans  and 
applied  a  simple  dressing. 

This  patient  was  relieved  promptly  and  made  a  rapid  recovery. 
This  is  the  history  and  treatment  of  most  of  these  cases. 

I  assisted  Dr.  Wight  in  two  or  three  cases  some  years  ago  in 
which  there  had  been  this  recurring  phimosis  after  operation  by 
other  doctors.  These  cases  were  operated  upon  in  the  way  men- 
tioned and  permanently  relieved.  One  case  in  the  practice  of  Dr. 
Wight  occurred  in  the  son  of  a  doctor  who  had  often  criticised  and 
condemned  the  flap  operation,  and  when  he  decided  that  an  oper- 
ation was  required  upon  his  little  son.  requested  a  medical  friend 
to  operate  for  him,  the  circular  method  being  used.  A  short  time 
after,  Dr.  Wight  was  called  upon  and  requested  to  operate  for  the 
recurrent  phimosis,  which  he  did  by  the  flap  method  and  relieved 
the  little  patient. 

The  point  1  wish  to  emphasize  in  this  paper  is  simply  this  ; 
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that  by  making  an  incision  along  the  dorsum  of  the  prepuce,  ex- 
tending back  of  the  anterior  edge  of  the  cut  foreskin,  you  cut 
through  the  circular  muscular  fibres  and  allow  for  the  contraction 
which  occurs  in  the  cicatrix  formed  by  the  union  of  the  skin  and 
mucous  membrane.  If  you  do  not  do  either  this,  or  make  the  in- 
cision (in  the  circular  method)  very  oblique  from  above  downward 
and  forward  thus  destroying  the  circular  muscle  fibres,  the  cicatrix 
will  contract  and  you  will  have  a  case  of  recurrent  phimosis. 

DISCUSSION. 

Dr.  Warbasse  had  had  a  similar  experience  as  the  reader  of 
this  paper,  in  one  case  there  was  a  contraction  of  a  circular  cica- 
trix to  such  a  degree  that  an  ordinary  flexible  probe  could  scarcely 
be  introduced  through  the  preputial  opening. 

He  had  invariably  used  the  operation  which  Dr.  Cochran  de- 
scribed, namely,  the  circular  amputation  of  the  prepuce,  combined 
with  the  dorsal  incision.  The  accident  of  recurrence  of  phimosis 
is  one  which  one  would  very  naturally  expect  after  a  great  many 
of  the  simple  circular  operations,  which  are  so  common,  when  one 
thinks  of  the  pathology  of  cicatrices,  and  the  tendency  to  contrac- 
tion of  cicatricial  tissue.  And  in  no  part  of  the  body  does  a  cica- 
trix exist  after  operation  in  which  contraction  is  so  apt  to  occur, 
and  can  occur  so  easily,  as  in  the  circular  cicatrix  of  the  phimosis 
operation. 

Dr.  W  ood  :  In  general,  the  lateral  flap  operation  as  spoken  of 
by  Dr.  Cochran,  has  seemed  the  most  practicable  one.  He  had 
simplified  it  by  using  three  artery  clamps,  one  taking  up  a  small 
amount  of  tissue  at  the  frsenum  and  one  on  either  side  of  the  point 
for  the  central  dorsal  incision,  then  with  a  knife  or  scissors  cut- 
ting up  the  foreskin  as  Dr.  Cochran  has  described.  By  the  weight 
of  these  clamps  on  either  flap,  and  the  fact  that  the  prepuce  is  held 
in  the  median  line'  by  the  clamp  upon  the  frsenum,  the  parts  are 
steadied  and  accurate  cutting  is  done;  he  sews  around  with  horse 
hair,  preferably  an  uninterrupted  suture  on  either  side,  andfinishes  " 
by  including  the  frsenum  before  removing  the  clamp. 

Dr.  Delatour  had  had  several  cases  brought  to  him  after  they 
had  been  unsuccessfully  operated  on,  and  one  case  in  particular,  a 
boy  of  about  nine  years  of  age  who  was  exceedingly  nervous  and 
showed  all  signs  of  chorea.  He  had  been  operated  upon  eight 
months  before  he  saw  him  for  phimosis,  and  at  the  time  he  was 
brought  to  him  the  opening  of  the  prepuce  was  so  small  that  it  was 
almost  impossible  for  urine  to  escape.    After  the  operation  and  re- 
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moving  of  adhesion  which  had  reformed,  or  had  never  been  prop- 
erly broken  up  in  the  first  place,  the  nerve  symptoms  promptly 
subsided. 

Dr.  Wight  considered  circumcision  one  of  the  most  important 
operations  performed,  and  that  nobody  but  a  skilled  surgeon  should 
perform  it. 

For  quite  a  long  time  he  had  used  a  small  catgut  suture  per- 
fectly sterile.  He  began  on  one  side  and  went  rapidly  around  with 
a  loose  continuous  suture,  and  if  there  is  a  little  artery  or  vessel 
bleeding  he  transfixes  it.  It  is  perfectly  safe  and  proper  and  in 
that  way  one  saves  considerable  time. 

Dr.  Pilcher  agreed  with  the  remarks  of  Dr.  Wight  about  the 
suture,  and  believed  fine  catgut  was  really  the  thing.  It  stays  the 
parts  for  the  short  time  that  one  wants  to  have  them  stayed, 
and  is  then  absorbed,  and  no  further  trouble  comes  from  it.  He 
agreed  too,  that  it  is  an  important  operation.  It  is  very  important 
certainly  for  the  child  and  often  for  the  good  name  of  the  surgeon 
who  has  been  at  work.  It  ought  to  be  considered  of  importance 
too,  and  this  is  the  only  addition  which  he  wanted  to  make  to  the 
subject,  it  ought  to  be  considered  so  important  as  to  call  for  a  fair 
remuneration  to  the  surgeon. 

A  year  or  so  ago  a  father,  to  whom  a  moderate  bill  had  been 
returned,  came  to  him  to  protest  against  it  and  said,  "  why,  my 
friend  So  and  So  had  his  little  boy  circumcised  by  a  doctor  in  New 
Jersey,  and  it  only  cost  him  ten  dollars.''  Perhaps  it  was  one  of 
these  kinds  of  circumcision,  that  Dr.  Cochran  has  been  warning 
us  against,  and  he  thought  that  would  be  dear  at  ten  dollars. 

Dr.  Wight  said  the  question  of  compensation  which  has  been 
made  is  really  a  proper  one.  That  while  the  matter  seems  small 
yet  it  requires  to  be  well  done,  requires  a  good  deal  of  skill  and 
ought  to  be  well  compensated.  The  difficulty  is  in  the  fact  that 
every  physician,  no  matter  what  else  he  may  not  know,  knows  all 
about  that. 

Dr.  Cochran  :  I  have  little  more  to  say.  There  is  another 
advantage  in  using  catgut  suture.  It  is  a  pretty  difficult  matter  if 
you  use  silk  and  make  an  interrupted  suture,  or  even  in  a  continu- 
ous suture  it  is  a  pretty  difficult  matter  to  get  the  sutures  out  after 
the  operation.  The  parts  are  small  and  the  patient  is  irritable  and 
not  quiet,  and  with  the  catgut  there  is  no  trouble  at  all. 

Dr.  Cochran  mentioned  that  an  interrupted  silk  suture  was 
very  difficult  to  remove,  but  there  is  no  danger  in  allowing  a 
continuous  catgut  suture  to  remain  and  become  absorbed. 
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THE  AMBULANT  TREATMENT  OF  FRACTURES  OF  THE 
TIBIA  AND  FIBULA. 


BY  JAMES  P.  WARBASSE,  M.  D. 
Assistant  Surgeon  in  the  Methodist  Episcopal  Hospital,  Brooklyn. 


One  of  the  very  practical  advances  which  our  science  has 
witnessed  has  been  the  introduction  into  surgery  of  the  plaster 
bandage  in  the  treatment  of  fractures.  The  use  of  the  box,  the 
inclined  plane  and  the  many  similar  mechanical  contrivances 
employed  in  the  treatment  of  fractures  of  the  leg,  may  be  said  to 
have  become  almost  entirely  superseded  by  the  plaster  bandage. 
Though  no  dogmatic  statement  should  be  made  to  the  effect  that 
plaster  is  indicated  in  all  such  fractures,  for  unquestionably  con- 
ditions may  exist  which  call  for  one  of  the  other  modes  of  treat- 
ment, still  it  may  be  stated  that  the  plaster  bandage  is  preemi- 
nently applicable  to  by  far  the  greater  number  of  such  injuries; 
and  this  numbjer  may  be  said  to  include  not  only  the  simple  frac- 
tures but  also  those  of  a  compound  and  complicated  character. 
Untoward  results  occur  only  in  the  hands  of  those  unskilled  in  its 
use,  for  it  certainly  requires  a  certain  amount  of  skill,  attained 
only  by  practice,  to  properly  apply  the  ordinary  plaster  dress- 
ing. 

With  the  introduction  into  surgical  practice  of  the  plaster 
bandage  came  to  the  patient  with  a  broken  leg  the  priceless  boon 
of  being  able  to  be  up  and  about  on  crutches,  instead  of  lying  or 
sitting  through  the  weary  period  of  a  month  or  more,  anchored 
to  some  mechanical  contrivance;  and  in  this  very  feature  lies  one 
of  the  great  advantages  of  the  plaster  dressing. 

The  purpose  of  this  paper  is  to  deal  with  certain  modifications 
of  the  plaster  splint,  by  means  of  which,  the  patient  who  has  sus- 
tained a  fracture  of  the  tibia  or  fibula — one  or  both- — may  not 
only  be  up  and  about,  but  may  be  able  to  walk  unaided  on  both 
legs,  without  pain  and  without  interfering  with  the  consolidation 
of  the  fractured  bones. 

In  1 89 1  Krause  published  a  paper  on  the  treatment  of  frac- 
tures of  the  bones  of  the  leg  in  walking  patients.  (F.  Krause: 
BeitrSge  zur  Behandlung  der  Knochenbriiche  der  unteren  Glied- 
massen  im  Umhergchen. — Deutsche  med.  Wuchenschrift,  No.  13, 
1 89 1.)    Some  two  years  later  Korscli  appeared  with  a  paper  on 
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the  same  subject,  including  also  fractures  of  the  thigh  and  com- 
pound fractures.  (Korsch:  Ueber  den  ambulatorischen  Verband 
bei  Knochenbriichen  des  Unter — und  Oberschenkels,  so  wie  bei 
komplicirten  Briichen. — Berliner  klin.  Wochenschrift,  No.  2, 
1893.)  A  very  great  objection  to  his  method  was  that  he  ap- 
plied a  plaster  bandage  immediately  in  contact  with  the  skin. 
Notwithstanding  the  very  great  care  employed,  decubitus  oc- 
curred in  two  of  his  cases.  The  bandage  was  made  to  extend 
part  way  up  the  thigh,  fixing  the  knee  in  a  position  of  slight 
flexion.  At  about  this  same  time  Bruns,  of  Tubingen,  published  his 
article  on  the  ambulant  treatment  of  fractures  of  the  leg  and 
thigh.  (P.  Bruns:  Ueber  den  Geh verband  bei  Fracturen  und 
Operationen  an  den  unteren  Extremitiiten,  nebst  Beschreibung 
einer  neuen  Geh — und  Lagerungsschiene. — Beitrage  zur  klin. 
Chirurgie,  X  Band,  2.  Heft.  Tubingen,  1893.)  His  invention 
consisted  of  metallic  rods  and  leather  straps,  by  means  of 
which  the  whole  leg  was  suspended,  the  weight  of  the  body  being 
borne  largely  by  the  perineum  and  tuber  ischii.  In  cases  of 
fracture  of  the  tibia  or  fibula  the  thigh  muscles  as  well  as  the  leg 
muscles  suffered  from  the  atrophy  of  disuse — a  condition  which 
is  not  brought  about  when  the  ordinary  plaster  cast  is  used. 

In  the  latter  part  of  the  year  1893,  Dollinger,  of  Budapesth, 
appeared  with  a  description  of  a  removable  splint  for  the  ambu- 
lant treatment  of  fractures  of  the  bones  of  the  leg,  reporting 
three  cases  upon  which  he  had  employed  his  method.  (Dol- 
linger :  Eine  einfacher  abnehmbarer  Gipsverb  and  zur  ambu- 
lanten  Behandlung  der  Unterschenkel  fracturen.  Centralblatt  fur 
Chirurgie,  No.  46,  1893.) 

The  transactions  of  the  twenty-third  German  Surgical  Con- 
gress are  rich  in  such  reports  from  the  pens  of  von  Bardeleben, 
Korsch  and  Albers. 

The  idea  of  the  method  which  I  have  employed,  I  obtained 
from  Dollinger's  paper,  and  have  practiced  it  since  the  latter  part 
of  the  year  1893  in  the  service  of  Dr.  L.  S.  Pilcher,  in  the  Metho- 
dist Episcopal  Hospital.  The  method  consists,  first,  in  the  re- 
duction of  the  fracture,  and  cleansing  of  the  skin  of  the  leg  and 
foot  with  soap  and  water.  Then,  with  the  foot  fixed  at  a  right 
angle  to  the  leg,  a  flannel  bandage  is  smoothly  and  evenly  ap- 
plied from  the  toes  to  just  above  the  knee.  This  bandage  is  made 
to  include  beneath  the  sole  of  the  foot  a  padding  of  about  six  or 
eight  layers  of  the  cotton  wadding  used  in  surgery,  making  a  pad 
about  an  inch  thick  when  it  is  compressed  by  the  moderate  press- 
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tire  of  the  flannel  bandage.  Over  this  is  now  applied  the  plaster 
bandage  from  the  base  of  the  toes  to  just  above  the  knee,  especial 
care  being  taken  that  the  application  is  made  smoothly  and  some- 
what more  firmly  than  is  the  custom  in  the  ordinary  plaster  cast. 
The  layers  of  the  bandage  should  be  well  rubbed  as  it  is  applied, 
with  the  view  of  obtaining  the  greatest  amount  of  firmness  with 
the  smallest  amount  of  bandage.  The  sole  is  strengthened  by 
incorporating  in  with  the  circular  turns  an  extra  thickness  com- 
posed of  ten  or  twelve  layers  of  bandage  well  rubbed  in  together 
and  extending  longitudinally  along  the  sole.  The  bandage  is 
applied  with  especial  firmness  about  the  enlarged  upper  end  of 
the  tibia;  and  here  it  is  made  somewhat  thicker.  As  it  dries  it 
may  be  pressed  in  so  as  to  conform  more  closely  to  the  leg  just 
below  the  heads  of  the  tibia  and  fibula.  The  assistant  who  stands 
at  the  foot  of  the  table  and  supports  the  leg,  makes  such  traction 
or  pressure  as  is  required  to  keep  the  fragments  in  position  while 
the  plaster  is  being  applied.  The  operation  requires  about  twenty 
minutes,  and  by  the  time  the  last  bandage  is  applied  the  cast 
should  be  fairly  hard. 

It  is  seen  that  when  this  bandage  has  become  hardened  the 
leg  is  suspended.  When  the  patient  steps  upon  the  sole  of  the 
plaster  cast  the  thickness  of  the  cotton  beneath  the  foot  separates 
the  sole  of  the  foot  so  far  from  the  sole  of  the  cast  that  the  foot 
hangs  suspended  in  its  plaster  shoe.  Thus  the  weight  of  the  body 
which  would  come  upon  the  foot  is  borne  by  the  diverging  sur- 
faces of  the  leg  above  the  ankle.  The  chief  of  these  is  the  strong 
head  of  the  tibia.  A  lesser  role  is  played  by  the  head  of  the 
fibula  and  the  tapering  calf  in  muscular  subjects.  The  immediate 
application  of  such  a  splint  prevents  subsequent  swelling,  chiefly 
because  the  swelling  which  follows  a  fracture  is  largely  due  to  the 
movements  of  the  ends  of  the  fragments;  and  the  sooner  the 
thorough  immobilization  is  affected,  the  less  will  be  the  swelling. 
The  ordinary  lateral  splints  do  not  accomplish  such  fixation  as 
does  the  piaster  cast. 

In  one  case  the  bandage  was  not  carried  beyond  the  head  of 
the  tibia,  thus  allowing  the  use  of  the  knee.  The  upper  end  of 
the  cast  seemed  to  interfere  with  flexion  of  the  joint;  though  I 
believe  that  such  a  dressing  can  be  applied  and  allow  of  a  perfect 
freedom  of  the  joint;  and  I  shall  in  the  future  employ  the  shorter 
cast  in  cases  of  fracture  below  the  middle  third  of  the  leg.  Pref- 
erably to  the  flannel  bandage,  it  seems  to  me,  that  a  snug-fit- 
ting, long  stocking  might  be  used. 
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The  following  are  the  cases  which  have  been  treated  by  the 
ambulant  method  : 

Case  I.  Housewife,  twenty-six,  fracture  of  fibula  just  above 
malleolus.  Cast  applied  on  the  day  following  the  accident,  but 
was  not  extended  above  the  knee.  On  the  following  day  she 
was  able  to  walk  with  some  difficulty.  She  was  retained  in  the 
hospital  three  weeks,  but  would  walk  only  when  assisted. 

Case  II.  Driver,  twenty-one,  fracture  of  tibia  in  middle  of 
middle  third.  The  cast  was  applied  on  the  day  following  the  injury. 
On  the  following  day  the  patient  walked  about  with  comfort  and 
was  discharged  from  the  hospital.  He  returned  weekly  for  ob- 
servation, walking  with  perfect  ease,  and  carrying  only  a  cane. 
At  the  end  of  six  weeks  the  splint  was  removed  and  firm  con- 
solidation was  found. 

Case  III.  Butcher-boy,  fourteen,  fracture  of  fibula  just  above 
malleolus.  The  cast  was  applied  on  the  day  following  the  acci- 
dent. On  the  next  day  the  patient  was  able  to  walk  with  perfect 
comfort;  and  two  days  later  he  was  discharged.  During  the 
following  five  weeks  he  walked  to  the  hospital  for  repeated  ob- 
servations. At  the  end  of  that  time  the  cast  was  removed  and 
firm  union  found  to  have  taken  place. 

Case  IV.  Teamster,  twenty-nine,  fracture  of  the  fibula  two 
inches  above  the  lower  extremity  and  fracture  of  the  tip  of  the 
malleolus  of  the  tibia.  There  was  considerable  swelling  about 
the  ankle  and  an  abrasion  of  the  skin  of  the  inner  side  of  the  leg. 
Seven  days  after  the  injury  the  swelling  had  quite  subsided, 
though  the  abrasion  was  not  entirely  healed.  At  'that  time  a 
walking  cast  was  applied.  On  account  of  the  swelling  the  pa- 
tient was  not  able  to  walk  very  well,  though  he  could  easily  bear 
his  weight  on  the  injured  limb.  He  was  discharged  on  the  fol- 
lowing day,  and  was  lost  sight  of. 

Case  V.  Peddler,  eighteen,  fracture  of  both  tibia  and  fibula  a 
little  above  the  middle  of  the  leg.  Two  days  after  the  injury  the 
walking  cast  was  applied.  On  the  following  day  he  walked 
about  the  ward  almost  as  though  the  leg  were  sound.  It  was 
such  a  pleasure  to  see  a  patient  with  a  fracture  in  the  upper  part 
of  both  bones  of  the  leg  walking  about  unaided  on  the  third  day 
following  the  accident  that  he  was  retained  in  the  hospital  four 
days  longer.  After  his  discharge  he  returned  for  subsequent  ob- 
servations till  the  cast  was  removed  at  the  end  of  the  sixth  week. 
The  result  was  so  perfect  that  at  the  present  time,  four  months 
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after  the  injury,  one  would  not  suspect  that  he  had  ever  had  a 
fracture. 

Cask  VI.  Laborer,  twenty-four,  fracture  of  fibula  two  inches 
above  malleolus.  The  cast  was  applied  on  the  third  day  after 
the  accident.  This  patient  was  able  to  walk  satisfactorily.  He 
returned  for  subsequent  observations  and  at  the  end  of  the  fifth 
week  the  cast  was  removed  and  good  union  found.  At  the 
present  time,  two  months  after  the  injury,  there  is  still  some 
slight  swelling  about  the  seat  of  the  fracture. 

The  results  in  these  cases  were  as  invariably  good  as  those 
which  had  been  put  up  in  the  simple  plaster  cast;  and,  certainly, 
if  for  any  reason  the  patients  did  not  care  to  walk,  they  could  lie 
about  as  though  they  had  on  the  ordinary  cast. 

By  a  little  experience,  I  believe  that  one  can  practice  this  mode 
of  treatment  with  great  success  and  with  eminent  satisfaction  to 
the  patient.  In  the  case  of  business  men,  or  those  whose  occupa- 
tions do  not  put  much  strain  upon  the  legs,  a  fracture  need  not 
ordinarily  cost  a  man  more  than  a  day's  detention  from  business. 
Aside  from  the  purely  business  aspect  of  the  question,  Bardeleben 
has  called  attention  to  the  fact  that,  with  the  walking  cast,  the 
dangers  of  decubitus  are  lessened,  the  muscles  do  not  atrophy, 
and  the  consolidation  takes  place  more  quickly  than  when  con- 
tinuous quiet  is  enforced.  The  general  condition,  the  appetite, 
digestion  and  sleep  are  more  normal  than  when  the  patient  is 
kept  quiet.  This  is  of  especial  importance  in  old  people,  in  whom 
the  dangers  of  hypostatic  pneumonia  are  so  great.  The  drinking 
man  stands  a  much  better  chance  of  escaping  delirium  tremens  if 
he  can  take  daily  exercise.  This  complication  occurs  so  com- 
monly in  cases  of  fracture  treated  by  the  old  method,  that  Barde- 
leben does  not  regard  it  as  a  mere  matter  of  chance  that  not  a 
single  case  of  delirium  has  developed  among  the  large  number  of 
drinking  men  treated  with  the  "gehverband"  at  his  clinic. 

Dollinger  renders  such  a  cast  removable  by  strengthening  the 
posterior  segment  by  means  of  six  or  eight  thicknesses  of  narrow 
bandage  placed  longitudinally  and  included  in  the  grasp  of  the 
circular  turns.  As  soon  as  the  bandage  has  become  hard,  but  is 
still  damp,  this  posterior  segment  is  cut  out  by  two  longitudinal 
cuts  down  the  postero-lateral  aspect  of  the  leg.  Four  leather 
.straps  with  buckles  are  applied  around  the  leg  to  hold  the  two 
parts  of  the  cast  together.  This  allows  of  the  removal  of  the  cast 
for  the  purpose  of  massage  or  the  treatment  of  compound  fracture. 
Albers  has  made  a  much  lighter  splint  by  using  only  an  under- 
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dressing  of  plaster,  and  covering  this  with  strips  of  wood-shavings 
and  crinoline  held  together  with  glue. 

I  shall  be  pleased  to  follow  this  brief  paper  with  a  more  ex- 
tended account  of  cases  treated  by  the  walking  cast,  and  present 
it  only  as  a  preliminary  report  to  show  the  entire  feasibility  and 
value  of  such  a  method  of  treatment. 

DISCUSSION. 

Dr.  Bristow  asked  if  the  patients  referred  to  walked  without 
crutches  or  cane. 

Dr.  Warbasse  replied  that  they  all  walked  without  crutches 
and  some  without  a  cane.  That  they  naturally  used  a  cane  as  a 
matter  of  convenience,  there  being  a  difference  in  the  length  of 
the  two  legs. 

Dr.  Bristow  referred  to  a  case  of  Pott's  fracture  with  very 
marked  displacement  which  he  had  put  in  plaster  in  something 
the  manner  Dr.  Warbasse  had  described  and  the  man  went  around 
the  ward  without  any  trouble  and  made  a  good  recovery  with  a 
minimum  of  deformity.  He  stated  that  he  believed  this  to  be  a 
valuable  method,  though  principally  applicable  to  the  lower  ex- 
tremities; that  he  should  be  very  sorry  to  see  the  method  applied 
to  fractures  of  the  femur,  because  he  believed  it  to  be  more  likely 
to  be  attended  with  disaster  there  than  elsewhere. 

Dr.  Cochran  asked  Dr.  Warbasse  if  the  plaster  bandage  is  put 
on  pretty  snug  and  if  there  was  not  danger  of  getting  it  on  too 
tight  to  allow  for  the  shrinking  as  it  dries  up. 

Dr.  Warbasse  stated  in  reply  that  that  is  a  matter  in  which  the 
surgeon  must  use  his  judgment  as  to  the  amount  of  constriction 
which  he  thinks  the  limb  wdl  tolerate,  and  that  in  the  six  cases 
mentioned  there  was  absolutely  no  trouble;  that  the  application 
of  the  bandage  with  the  proper  degree  of  firmness  is  simply  a 
matter  of  experience.  If  it  is  not  put  on  firmly  enough  the  cast 
slips,  and  the  sole  of  the  foot  comes  down  against  the  sole  of  the 
cast.  The  doctor  stated  that  his  practice  had  been  to  apply  the 
bandage  somewhat  more  firmly  than  is  the  custom  with  the 
ordinary  plaster  cast. 

Dr.  Wood  stated  that  there  are  really  two  questions  contained 
in  Dr.  Warbasse's  paper.  In  the  first  place  whether  plaster  of 
Paris  shall  be  used  at  all,  and  in  the  second  place  whether  it  shall 
be  applied  as  he  has  indicated.  That  at  present  among  the  pro- 
fession at  large  there  is  a  great  deal  of  hesitation  about  applying 
plaster  of  Paris  in  recent  fractures.     The  doctor  stated  that  per- 
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sonally  he  believed  that  plaster  of  Paris  can  be  applied  ro  recent 
fractures  with  great  success  if  applied  with  great  judgment  and 
great  care;  that  he  should  avoid  the  application  of  plaster  casts 
at  all  in  old  people,  and  that  where  there  has  been  much  trauma- 
tism of  the  soft  parts  it  should  be  applied  with  great  caution.  He 
called  attention  to  the  fact  observed  by  him  in  the  reading  of  Dr. 
Warbasse's  paper  that  the  patients  referred  to  were  all  young  peo- 
ple, and  in  that  respect  he  believed  the  cases  were  well  chosen. 
He  believed  that  it  was  possible  to  use  the  walking  cast  in  frac- 
tures of  -the  fibula  and  also  in  fractures  of  the  tibia  alone,  but  is 
not  sure  that  it  would  prove  to  be  wise  to  use  it  in  the  fracture  of 
both  those  bones. 

Dr.  Friend  stated  that  he  noticed  in  the  report  of  the  cases 
that  some  time  had  elapsed  after  the  time  of  the  fracture  before 
the  cast  was  put  on,  so  that  there  was  a  chance  for  the  existing 
swelling  to  disappear  before  it  was  put  on. 

Dr.  Warbasse  replied  that  the  cast  was  usually  put  on  before 
the  swelling  had  occurred;  that  that  was  the  object. 

Dr.  Friend  stated  that  in  many  cases  of  simple  fracture  of  the 
leg,  blebs  had  formed  some  days  after  splints  had  been  applied, 
in  cases  in  which  there  was  no  apparent  swelling  at,  or  subse- 
quent to  the  time  of  fracture,  that  he  had  noticed  this  especially 
in  cases  where  the  simple  side  splints  had  been  used,  the  blebs 
occurring  some  four  or  five  days  after  the  application  of  the 
splints,  and  that  in  some  cases  bad  sores  had  come  from  these 
blebs,  and  that  it  seemed  to  him  if  the  plaster  had  been  put  on 
such  a  leg,  some  sloughing  might  be  the  result.  It  was  his  opin- 
ion that  in  cases  of  simple  fracture  the  walking  splint  would  not 
answer  at  all  for  a  case  where  there  was  much  comminution. 

The  doctor  asked  Dr.  Warbasse  how  long  these  splints  were 
kept  on. 

Dr.  Warbasse  replied  that  in  his  experience  with  them  he  had 
left  them  on  the  same  length  of  time  that  he  would  leave  on  the 
ordinary  cast,  from  five  to  six  weeks,  and  stated  that  he  pre- 
sumed in  cases  of  fracture  of  the  fibula  the  casts  might  have  been 
removed  a  week  or  two  before  that  time. 

Dr.  Friend  stated  that  according  to  that,  the  parts  would  unite 
much  earlier  by  this  than  by  other  methods. 

Dr.  Warbasse  replied  that  in  all  of  these  cases  the  union  was  firm, 
and  in  one  or  two  of  the  cases  the  cast  was  taken  off  in  five  weeks. 

Dr.  Terry  remarked  that  the  paper  ,  was  an  exceedingly  inter- 
esting one,  but  the  mode  of  treatment  did  not  seem  to  him  alto- 
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gether  feasible,  still  as  he  had  no  experience  in  the  ambulatory 
method  of  treating  fractures,  he  could  only  express  his  impressions 
on  the  subject.  He  stated  that  Dr.  Bull,  of  New  York,  had  said 
to  him,  many  years  ago,  that  he  was  never  afraid  of  having  a  frac- 
ture below  the  knee  put  up  in  plaster  immediately  after  the  acci- 
dent, provided  it  was  put  up  snugly.  He  stated  that  Dr.  Bull's 
experience  was  much  greater  than  his,  still  at  the  present  day  he 
would  much  rather  wait  until  the  swelling  subsided  before  putting 
on  a  cast,  as  he  had  often  had  occasion  to  have  them  removed 
from  limbs  that  had  become  swollen  and  painful.  These  re- 
marks refer  to  patients  who  are  confined  to  the  bed,  and  whose 
limbs  are  kept  as  quiet  as  possible.  If  these  same  patients  were 
allowed  to  walk  around  even  with  a  cast  put  on  as  described  by 
the  reader  of  the  paper,  it  would  seem  as  though  all  the  symp- 
toms would  be  aggravated.  He  stated  that  all  plaster  casts  be- 
come loose  within  a  short  time  after  being  put  on,  and  that  fact 
might  be  an  objection  to  their  use  as  the  doctor  described,  yet 
this  could  be  rectified  by  applying  a  new  cast,  or  opening  the 
splint  and  lacing  it  up.  He  thought  this  plan  would  be  admira- 
bly adapted  to  fractures  of  the  fibula  at  the  lower  part.  He 
stated  that  many  of  the  fractures  he  had  seen  of  both  tibia  and 
fibula  at  the  middle  third  were  transverse  and  attended  with  very 
little  injury  to  the  soft  parts,  and  here,  he  thought  this  plan  of 
treatment  might  do  very  well,  but  in  the  oblique  fractures  of  both 
bones  at  the  lower  third  with  great  swelling  and  deformity  he 
would  be  afraid  to  treat  them  in  this  way,  and  would  prefer 
placing  them  in  the  swinging  splint  where  they  could  be  fre- 
quently seen.  He  cited,  however,  an  instance  of  an  elderly  man 
who  was  brought  into  St.  Mary's  Hospital  with  a  fracture  such  as 
has  just  been  mentioned.  He  had  been  drinking  heavily  and 
began  to  show  symptoms  of  delirium,  as  a  matter  of  precaution 
side  splints  were  applied,  and  that  night  the  patient  got  up  and 
ran  across  the  ward  with  no  support  but  the  wooden  splints,  and 
yet  he  made  a  good  recovery.  The  doctor  expressed  his  belief 
in  the  practicability  of  this  method  in  certain  cases,  and  that  re- 
sults would  be  desirable,  but  in  others  he  would  hardly  feel  justi- 
fied in  depending  upon  it. 

Dr.  Terry  stated  that  muscular  spasm  was  the  result  of  pain, 
and  it  seemed  to  him  if  the  cast  was  applied  firmly  enough  to 
overcome  the  shortening,  the  sharp  spicula  of  bone  might  be 
driven  through  the  skin,  converting  a  simple  into  a  compound 
fracture,  and  being  concealed  from  view  would  not  be  discovered 
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until  the  wound  was  thoroughly  infected.  He  thought  if  the 
walking  cast  was  applied  to  fractures  of  the  thigh,  and  extended 
up  over  the  abdomen,  motion  would  be  so  limited  that  walking 
would  be  nearly  impossible,  sitting  very  difficult,  and  the  only 
comfortable  place  for  the  patient  in  bed. 

Dr.  Warbasse  expressed  his  gratification  at  the  discussion 
brought  out  by  the  paper  and  said  there  seemed  to  be  something 
of  a  misconception  as  to  the  mechanics  of  the  walking  cast.  That 
it  made  no  difference  whether  the  fracture  is  oblique  or  transverse, 
the  fracture  itself  is  not  involved,  that  the  weight  of  the  patient's 
body  comes  upon  the  bony  prominences  below  the  knee;  that 
there  is  no  weight  on  the  foot,  and  no  upward  pressure  trom  be- 
low. The  foot  hangs  suspended  and  there  is  a  constant  exten- 
sion at  the  seat  of  fracture.  There  is  no  tendency  of  the  frag- 
ments to  slide  one  upon  another.  They  are  in  the  position  in 
which  the  plaster  cast  fixes  them  and  the  weight  of  the  body 
comes  on  these  bony  prominences. 

As  to  swelling  after  fractures,  he  stated  that  he  was  thoroughly 
convinced  that  the  chief  factor  in  causation  of  swelling  is  the 
mobilization  of  the  ends  of  the  bony  fragments,  that  if  im- 
mediately on  the  occurrence  of  the  fracture  complete  immobiliza- 
tion can  be  aff  ected,  the  probabilities  of  swelling  are  reduced  to  a 
minimum.  Examples  of  this  are  seen  in  the  fractures  of  the 
skull  and  pelvis  when  there  is  little  or  no  swelling.  The  ordinary 
lateral  splint  does  not  effect  a  thorough  immobilization,  and  he 
had  frequently  seen  swelling  under  a  lateral  splint  which  he  had 
never  seen  under  a  plaster  cast.  He  stated  that  his  personal  ex- 
perience with  the  use  of  plaster  has  been  considerable  and  he  has 
yet  to  see  any  untoward  result  from  its  use.  That  the  blebs  of 
which  the  Secretary  has  spoken  are  very  common  and  it  has  been 
his  custom  simply  to  drain  them  and  cover  them  with  zinc  oxide 
gauze  or  zinc  oxide  flannel  and  put  on  a  bandage,  and  has  yet 
seen  no  trouble  from  them. 

The  doctor  then  read  quotations  from  a  paper  by  Dr.  Von 
Bardeleben,  read  at  the  last  German  Surgical  Congress  held  in 
1894,  in  which  he  reports  116  fractures  of  the  lower  extremity 
treated  in  the  walking  splint.  Of  these  89  were  fractures  of  the 
leg  with  twelve  compound  fractures.  Five  were  fractures  of  the 
patella.  Twenty-two  were  fractures  of  the  thigh,  and  of  these 
three  osteotomies  and  five  compound  fractures.  He  reports  re- 
sults as  uniformly  good  as  obtained  under  the  old  method  of 
treatment.     1 1  is    thigh    fractures    walked    around.     The  doctor 
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stated  that  he  hoped  some  time  in  the  future  to  present  before  the 
Society  reports  of  fractures  of  the  thigh  treated  in  the  walking 
splint.  He  stated  that  Dr.  Korsch  reported  at  the  same  meeting 
a  fracture  of  the  right  femur  with  a  compound  fracture  of  the 
same  leg,  and  a  fracture  of  the  humerus  of  the  same  side  treated 
in  the  walking  splint;  the  patient  walked  about  and  got  a  good 
result.  Another  patient,  sixty-five  years  old,  was  mentioned 
with  an  oblique  fracture  at  the  junction  of  the  middle  and  lower 
third  of  the  thigh  with  pronounced  dislocation  and  shortening, 
and  in  that  case  he  had  a  good  result. 

Another  case  of  a  man  sixty  years  old  with  a  fracture  of  the 
left  leg  in  which  he  got  a  good  result.  In  these  fractures  of  the 
thigh  the  weight  of  the  body  was  supported  by  the  tuber  ischii.  The 
plaster  is  made  especially  firm  about  the  tuber  ischii,  and 
laps  over  in  front  so  that  the  leg  is  extended  while  the  plaster  is 
being  applied  and  hardened.  Then  the  bony  prominences  hold 
the  leg  in  extension.  The  foot  and  the  heel  and  the  bony  prom- 
inences hold  the  bones  and  fragments  in  the  position  in  which  it 
was,  when  it  was  applied,  and  the  counter  pressure  comes  from  the 
tuberosity  of  the  ischium.  The  doctor  also  referred  to  the  report 
by  Albers  of  56  fractures  of  the  leg,  5  of  the  patella,  16  of  the 
thigh,  and  one  of  the  leg  and  thigh  on  the  same  side.  Of  these  21 
were  fractures  of  the  malleolus,  and  14  were  fractures  of  both 
malleoli ;  8  fractures  of  the  lower  3d,  and  in  7  cases  both  bones 
were  broken  and  one  case  was  a  compound  fracture  ;  14  were 
fractures  of  the  junction  of  the  middle  and  lower  3d,  and  in  7  cases 
the  line  of  the  fracture  in  the  tibia  was  very  oblique  and  one  of 
these  was  compound  ;  13  were  fractures  of  the  middle  and  upper 
3rd,  and  in  6  of  these  cases  the  line  of  fracture  in  the  tibia  was 
especially  oblique  and  two  of  these  were  compound  fractures. 
His  results  have  been  eminently  satisfactory  ;  so  that  the  advan- 
tage which  Von  Bardeleben  has  called  especial  attention  to,  has 
been  exemplified  in  all  these  statistics,  namely,  the  absence  of  de- 
lirium tremens  in  drinking  men,  the  earlier  consolidation  and  the 
better  general  condition  of  the  patient,  better  nutrition,  better 
appetite  and  digestion  from  being  able  to  be  about  and  attend  to 
their  business.  The  doctor  remarked  that,  as  has  been  stated  by 
the  members  present,  these  cases  should  be  watched  ;  that 
the  surgeon  has  more  of  a  responsibility  and  that  many 
times  the  cases  must  be  selected  ;  that  certain  cases  must  be 
rejected  ;  that  there  certainly  are  cases  of  fracture  in  which 
amputation  might  better  be  thought  of  than   a   plaster  splint  ; 
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but  that  in  a  majority  of  cases  of  fracture  of  the  tibia  and  fibula 
judging  from  his  personal  observation,  leaving  out  of  the 
question  the  statistics  which  have  been  compiled  by  these  German 
surgeons  during  the  last  two  years,  in  which  it  has  been  used,  he 
believes  that  the  walking  cast  is  generally  applicable.  That  if  he 
were  to  fracture  his  own  thigh  and  could  put  it  in  a  cast  himself, 
he  would  be  walking  around  in  a  few  days  ;  and  that  he  would 
avail  himself  of  the  first  opportunity  to  apply  a  walking  cast  to  a 
fracture  of  the  femur.  As  to  old  people  the  doctor  observed  that 
he  had  seen  such  disastrous  results  with  fracture  of  the  thigh  in 
patients  who  had  to  lie  in  bed  for  six  or  eight  weeks,  that  almost 
anything  would  be  preferable  to  the  inevitable  hypostatic  pneu- 
monia or  bronchitis,  and  that  as  these  statistics  show  a  number 
of  the  cases  were  old  people,  that  there  was  one  case  of  a  man 
sixty-five  years  old  in  whom  a  good  result  was  obtained  who 
walked  about  with  a  walking  cast  on  a  fracture  of  the  femur. 

The  doctor  referred  to  a  case  reported  to  the  last  German  Sur- 
gical Congress  by  Albers  of  Berlin,  which  ten  days  before  that 
had  been  run  over  and  sustained  a  compound  fracture  of  the  left 
leg  and  the  left  thigh.  On  the  fourth  day  the  walking  cast  was 
applied,  and  the  patient  since  that  time  had  walked  about  without 
the  use  of  a  crutch,  but  had  used  his  cane  ;  that  these  statistics 
are  not  to  be  taken  in  anything  but  a  serious  light,  and  that  in  his 
opinion  the  use  of  the  walking  cast  is  of  very  great  advantage  in 
a  large  majority  of  cases. 

Dr.  Warbasse  stated  that  the  motion  in  the  hip  joint  must  be 
practically  checked  for  the  time  being.  He  stated  that  as  to  the 
pain  and  the  spasmodic  contraction,  he  had  seen  a  great  many 
cases  in  which  patients  had  this  pain  and  spasmodic  contraction 
and  the  drawing  up  of  one  fragment  over  the  other  when  they 
had  on  the  ordinary  side  splint,  but  that  the  uniform  pressure 
from  the  toes  up,  which  was  effected  by  a  properly  applied  plaster 
cast  caused  that  to  disappear  entirely  ;  and  that  in  just  such  cases 
as  that  he  had  put  on  the  ordinary  plaster  cast  and  seen  the  pain 
and  contraction  disappear,  from  the  equal  pnssure  and  thorough 
immobilization  effected  by  the  cast. 

CORYXA. 

Dr.  Godfrey  {N.  Y.  Med.  Record),  recommends  the  following 
-spray  in  coryza,  hay  fever,  etc.  : 
R    Acidi  tanrrici, 

Acidi  boraci  aa.  .65  (gr.  x.). 

Cocainiv  liydrochloratis  16  (gr.  ijss.). 

Aquae  ."  q.  s.  ad  .30  (oz.  j.). 
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EDITORIAL. 

ANDREW  OTTERSON,  M.D.,  FIFTY  YEARS  IN  PRACTICE. 

On  the  14th  of  March,  1895,  Dr.  Andrew  Otterson  reached  the 
close  of  half  a  century  in  the  practice  of  his  profession  in  this  city. 
He  graduated  at  the  University  of  New  York  in  1844,  and  from  that 
time  to  the  present  moment  has  been  in  active  practice,  not  a 
day  passing  but  sees  him  going  in  and  out  among  his  patients,  of 
whom  he  has  a  host.  We  had  hoped  to  have  from  the  doctor's 
pen  an  account  of  the  early  years  of  this  practice  when  doctor's 
signs  were  not  as  numerous  along  our  streets  as  now,  but  owing 
to  his  disinclination  to  appear  in  print,  we  have  failed.  However, 
we  have  not  relinquished  our  purpose,  for  we  know  that  such  a 
history  as  he  could  write  of  the  early  struggles  of  medical  men  in 
Brooklyn,  would  interest  every  reader  of  the  Journal.  That  he  may 
live  long  and  prosper  is  the  wish  of  every  M.  D.  in  the  City  ot 
Brooklyn. 


FIFTY  YEARS  OF  JOURNALISM. 


The  Buffalo  Medical  and  Surgical  Journal  was  first  published  in 
1845,  and  has  therefore  reached  the  end  of  its  fiftieth  year.  Its 
Managing  Editor,  Dr.  William  Warren  Potter,  announces  that  this 
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semi-centennial  anniversary  is  to  be  signalized  by  an  increase  in 
the  size  of  the  Journal  from  sixty-four  to  eighty  pages,  and  by 
making  other  improvements  that  will  contribute  to  its  efficiency, 
and  keep  it  abreast  of  the  professional  progress  of  the  period.  The 
Buffalo  Journal  is  among  the  most  highly  prized  of  our  exchanges, 
and  we  know  of  no  better  wish  than  we  can  make  in  behalf  of  its 
readers,  than  that  in  the  fifty  years  to  come  it  may  be  as  ably 
edited  as  it  has  been  in  those  just  passed. 


ANTITOXIN. 

The  sudden  death  of  Bertha  Valentine  after  an  injection  of  anti- 
toxin has  momentarily  checked  the  enthusiasm  with  which  the  pro- 
fession has  accepted  this  remedy  as  a  cure  for  diphtheria.  We  say 
momentarily,  because  we  believe  that  the  evidence  which  is 
rapidly  accumulating  to  formidable  and  almost  incontrovertible 
proportions,  is  giving  such  momentum  to  this  method  of  treatment, 
that  it  would  require  more  adverse  incidents  than  have  as  yet 
occurred  to  shake  permanently  the  faith  of  the  profession.  The 
cause  of  death  in  the  case  referred  to  is,  as  yet,  unexplained,  and 
will  perhaps  always  remain  so.  The  skill  of  the  attending  physi- 
cian, Dr.  Kortright,  and  his  painstaking  and  conscientious  solicitude 
for  his  patients,  are  so  well-known  that  every  one  both  in  the  pro- 
fession and  among  the  laity  looks  for  a  solution  of  the  mystery  to 
the  character  of  the  fluid  injected.  It  is  gratifying  to  know  that 
this  was  prepared  by  acknowledged  authorities  in  Germany,  and 
sold  by  one  of  the  most  respectable  drug  houses  in  the  metropolis. 


CORRESPONDENCE. 


ASEPTIC  MARBLE-DUST  SOAP. 


To  the  Editors  oj  the  Brooklyn  Medical  Journal : 

At  the  German  Surgical  Congress  of  1892,  Dr.  Schleich  pre- 
sented a  method  for  disinfecting  the  hands  (and  the  skin  in 
general)  which,  on  account  of  its  simplicity  and  effectiveness,  is 
deserving  of  general  adoption.  At  that  time  he  had  been  em- 
ploying it  for  a  number  of  months  in  his  sanitarium  for  diseases 
of  women,  using  no  other  disinfectant,  and  had  not  had  a  single 
case  uf  infection.  Two  years  later,  in  the  Therapeutische 
Monatshefte  for  July,  1894,  his  assistant,  Dr.   Wittkowski,  pub- 
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lished'an  exhaustive  article  in  which  is  given  the  results  of  care- 
ful ^bacteriological  investigation  of  its  effectiveness.  It  would 
occupy  too  much  of  your  space  for  me  to  give  here  the  details  of 
these  experiments.  In  the  article  referred  to  tables  are  given 
which  show  that  the  new  method  is  much  more  effective  than  that 
of  Fiirbringer,  the  one  so  generally  employed. 

Dr.  Schleich  has  devised  a  soap  made  as  follows  :  Domestic 
soap  is  made  soft  by  the  addition  of  sterile  water.  It  is  then 
mixed  with  three  or  four  volumes  of  sifted,  sterilized  marble-dust. 
To  this  mixture,  which  should  have  the  consistence  of  stiff  mush, 
is*added  four  per  cent,  of  lysol,  and  also  some  "  wax  paste  "  (the 
quantity  not  stated),  to  make  it  more  smooth. 

The  soap  should  be  rubbed  on  the  hands  and  into  the  furrows 
of  the  nails,  and  under  the  nails.  No  brush  is  employed,  but  for 
the  nails  one  or  two  folds  of  gauze  stretched  over  the  index  finger 
of  the  opposite  hand.  Several  minutes  are  to  be  thus  spent  before 
the  hands  are  dipped  in  water.  Then  they  are  again  rubbed 
thoroughly  with  the  lather.  This  is  to  be  washed  off  with  quite 
warm  water,  which  should  be  sterile. 

I  have  been  using  this  soap  for  more  than  six  months  both  in 
private  practice  and  at  the  Brooklyn  Hospital:  Low  Maternity. 
Though  Dr.  Schleich  does  not  use  any  additional  antiseptic  I  have 
still  made  use  of  the  solution  of  bichloride  of  mercury,  i  to  1,000, 
as  an  additional  precaution. 

The  marble-dust  removes  all  loose  epithelium,  the  hiding 
place  of  bacteria.  After  washing  the  hands  in  the  manner  de- 
scribed they  feel  especially  soft  and  smooth,  more  so  than  by  any 
other  method  of  washing  I  have  ever  employed.  1  have  used 
soap  which  I  obtained  from  Germany,  and  also  that  which 
Messrs.  Heydenreich  Bros,  have  made  for  me  from  the  formula 
furnished  them.  The  German-made  soap  has  a  slightly  coarser 
marble-dust,  but  the  effect  upon  the  hands  seems  to  be  about  the 
same  as  that  made  here. 

Francis  H.  Stuart,  M.  D. 
123  Joralemon  Street,  April  2,  1895. 


BERLIN   ANGLO-AMERICAN   MEDICAL  SOCIETY. 


To  the  Editors  ok  the  Brooklyn  Medical  Journal  : 

There  has  been  formed  in  this  city,  for  English  speaking  physi- 
cians while  staying  here,  a  Medical  Society,  which  has  been  named 
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"  The  Berlin  Anglo-American  Medical  Society;  "  the  object  being, 
{besides  having  papers  read  every  meeting)  to  enable  every  English 
speaking  physician,  upon  his  arrival  in  Berlin,  to  find  out  how  he 
can  attend  those  clinics  he  desires,  and  in  what  part  of  the  city  they 
are  held.  A  great  amount  of  time  is  wasted,  when  a  man  first 
comes  to  Berlin,  in  trying  to  find  out  how  to  get  to  work  ;  and  in 
view  of  this,  the  Society  was  started  ;  thus  saving  a  great  amount 
of  lost  time,  which  of  course  is  an  important  factor  with  all  who 
come  here. 

I  have  the  honor  of  being  the  President  of  the  Society,  and  I 
told  the  Secretary  I  would  write  you  a  personal  letter,  asking  you 
to  publish  in  the  Brooklyn  Medical  Journal  an  account  of  the 
founding  of  the  Society,  and  its  objects,  that  physicians  coming 
here  from  America,  may  avail  themselves  of  its  opportunities. 
Any  information  can  be  obtained  from  Dr.  Wassiello,  the  Secretary, 
Potsdamer  Strasse  117,  Berlin,  W.  Hoping  I  have  not  asked  too 
much  of  you,  and  that  you  will  speak  favorably  of  this  Society, 

Believe  me, 

Most  sincerely, 

John  B.  Zabriskie,  M.  D. 

Wilhelm  Strasse  10, 
Berlin,  Germany, 
March  23d,  1895. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the  County 
of  Kings  was  held  at  the  Society  Building,  356  Bridge  St.,  on  Tues- 
day evening,  March  19,  1895,  at  8.30  o'clock. 

The  President,  Dr.  Geo.  McNaughton,  in  the  Chair. 

There  were  about  seventy-five  members  present. 

The  minutes  of  the  April  meeting  were  read  and  approved. 

report  ok  council. 

The  Council  reported  favorably  upon  the  following  applications 
and  recommended  that  they  be  elected  to  membership  : 
Dr.  C.  D.  Kevin,  L.I.C.H.,  93. 
Dr.  Arthur  C.  Jacobson,  L.I. CD.,  '94. 
Dr.  Robert  Graham,  L.I.C.H.,  '93. 
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Dr.  Win.  A.  Myers,  N.  Y.  University,  '88. 
Dr.  E.  J.  Carroll,  N.  Y.  University,  '82. 

ELECTION  OF  MEMBERS. 

The  following  having  been  regularly  proposed  and  favorably 
acted  upon  by  Council,  were  declared  by  the  President  elected  to 
membership  : 

Dr.  W.  H.  Haynes,  Dr.  E.  A.  Wheeler. 

PROPOSITIONS  FOR  MEMBERSHIP. 

The  Secretary  presented  the  following  propositions  : 

Dr.  Joseph  S.  Boynton,  Canarsie,  N.  Y. ;  Univ.  of  Vt. ,  '84  ;  pro- 
posed by  Dr.  E.  P.  Hickok,  Dr.  Geo.  E.  Law. 

Dr.  James  L.  Watt,  101  Second  Place  ;  L.I.C.  H.,  '93  ;  proposed 
by  Dr.  C.  F.  Barber,  Dr.  J.  L.  Duryea. 

Dr.  Robt.  T.  Wheeler,  210  Lee  Ave.;  P.  &  S.,  N.  Y.,  92  ;  pro- 
posed by  Dr.  Jas.  W.  Fleming,  Dr.  David  Myerle. 

Dr.  Fredk.  A.  Cook,  15  Hart  St. ;  Univ.  X.  Y-,  '90;  proposed 
by  Dr.  Walter  B.  Chase,  Dr.  Geo.  McXaughton. 

Dr.  A.  C.  Bishop,  312  Lafayette  Ave. ;  L.I.C.H.,  '89;  proposed 
by  Dr.  S.  B.  Bayard,  Dr.  Wm.  C.  Braishn. 

A  communication  was  received  from  the  Secretary'of  the  Med- 
ical Society  of  the  State  of  Xew  York,  stating  the  conditions  of  the 
competition  for  the  Merntt  H.  Cash  Prize  of  $100.,  for  the  best 
original  essay  on  any  medical  or  surgical  subject. 

SCIENTIFIC  BUSINESS. 

Dr.  A.  T.  Bristow  presented  a  paper  on  "Aortic  Aneurisms, 
Their  Present  Status,  Regarding  Treatment,  Medical  and  Surgical. " 
Discussed  by  Drs.  J.  S.  Wight  and  F.  H.  Colton. 
Dr.  J.  H.  Hunt  presented  a  "  Xote  on  Elixir  Salicylic  Compound." 
Discussed  by  Dr.  Evans. 

Dr.  C.  F.  Barber  presented  the  "  Report  of  the  Secretary  of  the 
Delegation  to  the  Meeting  of  the  Xew  York  State  Medical  Society 
held  at  Albany,  February  19,  1895." 

NEW  BUSINESS. 

The  Secretary  presented  the  following  report  and  recommenda- 
tion of  Council  : 

"  The  Council  respectfully  presents  to  the  Society  the  following 
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facts  as  evidence  in  support  of  the  recommendation  to  suspend 
from  membership,  Dr.  J.  B.  Mattison. 

1.  That  in  February,  1891,  the  Society  in  open  meeting  adopted 
the  rule  "that  in  future  all  papers  read  before  the  Society  should 
become  the  property  of  the  Society  and  such  papers  together  with 
all  reported  discussion  upon  them  should  be  published  in  the 
Society's  Journal,  The  Brooklyn  Medical  Journal,  provided  the 
capacity  of  the  Journal  would  permit,  unless  the  authors  of  such 
papers,  or  the  persons  taking  part  in  such  discussions  should  first 
obtain  the  consent  of  the  Council  to  publish  them  elsewhere.  '' 

2.  That  in  December,  1891,  Dr.  J.  B.  Mattison  was  summoned 
before  the  Council  to  answer  for  a  violation  of  the  rule  adopted  as 
aforesaid,  in  having  permitted  the  publication  of  an  article  read 
before  the  Society,  on  Cannabis  Indica,  in  three  or  four  Medical 
Journals,  and  that  at  this  hearing  the  existence  of  the  rule  govern- 
ing publication  was  clearly  and  forcibly  impressed  upon  him. 

3.  That  in  October,  1894,  Dr.  Mattison  read  an  article  on  Co- 
caine poisoning  before  the  Society  and  that  notwithstanding  his 
knowledge  of  the  foregoing  resolution  he,  shortly  thereafter,  per- 
mitted the  publication  of  a  synopsis  of  it  in  the  Brooklyn  Daily 
Eagle,  having  in  fact  prepared  the  synopsis  and  sent  it  to  the  Eagle 
for  publication;  such  license  being  entirely  without  authority  from 
this  Society  or  its  Council  first  obtained,  and  in  direct  violation  of 
the  rule  aforesaid. 

Wherefore  after  due  hearing  and  deliberation,  the  Council  re- 
commend that  Dr.  J.  B.  Mattison  be  suspended  from  membership 
in  this  Society  for  the  period  of  one  year.  Finally,  in  support  of 
this  recommendation,  the  Council  desires  to  impress  upon  the  mem- 
bers that  Dr.  Mattison  emphatically  declares  he  will  not  abide  by 
the  rule  in  question  (which  is  now  a  By-Law,  Chap.  21,  Sec.  2)  but 
on  the  contrary  defiantly  asserts  he  will  publish  his  papers  when 
and  where  he  chooses." 

Dr.  G.  A.  Evans  moved  that  the  report  of  the  Council  be  ac- 
cepted and  its  recommendation  adopted.  (Seconded.) 

The  motion  was  discussed  by  Drs.  Pilcher,  West,  Emery, 
Bristow,  Briggs,  Sullivan,  Colton,  Maddren,  Evans,  and  Dr. 
Mattison  was  heard  in  his  own  behalf. 

The  question  being  called  for,  a  vote  was  taken  the  resulting 
ballot  being  thirty-two  in  favor  of  the  recommendation,  and  twenty- 
one  against,  the  motion  was  declared  lost,  it  requiring  a  two-thirds 
vote  of  the  members  present  to  pass  it. 

The  Secretary  read  the  following  resolutions,  which  on  motion 
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duly  seconded  were  unanimously  adopted,  and  the  proper  officers 
of  the  Society  authorized  to  take  such  action  as  is  therein  pre- 
scribed: 

Whereas,  the  State  Legislature  having  recently  appointed  a 
Tuberculosis  Commission  for  the  purpose  of  investigating  the  ex- 
istence of  tuberculosis  among  cattle  in  this  State,  and  such  Com- 
mission having  reported  to  that  body  that  there  are  16.96  percent, 
of  the  cattle  of  this  State  so  affected,  and  advise  that  prompt  and 
heroic  measures  be  taken  to  eradicate  such  infectious  and  conta- 
gious disease  from  among  the  animals  of  this  State  ;  and 

Whereas,  it  is  a  fact  undisputed  by  medical  science  throughout 
the  world,  that  tuberculosis  (known  to  the  public  as  consumption) 
is  communicable  from  the  lower  animal  to  the  human  race  through 
the  medium  of  the  milk  and  meat  of  such  animals  ;  and 

W  hereas,  there  is  now  before  the  State  Senate,  a  bill  creating  a 
Bureau  of  Animal  Industry,  providing  that  a  competent  veteri- 
narian be  placed  in  charge;  and  an  appropriation  for  the  eradication 
of  tuberculosis  and  other  infectious  and  contagious  diseases  of 
animals  throughout  the  State  ;  therefore  be  it 

Resolved,  that  the  Kings  County  Medical  Society  in  body 
assembled,  do  hereby  endorse  the  bill  introduced  in  the  State 
Senate  by  the  Hon.  E.  F.  Smelzer,  and  call  upon  all  Senators  and 
Assemblymen  from  Kings  County,  to  aid  in  every  possible  way 
the  passage  of  a  bill  that  aims  to  eradicate  and  deal  with  a  matter 
so  vitally  appertaining  to  the  public  health  ;  and  be  it  further 

Resolved,  that  a  copy  of  this  resolution  be  forwarded  to  His 
Excellency  the  Governor  of  the  State,  to  the  Hon.  Joseph  Mullin, 
Chairman  of  the  Senate  Finance  Committee,  and  to  every  Senator 
and  Assemblyman  of  Kings  County. 

Health  Commissioner  Emery  announced  that  the  Department 
would  receive  at  the  Kingston  Avenue  Hospital,  for  treatment  by 
the  antitoxine  method,  such  cases  of  diphtheria  as  could  not  in  other 
ways  avail  themselves  of  the  advantages  of  the  antitoxine  treat- 
ment. 

There  being  no  further  business,  on  motion  the  Society  ad- 
journed. 

David  Myerle,  M.D. ,  Secretary. 
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BROOKLYN  DERMATO LOGICAL  SOCIETY. 


Twenty-third  regular  meeting  of  the  Brooklyn  Dermatological 
and  Genito-Urinary  Society,  held  November  9,  1894. 

A  case  for  diagnosis — Presented  by  Dr.  James  M.  Winfield. 

The  patient  was  a  girl  nine  years  of  age.  For  the  last  two 
years  there  had  been  a  papulo-pustulat  eruption  over  the  face, 
arms  and  legs.  At  times  the  eruption  would  almost  subside  only 
to  light  up  with  renewed  vigor,  at  the  slightest  nervous  upset.  The 
eruption  on  the  face  resembled  both  in  character  of  lesion  and 
clinical  history  neurotic  eczema,  while  that  on  the  legs  and  arms 
was  quite  like  the  multiform  lesions  of  dermatitis  herpetiformis. 

Dr.  Sherwell  thought  it  was  some  cutaneous  manifestation  of  a 
nervous  disturbance,  but  did  not  think  it  was  an  eczema,  but 
rather  a  dermatitis  herpetiformis.  Dr.  Raynor  thought  the  same. 
Dr.  Jewett  called  attention  to  the  marked  resemblance  some  of  the 
pustules  bore  to  variola.  Dr.  Holsten  considered  the  face  as  be- 
ing a  neurotic  eczema,  but  thought  the  lesion  on  the  arms  and 
legs  too  obscure  for  a  positive  diagnosis.  The  fact  that  there  had 
been  so  much  eruption  on  the  arms  and  legs  and  none  on  the 
body,  would  argue  against  a  dermatitis  herpetiformis.  Dr.  Win- 
field  said  that  he  had  watched  the  case  for  two  months  and  would 
not  believe  it  was  dermatitis  herpetiformis.  Although  the  multi- 
form eruption  on  the  arm  did  in  some  respects  resemble  that  dis- 
ease. He  did  not  think  that  such  a  disease  could  continue  so 
long  (two  years),  without  more  imparement  of  general  health,  he 
considered  the  eruption  of  neurotic  origin  and  was  inclined  to 
think  it  was  a  case  of  eczema  neurotica.  A  case  for  diagnosis — 
Presented  by  Dr.  George  F.  Maddock. — Female  set.  30.  In  the 
center  of  the  cheek  there  was  a  shallow,  scooped-out  ulcer  which 
had  existed  for  about  one  year.  Antisyphilitic  treatment  had 
given  negative  results.  Drs.  Winfield  and  Morton  thought  the 
lesion  was  an  epithelioma,  and  suggested  surgical  treatment.  Dr. 
Sherwell  considered  it  that  variety  of  epithelioma  known  as  rodent 
ulcer.  He  called  attention  to  the  deep  infiltration  present  which 
he  thought  would  render  removal  with  the  knife  very  difficult. 
He  favored  curetting,  and  subsequent  application  of  the  acid  ni- 
trate of  mercury  or  arsenical  paste.  Dr.  Holsten  thought  that 
after  curetting  pyrogallic  acid  or  monochlor  acetic  acid  was  a  bet- 
ter application.  Have  the  wound  properly  dried  and  fill  the  cavity 
with  the  acid  and  cover  it  over  with  adhesive  plaster.  This  dress- 
ing is  allowed  to  remain  until  healing  takes  place.     These  acids 
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seem  to  have  an  elective  affinity  for  epitheliomatous  tissue.  They 
cause  but  little  pain,  and  danger  from  systemic  poisoning  is  nearly 
nil. 

A  Case  of  Pityriasis  Ruber  Pilaris. — (Devergie). — Presented  by 
Dr.  Winfield. 

Boy  aged  sixteen  years.  .The  eruption  had  first  begun  on  the 
scalp  similar  in  appearance  to  a  dry  seborrhcea.  Then  gradually 
extending  downward  until  the  neck,  face  and  a  greater  part  of 
the  trunk  was  involved.  The  typical  nutmeg-grater  appearance 
of  the  skin  was  well  marked  over  the  trunk.  Then  elbows, 
hands  and  knees  were  also  involved.  The  doctor  said  he  under- 
stood that  this  case  had  been  shown  to  some  post-graduate  stu- 
dents as  one  of  Lichen  Ruber  Acummatis.     (Hebra  (?)) 

Dr.  Sherwell  spoke  of  the  supposed  identity  of  this  case  with 
lichen  ruber,  and  said  that  it  was  so  evidently  one  of  pityriasis 
Tubra  pilaris,  that  the  very  characteristic  appearance  of  the  pa- 
tient would  seem  to  him  to  be  a  direct  refutation  of  the  identity 
of  the  two  diseases.  This  was  undoubtedly  a  case  of  Devergie's 
disease.  The  doctor  pointed  out  the  millet-seed-sized  papules  and 
the  cribriform  surfaces  on  the  back  of  the  phalanges  and  wrists. 

A  Case  for  Diagnosis — Presented  by  Dr.  Winfield,  male,  age 
26.  For  over  a  year  there  had  been  a  hard  indurated  mass, 
about  the  size  of  a  filbert  in  the  center  of  the  left  cheek.  At  times 
this  would  discharge  a  thin  watery  fluid,  then  the  tumor  would 
grow  smaller,  there  was  little  or  no  pain,  the  color  of  the  growth 
was  dark  purple.  Drs.  Sherwell  and  Holsten  thought  it  was  a 
benign  epithelioma,  and  advised  operation. 

Dr.  Charles  D.  Napier  presented  a  paper  on  and  three  illustra- 
tive cases  of  eczema  seborrhoicum.  Case  one,  on  admission  to 
the  Kings  County  Hospital,  had  an  eruption  on  the  chest  which 
had  been  diagnosed  as  syphilis.  Shortly  after  the  seborrhceic 
process  began  on  the  scalp  and  face.  The  other  two  cases  were 
of  the  same  type. 

The  doctor  held  the  views  advanced  by  Elliot  and  others  that 
nearly  all  of  these  cases  were  parasitic  in  origin.  He  also  paid  a 
glowing  tribute  to  Professor  Unna,  who  had  done  so  much  to 
clear  up  the  etiology  of  this  disease,  and  also  for  giving  us  the  al- 
most specihc  remedy,  resorcine.  In  discussion  Dr.  Holsten 
said  that  the  conclusions  reached  by  Unna — to  whom  we  were 
deeply  indebted  for  pointing  out  the  protean  nature  of  seborrhceic 
eczema — that  the  sweat  glands  were  concerned  in  the  secretion 
of  fat  had  not  been  corroborated  by  subsequent  observers.   In  the 
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same  cases  as  those  presented  he  (Dr.  H.)  preferred  sulphur  to 
resorcine.  Dr.  Sherwell  did  not  agree  with  Unna's  views  regard- 
ing the  etiology  and  pathology.  For  he  believed  with  Beatty  that 
■  the  sebaceous  rather  than  the  sweat  glands  were  interested  in  the 
production  of  this  disease.  He  thought  the  profession  owed  a 
great  debt  to  Prof.  Unna  regarding  the  therapy  of  the  disease,  or 
for  the  use  of  resorcine.  In  reference  to  the  case  that  had  been 
diagnosed  as  syphilis,  he  had  seen  a  case  of  seborrhoeic  eczema 
follow  syphilis,  and  recalled  that  Crocker  mentioned  that  fact. 
Dr.  Morton  considered  case  two  a  combination  of  sycosis  and 
eczema  seborrhoicum. 

Dr.  Winfield  referred  to  a  paper  entitled  "The  Functions  of  the 
Sweat-glands  in  Man,"  read  by  Prof.  Unna  in  the  dermatological 
section  of  the  British  Medical  Association,  Aug.  1894,  in  which 
Unna  gives  the  results  of  further  study  of  the  fat  producing  func- 
tion of  the  sweat  glands.  It  would  seem  that  he  had  practically 
silenced  all  his  opponents,  including  Beatty,  and  thus  added  one 
more  triumph  to  his  dermatological  fame. 

Dr.  Maddock  read  an  interesting  paper  on  ichthyol  the  paper 
was  essentially  a  report  of  the  action  of  ichthyol  on  cases  of 
skin  diseases,  indiscriminately  selected.  The  doctor's  success 
with  this  drug  was  generally  good.  Dr.  Holsten  thought  the 
favorable  action  of  ichthyol  depended  not  upon  its  action  upon 
any  disease  or  disease  germ  itself,  but  in  so  modifying  the  tissues 
of  the  skin  that  disease  germs  were  no  longer  able  to  develop. 

Dr.  Sherwell  regarded  the  action  of  ichthyol  to  be  produced 
by  its  influence  on  the  capillaries  in  lessening  the  blood  supply 
and  to  its  power  of  increasing  the  formation  of  horny  epithelium, 
keratinization  or  hardening,  and  thus  occluding  the  entrance  of 
disease  germs,  as  well  as  inhibiting  their  development.  When, 
however,  the  inflammations  were  more  deeply  seated  its  effect  was 
nil.  Dr.  Winfield  considered  ichthyol  the  most  valuable  remedy 
in  certain  diseases,  for  instance  indurated  acne.  In  the  hospital 
it  was  his  custom  to  use  it  in  gonorrheal  rheumatism,  and  also 
in  orchitis.  In  these  affections  it  was  necessary  to  employ  strong 
ointments,  and  it  certainly  had  the  power  of  lessening  pain  and 
reducing  inflammation.  Dr.  Raynor  mentioned  the  good  results 
he  had  obtained  in  burns  and  superficial  loss  of  tissue.  It  quickly 
relieved  pain  and  produced  cicatrization. 

James  M.  Winfield,  M.  D. , 

Secretary. 
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PELVIC  H.EM  ATOM  A. 

BY   DR.    WILLIAM  MADDREN. 

On  July  27th  of  this  year,  my  friend  and  neighbor,  Dr.  Wm. 
A.  Northridge,  asked  me  to  see  with  him  a  patient  with  the  fol- 
lowing history  : 

Mrs.   ,  aet.  twenty-nine,  native  of  United  States,  mother 

of  three  children,  the  youngest  four-and-a-half  years.  No  miscar- 
riages. She  had  menstruated  early  in  May.  June  2nd  she  began 
to  flow  slightly.  On  June  7th  she  had  cramp-like  pains  and  passed 
per  vaginam  a  mass  half  the  size  of  a  thumb,  that  the  patient  said 
looked  like  rolled-up  skin.  Haemorrhage  or  menstruation  continued 
June  7th,  8th  and  9th,  then  diminished,  but  did  not  wholly  cease 
until  July  22nd. 

July  25th  and  26th  there  had  been  complete  stoppage  of  the 
bowels  with  frequent  vomiting  of  biliary  and  stercoraceous  matter. 
Repeated  and  various  attempts  to  move  the  bowels  by  medical 
and  mechanical  means  had  failed.  Temperature  had  ranged  from 
1010  to  io2|°  F.  Pulse  had  been  as  high  as  120.  There  was  pain 
and  tenderness  over  the  whole  abdomen,  most  marked  in  the  right 
inguinal  and  hypogastric  region  extending  up  to,  or  above  the 
umbilicus.  Also  severe  pain  referred  to  rectum,  increased  by  sit- 
ting up.  There  was  some  tumefaction  over  the  site  of  greatest 
pain  in  the  abdomen  and  at  times  a  "hard  lump"  could  be  felt 
through  the  abdominal  wall  to  the  right  of  the  umbilicus. 

Between  the  doctor's  morning  visit  and  our  consultation,  the 
patient  had  had  several  discharges  of  fluid  fecal  matter  from  the 
bowels  ;  thus  relieving  us  from  the  consideration  of  an  intus- 
susception or  complete  intestinal  obstruction.  (Temp,  had  fallen 
to  ioo|°  F.,  pulse  to  less  than  100).  Condition  of  abdomen  as 
indicated  in  preceding  history,  except  too  tense  and  painful  to 
outline  a  tumor. 

Examination  by  vagina  and  rectum  revealed  a  large  swelling 
or  tumefaction  on  the  right  side,  distending  and  lifting  up  the 
broad  ligament,  and  bulging  into  the  vagina,  and  extending  be- 
tween vagina  and  rectum,  or  encircling  the  latter.  This  swelling 
extended  upward  for  some  distance,  pressing  upon  the  rectum. 
This  was  probably  the  cause  of  the  intestinal  obstruction  and  fecal 
vomiting.  Parts  of  this  swelling  were  very  tense  and  firm  ;  in 
other  parts  there  was  a  slight  sense  of  fluctuation. 
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As  the  patient  had  had  repeated  chills,  it  was  a  question  whether 
this  tumefaction  contained  pus  or  only  blood.  It  was  decided  to 
await  developments.  Epsom  salts  were  administered  freely  to 
unload  the  intestines,  and  relieve  the  tension.  Afterwards  Squibb's 
liq.  opii  comp.  was  given  to  control  the  inflammatory  action  and 
relieve  pain,  with  quinine  and  nux  vomica  in  solution  for  its  tonic 
effects. 

A  few  days  sufficed  to  prove  that  the  tumor  contained  only 
blood — or  did  not  contain  pus. 

Aug.  7th  the  pulse  had  fallen  to  80.  Temperature  1003/,,0  F. 
Swelling  had  slightly  diminished.  No  additional  evidence  of  sup- 
puration. 

Sept.  3rd  to  10th.  Patient  menstruated  naturally  and  without 
pain. 

Sept.  30th.  Vaginal  examination  revealed  that  much  of  the 
tumor  had  been  absorbed,  and  the  parts  bulging  into  the  vagina 
and  surrounding  or  pressing  against  the  rectum  had  disappeared. 

It  is  a  question  whether  this  haematoma,  if  it  were  such,  orig- 
inated in  an  ectopic  gestation  rupturing  into  the  broad  ligament, 
or  whether  it  was  caused  by  a  varix  rupturing  into  the  broad 
ligament. 

Immediately  following  her  first  labor  this  patient  had  a  haema- 
toma  of  the  right  labium  majus  and  minus  extending  up  into  the 
vagina  as  far  as  the  finger  could  reach.  This  was  punctured  by  a 
consulting  gynaecologist  and  the  contents  permitted  slowly  to 
escape.  There  were  neither  septic  nor  other  complications,  and 
subsequent  labors  were  normal. 

When  we  first  saw  this  patient  there  was  a  question  raised 
of  appendicitis,  because  the  tumefaction  and  swelling  were  on  the 
right  side,  but  we  were  able  to  exclude  that,  of  course,  as  soon 
as  we  made  a  vaginal  examination. 

I  will  add  one  word  more.  This  patient  regarded  herself  as 
pregnant.  Pregnancy  could  certainly  not  have  gone  over  five 
weeks.  She  had  a  slight — very  slight — flow  about  a  month  after 
her  former  menstruation — which  she  did  not  regard  as  a  menstrua- 
tion. A  week  later  she  was  taken  sick  with  flowing  and  cramp- 
like pains  and  this  membranous  substance,  which  may,  or  may 
not  have  been  the  deciduawas  expelled.  The  question  was  raised 
whether  this  was  due  to  an  ectopic  gestation,  or  whether,  in  the 
light  of  the  history  of  a  labial  ha-matoma  on  this  side,  it  may  not 
have  been  the  result  of  some  preceding  trouble — a  varix,  or  some- 
thing of  that  kind.     I  will  add  that  the  capillaries  of  the  skin  of 
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this  patient  rupture  on  slight  pressure,  perhaps  more  particularly 
on  the  right  side. 

I  would  like  to  have  the  views  of  the  members  as  to  what  was 
the  cause  of  the  hsematoma. 

Dr.  L.  G.  Baldwin  :  Mr.  President,  it  seems  to  me  from  the 
history  of  Dr.  Maddren's  case  that  it  was  one  of  ectopic  gestation, 
and  it  certainly  was  very  fortunate  that  an  amount  of  blood  as 
large  as  that  which  he  described  in  this  case  was  absorbed  with- 
out giving  more  trouble.  He  is  to  be  congratulated  that  she  got 
well  without  surgical  interference.  Of  course  a  good  many  ectopic 
gestations  do  get  well,  but  where  the  tumor  is  as  large  as  that  it 
is  quite  rare  for  it  to  be  absorbed  without  septic  trouble. 

Dr.  Chase  :  Certainly  Dr.  Maddren  is  to  be  congratulated  on 
the  outcome  of  his  case.  If  I  listened  correctly,  in  giving  the  final 
statement  regarding  the  case,  he  does  not  tell  us  what  physical 
conditions  were  present,  whether  this  mass  had  disappeared  par- 
tially or  entirely.  It  would  be  interesting  to  know  how  movable 
that  uterus  was,  or  how  much  unabsorbed  deposit  was  left 
there. 

While  I  do  not  question  the  accuracy  of  the  diagnosis  I  am  not 
certain  from  the  symptoms  enumerated  it  was  a  hsematoma.  If  I 
understand  the  doctor  correctly  there  was  no  aspiration  made,  and 
I  see  nothing  to  exclude  the  possibility  of  it  being  an  inflammatory 
exudation.  The  absorption  of  effused  material  of  that  kind  which 
becomes  organized,  or  partly  so,  is  sometimes  very  rapid,  and  it 
seems  to  me  that  it  is  hardly  probable  that  so  large  a  mass  of 
blood  would  disappear  so  quickly.  I  admit  the  possibility  of  it, 
but  there  is  a  question  whether  it  was  a  hsematoma  or  an  inflam- 
matory exudation  which  was  found  there  when  the  gentleman 
who  first  saw  the  case  was  called,  or  occurred  after  he  saw  the 
case.  It  seems  to  me  that  the  data  given  is  insufficient  lo  make  a 
positive  diagnosis  of  haematoma. 

Dr.  Maddren  :  I  think  perhaps  I  was  indefinite  in  my  statement 
in  regard  to  the  amount  of  absorption.  The  part  bulging  into  the 
vagina  had  been  absorbed,  and  the  part  constricting  the  rectum 
had  also  been  absorbed.  There  was  still  a  mass  in  the  broad  lig- 
ament on  the  right  side. 

Dr.  MacEvitt :  I  am  rather  inclined  to  agree  with  Dr.  Baldwin 
regarding  the  cause  of  this  haematoma  as  ectopic  gestation,  for 
this  reason  :  she  suspected  herself  of  being  pregnant,  as  I  under- 
stand it,  and  the  on  set  of  these  cramp-like  pains  was  followed  by 
this  effusion. 
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Dr.  Chase's  view  of  regarding  it  as  an  inflammatory  deposit  I 
believe  to  be  wrong.  In  the  first  place  its  sudden  onset,  its  mag- 
nitude, and  its  quick  absorption  ;  if  it  were  due  to  some  pelvic 
exudate  the  absorption  without  treatment  would  have  required  a 
very  great  deal  longer  time  than  the  history  has  shown. 

This  subject  is  particularly  interesting  to  me  on  account  of  a 
case  that  I  have  very  recently  attended.  A  case  was  sent  to  my 
service  with  a  history  of  irregular  menstruation  and  a  lacerated 
cervix.  The  necessary  procedure  in  .cases  of  this  kind,  curettage 
of  course  was  adopted,  there  being  sub-involution  which  generally 
follows  or  accompanies  laceration,  but  in  curetting  I  probably 
added  trauma  to  the  existing  condition,  because  three  days  after- 
wards when  placed  upon  the  table  for  examination  I  noticed  a 
bulging  of  the  cul-de-sac  and  pressure  of  the  posterior  wall  of  the 
vagina.  Upon  examination  per  vaginam  I  found  a  soft  pultaceous 
mass  filling  it  almost  completely  and^  occluding  the  rectum.  I 
recognized  at  the  time  that  this  was  probably  a  haematoma  super- 
induced by  the  curettage.  She  was  put  to  bed,  hot  fomentations 
applied  to  the  abdomen  and  hot  injections  used.  In  the  course  of 
four  or  five  days  septic  symptoms  developed.  Tentative  measures 
were  no  longer  to  be  tolerated,  1  immediately  opened  into  the  cul- 
de-sac  with  a  bistoury  and  gave  vent  to  an  excessively  large  quan- 
tity of  grumous  material  possessing  a  most  fetid  odor.  I  washed 
out  the  cavity  and  packed  it  with  iodoform  gauze.  The  tempera- 
ture the  next  morning  was  io3°-io4°.  The  gauze  I  removed  and 
washed  again,  but  found  on  packing  with  the  gauze  it  acted  as  a 
plug  retaining  this  material,  so  instead  I  instructed  the  house  sur- 
geon to  introduce  daily  a  metallic  sound  into  the  opening  I  had 
made  so  as  to  promote  the  free  egress  of  the  retained  material. 
The  patient  made  a  good  recovery  in  two  or  three  weeks  and  was 
discharged  perfectly  well  so  far  as  the  haematoma  was  concerned. 
I  did  not  attempt  to  repair  the  cervix  fearing  the  tension  necessary 
would  light  up  the  old  inflammatory  trouble  again,  so  I  advised 
her  to  go  home  and  continue  the  treatment  of  hot  douchings  and 
iodide  of  potassium  and  to  return  in  three  or  four  months,  and  if 
the  condition  permitted  I  would  then  operate  on  the  cervix. 

Dr.  Jewett  :  It  would  be  difficult  I  think  to  make  a  positive 
diagnosis  in  Dr.  Maddren's  case.  There  was  undoubtedly  a  haemor- 
rhage into  the  broad  ligament.  The  rectal  symptoms  which  he 
describes  are  characteristic  of  blood  clot  in  the  left  broad  ligament. 
Whether  the  bleeding  came  from  rupture  of  varicose  veins  or 
rupture  due  to  an  ectopic  gestation  does  not  matter,  the  result  is 
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practically  the  same,  and  requires  substantially  the  same  line  of 
treatment. 

As  to  the  inflammatory  conditions  which  were  present  in  this 
case,  the  President  can  testify  they  are  pretty  sure  to  be  intro- 
duced if  the  case  has  stood  for  a  length  of  time,  and  they  compli- 
cate the  diagnosis.  I  am  inclined  to  the  opinion  that  this  was  an 
ectopic  gestation.  The  solution  of  the  question  might  have  been 
found  in  the  examination  of  the  decidual  cast.  It  is  unfortunate 
that  this  so  frequently  escapes  examination.  It  is  certainly  possi- 
ble to  tell  whether  the  cast  was  an  intra-uterine  gestation  or  not, 
by  microscopic  examination.  Whether  you  can  distinguish  be- 
tween that  and  a  dysmenorrhceal  cast,  I  am  not  sure.  Dr.  Ayres, 
of  New  York,  thinks  the  decidual  cast  may  be  identified  by  the 
presence  of  decidual  cells. 

I  have  seen  two  or  three  cases  within  a  year  similar  to  this. 
One  was  turned  over  to  the  maternity  service  at  the  Long  Island 
College  Hospital  from  Dr.  Skene's  clinic.  The  tumor  reached  half 
way  to  the  umbilicus.  We  treated  her  expectantly,  keeping  her 
in  the  hospital  for  two  months.  The  tumor  grew  progressively 
smaller  and  as  there  was  no  evidence  of  sepsis  she  was  not  oper- 
ated. At  the  last  examination  the  mass  was  smaller  than  a  goose 
egg.  Vet  I  am  not  sure  that  the  course  of  treatment  was  a  wise  one. 

In  another  case  the  tumor  extended  nearly  to  the  umbilicus 
and  above  it  was  a  small  free  floating  tumor.  The  posterior  fornix 
was  opened  with  a  Paquelin  cautery  and  the  cavity  of  the  tumor 
evacuated  as  completely  as  possible.    This  woman  died  septic. 

At  the  autopsy  Dr.  Van  Cott  found  a  mass  of  very  hard  placental 
tissue  in  the  right  broad  ligament  as  large  as  the  first.  That  could 
never  have  been  removed  from  below  by  any  care  we  might  have 
used.  The  floating  tumor  was  a  pyosalpinx.  The  result  might 
have  been  no  better  under  abdominal  section. 

Another  case  was  very  similar.  A  woman,  twenty-eight  years 
of  age,  married  eight  years,  two  children,  the  youngest  four  years 
old,  pregnant  for  two  months,  menstrual  history  normal,  last  men- 
struation nine  weeks  previous  to  my  examination.  Subsequently 
had  occasional  haemorrhages  which  were  small  in  amount.  Several 
attacks  of  pelvic  cramps  but  no  violent  pain.  Five  weeks  prior  to 
examination  there  was  an  attack  of  collapse,  and  in  three  weeks 
another.  At  Christmas  last,  when  first  seen  by  me,  there  was  a 
small  slightly  fluctuating  tumor  behind  the  uterus.  Operation  was 
declined.  January  6th,  1894,  the  tumor  reached  two  inches  or 
more  above  Poupart's  ligament  on  the  left.    The  woman's  tern- 
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perature  Tiad  for  several  days  ranged  from  103!°  to  1040  F.  I 
opened  through  the  posterior  fornix  with  a  Paquelin  cautery  into 
a  cavity  that  was  about  as  big  as  a  foetal  head,  from  which  there 
was  a  copious  discharge  of  old  thin  offensive  grumous  blood  and 
some  pus.  I  curetted  a  portion  of  the  sac  avoiding  the  thin  upper 
segment,  disinfected  with  peroxide  of  hydrogen  after  considerable 
irrigation,  and  packed  with  iodoform  gauze.  On  the  9th  I  removed 
the  packing,  some  blood  and  clots  following  it.  The  temperature 
was  normal.  A  perforated  rubber  drain  was  introduced  and  stitched 
to  the  vaginal  wound.  Early  in  April  the  woman  had  attended  a 
ball  and  taken  part  in  the  festivities. 

Dr.  McNaughton  :  I  might  relate  the  history  of  a  case  in  which 
I  am  sure  my  manipulation  produced  haemorrhage.  The  woman 
was  extremely  septic  and  I  concluded  to  make  an  opening  through 
the  vaginal  wall  into  the  pus  cavity,  which  I  supposed  to  have 
been  in  the  tube  and  bound  down.  I  introduced  an  aspirating 
needle  and  removed  a  considerable  quantity  of  pus  and  after- 
wards enlarged  the  incision  and  packed  with  iodoform  gauze,  and 
then  decided  upon  doing  the  same  on  the  right  side.  I  passed  the 
needle  into  the  mass  and  nothing  came  away,  and  then  I  with- 
drew it  and  made  another  attempt,  and  my  aspirating  bottle  very 
rapidly  filled  with  blood.  I  at  once  withdrew  the  needle  and  made 
pressure  by  introducing  a  good  firm  tampon,  and  left  it.  She  had 
all  the  signs  of  severe  haemorrhage,  the  pulse  became  rapid  and 
she  was  in  an  almost  collapsed  condition  ;  a  tumor  appeared 
making  its  way  half  way  up  to  the  umbilicus  on  the  right  side. 
She  afterwards  rallied^  and  got  better,  but  the  septic  symptoms 
continued.  I  went  out  of  town  and  Dr.  Bristow  decided  to  do 
a  laparotomy.  lie  made  the  section,  and  as  I  understand  he 
found  nothing  whatever  the  matter  with  either  tube  or  ovary. 
This  was  very  likely  a  case  of  true  pelvic  cellulitis. 

I  am  very  certain  that  my  manipulation  induced  the  haemor- 
rhage, which  was  exactly  like  the  haemorrhages  which  Dr.  Maddrcn 
speaks  of,  and  there  was  no  history  of  extra  uterine  pregnancy,  or 
pregnancy  of  any  kind. 

Dr.  Jewett  :  In  the  case  which  ended  fatally,  which  I  referred 
to,  the  woman  had  been  treated  outside  by  an  irregular  female 
practitioner,  who  had  visited  her  daily  for  the  purpose  of  reposit- 
ing  what  she  supposed  was  a  retroverted  uterus,  using  pressure 
behind  the  fundus  and  the  ha-morrhage  had  been  enormously  in- 
creased by  the  interference. 

Dr.  Baldwin  :  In  the  case  Dr.  McNaughton  speaks  of,  if  there 
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was  no  trouble  with  the  tubes  and  ovaries,  I  would  like  to  inquire 
where  the  trouble  was  located  ? 

Dr.  McNaughton  :  It  was  in  the  cellular  tissue. 

Dr.  Chase  :  I  would  like  to  ask  Dr.  Maddren  the  cause,  in  his 
opinion,  of  the  hyperpyrexia  in  his  case?  If  I  understand  the 
doctor  there  was  high  temperature — does  he  suppose  that  was  from 
inflammation  or  sepsis? 

Dr.  Maddren  :  From  inflammation  due  to  peritonitis  or  inflam- 
mation in  the  substance  or  upon  the  surface  of  the  broad  ligament. 
The  temperature  reached  only  io2|°,  and  though  she  had  chills, 
she  had  had  malarial  troubles  and  lived  in  a  malarial  section,  and 
after  a  few  days  we  felt  confident  that  there  was  no  pus  there  and 
that  it  was  not  septic  in  that  sense.  We  regarded  the  temperature 
as  inflammatory. 

Dr.  Chase  :  That  seems  rational. 

In  regard  to  Dr.  MacEvitt's  question  that  it  did  not  seem  to  be 
established  whether  it  was  haemorrhagic  or  inflammatory,  I  would 
say  that  inflammatory  exudations  will  absorb  as  quickly  or  more 
quickly  than  this  clot  disappeared,  I  am  certain  occurs.  I  saw  a 
case  last  Spring  in  consultation,  of  a  woman  who  had  a  mild  at- 
tack of  puerperal  septicaemia.  The  source  of  the  infection  I  am 
positively  satisfied  of.  She  had  been  in  bed  some  three  or  four 
weeks.  On  making  a  vaginal  examination  the  uterus  was  entirely 
immovable  and  the  pelvic  cavity  was  certainly  half  obliterated, 
and  after  introducing  the  finger  of  one  hand  into  the  pelvic  cavity 
and  making  bi-manual  palpation — she  was  a  thin  subject  and  it 
was  easy  to  make  a  diagnosis — there  was  found  to  be  a  band  of 
inflammatory  exudate  across  the  pelvis  which  was  2\  inches  thick. 
We  packed  the  vagina  with  wool  and  glycerine  a  few  times,  and 
in  the  course  of  a  period  less  than  that  named  in  this  case  the  ex- 
udation had  disappeared  almost  entirely.  A  couple  of  months 
afterwards  she  was  in  my  office  and  the  uterus  was  movable  as 
ever.  This  shows  that  we  can  get  sudden  inflammatory  exudation 
causing  fixation  of  all  the  pelvic  organs,  and  yet  in  a  brief  period 
of  time  have  complete  and  entire  absorption  without  treatment. 

Dr.  Jewett  :  The  doctor  raises  the  question — why  is  it  we  so 
constantly  get  inflammatory  reaction  after  tubal  rupture  and 
haemorrhage  whether  it  be  intra-or  extra-peritoneal  ? 

Dr.  Maddren  :  Do  you  regard  that  as  always  septic  ? 

Dr.  Jewett  :  1  assume  we  do  not  get  inflammation  from  any 
other  source. 

Dr.  McNaughton  :  When  a  tumor  can  be  defined  so  distinctly 
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and  perfectly  why  not  make  an  incision  just  above  Poupart's  liga- 
ment, remove  the  pus  or  blood,  and  make  another  opening  through 
the  vagina,  by  this  means  secure  through  and  through  drainage. 
At  the  same  time  avoid  the  free  peritoneal  cavity. 

Dr.  Maddren  :  It  occurred  to  me  that  perhaps  an  answer  to  Dr. 
Chase's  point  might  be,  that  a  large  amount  of  the  exudate  in  his 
case  might  have  been  serum  or  lymph,  and  been  absorbed  rapidly, 
because  of  its  being  of  that  nature  rather  than  blood  or  the  more 
organized  inflammatory  material. 

I  have  nothing  further  to  say  except  to  thank  the  members  for 
the  discussion  of  the  paper. 


BROOKLYN  SURGICAL  SOCIETY. 


CONGENITAL  AURICULAR  APPENDAGES. 

Meeting  of  December  6,  i8q4- 


Dr.  Fowler  presented  a  case  of  auricular  appendages  congen- 
ital in  character,  on  a  patient  who  was  brought  to  the  St.  Mary's 
Hospital  six  weeks  previous.  He  stated  that  at  birth  these  auricu- 
lar appendages  were  discovered,  but  the  physician  informed  the 
mother  that  when  the  little  girl  was  eight  or  nine  years  old  they 
could  be  taken  care  of  very  properly,  and  the  mother  waited  until 
she  was  eight  or  nine  years  old,  and  took  her  to  another  physician 
who  said  if  he  had  seen  her  when  she  was  born  he  could  have 
corrected  the  difficulty  very  easily  ! 

Dr.  Fowler  stated  that  the  only  other  congenital  malformation 
except  the  one  now  exhibited,  was  the  presence  of  a  congenital 
facial  fistula,  which  was  of  no  particular  importance  and  no  at- 
tempt was  made  to  correct  it.  The  first  ear  operated  upon  was 
the  right  ear,  and  the  operation  consisted  in  dissecting  away  the 
little  covering  of  the' cartilage,  making  an  incision  in  front,  turn- 
ing it  back,  removing  a  portion  of  the  cartilage  and  allowing  a 
portion  to  remain.  At  a  subsequent  sitting  the  other  ear  was 
operated  upon,  but  in  this  case  the  incision  was  made  behind  the 
appendage  ;  the  doctor  stated  that  the  second  operation  re- 
sulted better  than  the  first,  and  pointed  out  the  advantages  of  the 
method  pursued,  scarcely  any  scar  being  visible. 
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HEAD  OF  FEMUR   REMOVED  FOR   NON-UNION,  AFTER   FRACTURE  OF  THE  NECK 

OF  FEMUR. 

Dr.  Wood  read  the  notes  on  the  case  of  the  man  who  fell 
from  his  truck  in  November,  1893.  He  was  carried  to  a  New 
York  hospital  and  remained  in  two  hospitals  there  for  the  space 
of  four  months.  He  was  treated  apparently  for  a  contusion  of 
the  hip;  there  were  no  weights  or  apparatus  of  any  kind 
applied,  and  after  more  or  less  confinement  he  was  allowed  to 
get  up. 

Dr.  Wood  saw  him  first  in  March  of  this  year,  five  months 
after  the  injury,  at  which  time  he  had  a  pronounced  limp  and 
was  suffering  a  good  deal  of  pain  at  the  hip  joint.  The  hip  was 
tender  on  pressure;  there  was  one  inch  shortening,  and  on 
manipulation  a  decided  click  could  be  obtained.  Two  or  three 
days  after  Dr.  Wood  first  saw  him  he  was  put  under  ether,  and 
Dr.  Fowler  cut  down  upon  the  joint.  It  was  thought  best  to  re- 
move the  head  of  the  femur  because  there  was  no  attempt  at  re- 
pair.    He  now  has  a  fair  functional  result. 

Dr.  Pilcher  stated  that  in  1884,  ten  years  ago,  he  saw  such  a 
removal  of  the  head  of  the  femur  after  a  fracture,  done  by  Hahn, 
of  Berlin,  who  at  that  time  spoke  of  it  as  being  an  American  pro- 
cedure, and  said  he  thought  the  doctor  for  that  reason  would  be 
especially  interested  in  it.  Dr.  Pilcher  was  pleased  to  see  that  it 
was  still  an  American  procedure,  and  that  it  continues  to  be  done 
with  good  results. 

TREATMENT  OF  FRACTURES  OF  THE  LOWER  EXTREMITY  OF  THE  RADIUS. 

Dr.  Pilcher  presented  a  case,  and  stated  that  he  had  asked  the 
gentleman  to  come  for  the  purpose  of  again  calling  the  attention 
of  the  Society  to  the  treatment  of  fractures  of  the  lower  extremity 
of  the  radius.  He  said  that  it  had  been  a  matter  of  frequent 
practice  with  him  to  treat  these  fractures  from  the  outset,  with- 
out any  retaining  splint.  Occasionally,  however,  it  happens  that 
a  case  will  present  itself  in  which  the  obliquity  of  the  ends  would 
favor  a  recurrence  of  displacement,  and  in  such  cases  he  would 
find  a  very  useful  function  for  the  retaining  splint.  Of  the  retain- 
ing splints  which  have  been  spoken  of,  the  one  which  has  been 
most  convenient  as  far  as  he  had  been  able  to  examine  any  of 
them,  and  the  one  which  adapts  itself  most  perfectly  to  the  con- 
ditions of  the  forearm,  is  the  so-called  turbinated  splint  of 
Hoover,  which  had  been  applied  in  this  case.     Dr.  Hoover  had 
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many  years  ago  called  his  attention  to  this  splint,  and  had  sent  a 
set  of  them  to  him,  and  that  from  time  to  time  during  the  last 
years  he  had  used  them;  that  the  peculiar  manner  in  which  they 
are  made  prevents  the  tendency  which  an  ordinary  straight  splint 
would  have  to  force  back  the  carpal  fragment  and  to  reproduce 
the  displacement,  while  it  gives  lodgment  for  the  thumb  and  per- 
mits free  play  of  the  thumb  and  fingers  from  the  outset,  and  in 
the  early  movements  of  the  fingers,  tends  to  diminish  the  stiff- 
ness of  the  fingers  as  they  pass  through  the  synovial  sheaths 
both  in  front  and  behind  the  wrist. 

The  doctor  stated  that  it  was  now  three  weeks  since  this 
gentleman  had  fallen.  He  put  out  his  hands  to  break  the  fall,  and 
got  up  with  a  fracture  of  the  lower  extremity  of  the  radius  with 
marked  displacement.  He  saw  the  patient  some  few  hours  after 
the  accident,  at  which  time  he  reduced  it,  but  the  tendency  to  a 
return  of  the  displacement  was  so  great  that  he  thought  best  to 
retain  the  parts  with  a  splint  for  a  time.  The  case  is  now  practi- 
cally well;  there  is  a  little  thickening  over  the  place  of  the  frac- 
ture, but  the  doctor  -  thought  if  the  members  present  would  ex- 
amine the  case,  they  would  be  struck  with  the  perfection  of  the 
conditions  present  three  weeks  after  such  an  accident.  The  doc- 
tor stated  that  in  consequence  of  this  marked  tendency  of  dis^ 
placement  an  additional  pad  had  been  placed  in  the  splint  in  order 
more  particularly  to  accentuate  the  hollow  of  the  anterior  lip  of 
the  radius.  This  had  been  so  placed  behind  the  anterior  lip  of 
the  radius  as  to  press  up  the  upper  fragment. 

In  closing,  the  doctor  stated  he  did  not  desire  in  any  way  to- 
modify  what  he  had  said  in  former  years  as  to  the  possibility  and 
propriety  in  many  cases  of  treating  these  fractures  without  any 
splint  whatever,  but  only  to  say  that  there  are  cases  when  it  is 
better  to  have  some  retaining  apparatus.  He  was  interested  in 
knowing  that  at  the  last  German  surgical  congress,  Peterson, 
of  Kiel,  spoke  of  treating  these  cases  without  any  support,  as  he 
himself  had  taught  all  these  years;  supporting  the  forearm  just 
above  the  point  of  fracture,  while  the  weight  of  the  hand  itself  is 
depended  on  to  bring  down  and  keep  in  place  the  lower  fragment; 
that  being  all  that  was  necessary  in  many  cases. 

Answering  the  question  as  to  the  use  of  adhesive  plaster,  the 
doctor  replied  that  he  began  by  putting  adhesive  plaster  on,  hut  of 
late  years  he  has  not  used  it;  an  ordinary  flannel  bandage  applied 
from  the  base  of  the  ringers  up  would  give  all  the  support  neces- 
sary without  adhesive  plaster. 
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STATEMENT  OF  DR.   PILCHER  IX  PRESENTING  A  PATIENT  FROM  WHOSE  AXILLA 
A  SARCOMATOUS  TI  MOR  HAD  BEEN  REMOVED. 

Dr.  Pilcher  presented  Dr.  G.,  one  of  the  veterinary  surgeons 
•of  the  city,  and  stated  that  he  first  saw  Dr.  G.  nearly  a  year  ago; 
he  came  to  him  at  that  time  with  a  tumor  the  size  of  a  large 
goose  egg  at  the  margin  of  the  axilla,  which  had  been  growing 
gradually  in  size  for  some  years,  a  little  more  rapidly  of  late,  and 
was  beginning  to  cause  considerable  pain  in  the  nerves  that  were 
■distributed  in  the  forearm.  He  came  to  the  Methodist  Hospital 
■and  submitted  to  the  extirpation  of  the  tumor,  which  was  found 
ito  be  in  the  sheath  of  the  axillary  plexus  of  nerves,  with  the 
nerve  trunks  spread  out  over  the  tumor.  A  great  deal  of  the 
growth  was  well  incapsulated,  although  there  were  large  glands 
just  beneath  the  clavicle.  With  a  great  deal  of  care  the  nerves 
were  dissected  off  from  the  capsule  and  were  held  aside,  until 
ultimately  the  entire  mass  was  excised  without  severing  any  im- 
portant nerve  trunk.  The  primary  incision  that  was  made  was 
well  down  at  the  base  of  the  axilla  and  around  forward  to  the 
margin  of  the  great  pectoral  muscle,  which  was  divided  and 
turned  back  from  the  tumor  so  as  to  expose  it  well,  and  it  was 
thus  isolated  and  taken  away.  Then,  inasmuch  as  there  was  a 
mass  of  infected  tissue  and  glands,  the  cutting  was  continued  up 
to  the  clavicle  through  the  muscles,  the  great  pectoral  was  cut 
•through  the  middle;  the  space  underneath  the  muscle  up  to  the 
clavicle  was  cleaned  out.  The  subsequent  histological  examina- 
.tion  showed  the  tumor  to  be  a  sarcoma,  and  the  doctor  presented 
the  case  as  one  of  unusual  interest  from  the  fact  of  the  perfect 
freedom  from  any  symptom  of  recurrence  of  any  'kind,  eleven 
.months  after  the  operation. 

The  doctor  further  stated  that  there  is  no  loss  of  feeling  in  the 
fingers  at  all;  that  primary  union  was  secured. 

CALCULUS  AND  PORTION  OF  PROSTATE  REMOVED  FROM  THE  BLADDER. 

Dr.  Rand  presented  a  calculus  and  the  median  portion  of  a 
prostate  removed  that  afternoon  from  a  man  of  sixty-four,  who 
had  been  suffering  for  several  years  from  vesical  symptoms.  A 
week  ago,  when  he  first  saw  the  patient  he  was  obliged  to  pass 
his  catheter  every  hour  or  two.  A  few  days  treatment  enabled 
the  bladder  to  tolerate  six  ounces  of  fluid,  and  under  cocaine 
anaesthesia  a  cystoscopic  examination  was  made.  The  stone  was 
seen  lying  to  the  left  of  the  "trigone,  partially  covered  by  folds  of 
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greatly  thickened  mucosa.  The  exposed  part  was  so  covered 
with  bloody  muco-pus  that  its  appearance  very  much  resembled 
a  smooth  tumor,  and  an  effort  was  made  to  sound  it  with  the  beak 
of  the  cystoscope  so  as  to  make  diagnosis  certain,  but  owing  to 
the  size  of  the  prostate,  and  the  position  of  the  stone,  so  much 
pain  was  caused  that  he  was  obliged  to  desist.  The  median  por- 
tion of  the  prostate  stood  out  as  a  well  defined  tumor  projecting 
into  the  bladder. 

The  doctor  removed  the  stone  and  the  median  portion  of  the 
prostate  through  a  suprapubic  incision.  He  used  air  for  disten- 
sion of  the  bladder  in  all  cases  of  suprapubic  cystotomy,  as  had 
been  suggested  by  Dr.  Bristow,  and  found  it  much  superior  to 
water.  Dr.  Pilcher's  electric  light  retractor,  and  Watson's  specu- 
lum he  found  of  great  service  in  dealing  with  any  case  of  supra- 
pubic operation  upon  the  bladder. 

Dr.  Pilcher  said  that  the  greatest  interest  in  this  case  would 
attach  to  the  after  history  of  the  man.  That  a  number  of  cases 
of  similar  operations  have  been  reported  before  this  Society  in  the 
past,  and  the  most  of  them  in  which  such  procedures  have  been 
adopted,  quite  answering  to  the  description  in  this  case,  after  a 
number  of  days,  have  gradually  failed  and  within  a  week  or  so 
have  died,  and  it  would  be  of  interest  to  know  two  weeks  from 
now  what  the  condition  of  this  patient  may  be.  The  subject  of 
the  effect  of  castration  for  the  relief  of  these  cases  is  now  of  living 
interest,  and  he  would  like  to  know  how  that  operation  has  com- 
mended itself  to  the  judgment  of  his  colleagues,  and  as  b> 
whether  to  the  knowledge  Of  the  gentlemen  present  it  had  been 
tested  in  this  city.  That  the  very  great  danger  which  attends  the 
removal  of  portions  of  the  prostate  from  within  the  bladder  in 
men  who  are  so  thoroughly  broken  down,  and  the  subject  of  ex- 
tensive bladder,  ureteral  and  kidney  trouble,  as  so  many  of  them 
are,  would  seem  to  indicate  to  us  that  if  such  marked  benefit  can 
be  obtained  from  the  simple  removal  of  the  testes,  that  that  would 
be  the  operation  of  choice  if  the  patient  would  submit  to  it,  and 
he  believed  that  there  are  very  few  men  who  have  arrived  at  such 
a  condition  as  has  been  described  in  this  particular  case,  who 
would  not  gladly  accept  such  an  alternative.  The  doctor  re- 
ferred to  the  first  case  in  which  he  removed  a  portion  of  the  pros- 
tate. It  was  through  a  perineal  incision,  and  he  reamed  out  the 
bed  of  the  prostate  in  the  centre,  removing  a  portion  as  large  as 
an  English  walnut,  in  a  man  who  was  spending  his  time  simply 
in  passing  the  catheter  every  twenty  minutes  or  a  half  an  hour. 
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This  man.  at  the  end  of  the  week  died,  having  gone  into  a  de- 
lirious state  and  becoming  comatose.  This  was  seven  years  ago, 
and  Dr.  Pilcher  had  often  wished  that  castration  had  been  sug- 
gested and  offered  to  that  man,  for  he  did  not  think  there  would 
have  been  any  hesitation  on  his  part  in  accepting  the  alternative. 

Dr.  Warbasse  stated  that  operations  upon  the  prostate  are  cer- 
tainly very  interesting  and  important.  That  in  searching  the 
literature  he  had  not  found  any  stated  reason  why  so  many  deaths 
should  follow  what  seems  to  be  such  a  small  operation  as 
the  removal  of  a  small  portion  of  the  prostate  gland,  and  does 
not  think  they  are  the  result  of  sepsis,  nor  does  he  think  there  is 
always  an  insufficient  elimination  of  urea.  And  if  there  is  any 
light  to  be  thrown  on  the  reason  why  this  particular  operation  is 
so  dangerous  he  would  be  glad  to  know  it. 

Referring  to  the  operation  of  castration,  he  stated  that  his  ex- 
perience had  been  limited  to  proposing  the  operation  to  two  pa- 
tients, in  both  of  which  cases  the  suggestion  had  been  resented; 
and  he  was  inclined  to  think  that  men  suffering  from  enlarge- 
ment of  the  prostate  will  not  take  kindly  to  this  operation,  and 
that  surgeons  will  have  considerable  difficulty  in  inducing  pa- 
tients to  submit  to  it,  for  there  is  a  sentimental  side  to  the  thing 
which  appeals  to  the  patients,  however  old  they  may  be. 

Dr.  Wackerhagen  referred  to  the  operation  of  ligating  the  ex- 
ternal artery  for  enlarged  prostate,  and  stated  that  so  far  as  he 
could  learn  the  results  of  this  operation  had  not  been  good,  that 
the  patients  in  almost  every  case  had  passed  urine  with  little  or 
no  difficulty  after  the  operation  for  perhaps  one  or  two  days,  but 
the  ultimate  result  had  generally  been  unsatisfactory. 

Dr.  Rand  presented  a  specimen  of  vesical  calculi  with  the 
following  history.  The  patient,  who  had  passed  all  his  urine  for 
over  a  year  through  perineal  fistula?,  had  been  operated  upon  last 
summer  in  a  New  York  hospital  for  stricture.  The  operating 
surgeon  evidently  did  not  get  in  the  patient's  bladder,  it  being 
impossible  to  introduce  a  guide  at  that  time.  A  catheter  was 
kept  in  two  or  three  days,  but  according  to  the  patient's  testi- 
mony, it  never  drained.  A  full  sized  sound  was  passed  through 
his  urethra  at  intervals  for  several  weeks,  but  according  to  the 
patient's  statement  had  never  entered  the  bladder.  Upon  ex- 
amination a  small  fistulous  opening  in  the  perineum  was  found 
to  be  the  sole  outlet  for  the  urine,  and  upon  opening  the  perineum 
the  doctor  found  two  distinct  stones,  and  at  several  points  cal- 
culous material  adhering  to  the  bladder  wall,  and  deep  urethra. 
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The  stones  were  exceedingly  friable,  and  the  least  pressure  of  the 
forceps  caused  them  to  break  down.  Eight  and  a  half  drachms 
of  fragments  were  saved,  and  considerable  was  lost  in  washing 
out  the  bladder. 

An  incision  through  some  dense  cicatricial  tissue  in  the 
perineum,  now  connected  the  prostatic  with  the  bulbous  urethra, 
and  exposed  the  entrance  to  a  false  passage  extending  down- 
wards between  the  rectum  and  right  side  of  the  prostate,  into 
which  all  instruments  previously  passed  through  the  penile 
urethra  had  gone. 


BROOKLYN  SOCIETY  FOR  NEUROLOGY. 


A  regular  meeting  of  this  Society  was  held  at  356  Bridge  street, 
on  Thursday,  February  28,  1895. 

Dr.  Lambert,  of  the  Kings  County  Hospital,  presented  the 
history  of  a  case  occurring  in  the  service  of  Dr.  Browning. 

C.  A. ,  aged  twenty-five.  Height,  6  ft.  1  in.  Occupation,  that 
of  a  brass-finisher,  causing  him  to  be  in  the  habit  of  lifting  heavy 
weights.  Admitted  to  the  hospital  January  12,  1895.  He  has 
always  had  a  dull,  stupid  appearance  and  been  slow  to  learn. 
Says  his  present  trouble  commenced  four  years  ago,  with  a  dull 
constant  pain  in  the  right  side  of  his  head.  One  year  after,  he 
noticed  a  tremor  in  his  right  hand  and  difficulty  in  standing. 
When  he  heard  a  noise  during  urination  it  caused  arrest  of  the 
act  with  retention  lasting  some  hours.  Since  then,  he  has  devel- 
oped nystagmus,  diplopia  and  increase  in  the  headache  and 
tremor. 

Status  Praesens  as  above,  with  marked  staggering  in  walking, 
marked  intention,  tremor  of  the  right  hand  and  coldness  and 
cyanosis  of  the  left.  No  motor  paralysis.  On  February  6th,  he 
complained  in  the  little  fingers  of  both  hands.  When  standing 
there  is  marked  tremor  of  the  right  leg.  The  left  knee-jerk  is 
greater  than  the  right.  Paralysis  of  the  right  face,  which  has  de- 
veloped within  the  past  two  years,  and  atrophy  of  right  half  of 
tongue.  Pharyngeal  reflex  absent.  Speech  thick.  Left  pupil 
larger  than  the  right.  Nystagmus  of  both  eyes  upon  looking  up- 
wards or  to  the  sides.     Diplopia  upon  distant  vision. 

He  now  says  that  he  has  noticed  a  noise  like  a  steam  engine 
in  the  right  ear  for  over  six  years.    Marked  pulsation  in  the  ves- 
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sels  of  the  right  side  of  the  neck.  Distinct  purring  noise,  heard 
loudest  in  the  notch  behind  the  right  mastoid  and  conducted  over 
the  entire  right  side  of  the  skull.  Loud  venous  hum  over  the 
clavicle.  Coughing  and  sneezing  makes  him  dizzy.  Hearing 
defective  in  the  right  ear.  The  diagnosis  of  aneurism  of  the 
internal  carotid,  pressing  on  the  cranial  nerves  and  neighboring 
tracts  of  the  main  axis,  was  made.  The  right  common  carotid 
was  tied  by  Dr.  Bnstow.  Three  days  after  the  symptoms  had 
much  diminished,  especially  the  color  and  tremor  of  the  hands. 
The  noise  in  the  ear  and  the  nystagmus  have  disappeared. 

DISCUSSION. 

Dr.  Combes  :  I  should  like  to  ask  as  to  the  prognosis  ? 

Dr.  Browning  :  The  noise  heard  over  the  bones  of  the  skull 
has  entirely  disappeared.  The  operation  will  do  a  great  deal  of 
good,  lasting  possibly  for  months  ;  but  as  to  the  permanency,  I 
cannot  say.  As  to  the  exact  location,  it  is  of  course  uncertain, 
but  as  Dr.  B/istow  found  that  compression  of  the  carotid  arrested 
the  pulsation,  he  felt  justified  in  the  operation.  The  way  in 
which  the  symptoms  were  produced  is  not  altogether  clear,  for  to 
some  extent  they  are  two-sided.  Most  of  the  symptoms  will  dis- 
appear. I  think  the  atrophy  of  the  tongue  is  due  to  compression. 
The  symptoms  on  the  right  side  of  the  face  are  hardly  like  those 
of  a  paresis  as  the  face  is  drawn  to  that  side. 

Dr.  Combes  :  Might  not  a  neuritis  produce  such  a  condition  ?  • 

Dr.  Browning :  That  is  possible,  either  that,  or  atrophy  due  to 
pressure.  As  to  the  cause  of  the  aneurism,  I  think  that  the  cause 
was  the  lifting  of  heavy  weights. 

Dr.  Brush  :  I  think  that  the  ultimate  prognosis  in  this  case  is 
bad.  An  aneurism  would  not  form  if  the  vessels  were  healthy. 
The  walls  must  be  the  seat  of  a  change,  whereby  the  muscular 
and  elastic  tissue  is  replaced  by  distensible  connective  tissue.  It 
is  fair  also  to  suppose  that  if  one  artery  at  the  base  of  the  brain  is 
in  this  condition  that  the  rest  are  the  seat  of  similar  changes,  and 
that  the  patient  will  have  further  trouble  in  this  or  some  other 
portion.  One  reason  why  disease  of  the  blood  vessels  may  show 
itself  first  in  the  cerebral  arleries,  is  that  their  muscular  coat  is 
but  poorly  developed,  and  the  surrounding  tissues  offer  but  little 
support,  especially  at  the  base.  The  anastomosis  in  the  circle  of 
Willis  is  so  free,  that  I  am  afraid  the  trouble  will  soon  recurr. 

Dr.  Browning  :  I  do  not  hold  quite  the  same  view.  The  in- 
ternal carotid  communicates  with  the  other  arteries  by  the  anterior 
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and  posterior  communicating  which  are  small,  and  the  pressure 
in  the  return  current  must  therefore  be  slight.  The  common 
carotid  was  healthy  in  appearance,  and  the  man's  age  was  below 
that  at  which  we  would  expect  to  find  degenerative  arterial 
changes. 

Dr.  Brush  :  Although  the  vessel  looked  healthy,  I  think  if  a 
microscopical  examination  could  have  been  made,  changes  would 
be  found.  As  to  the  age  of  the  patient,  it  must  be  remembered 
that  a  man  is,  as  Delafield  says,  no  younger  than  his  arteries. 
The  high  arterial  tension,  due  to  the  violent  muscular  efforts  which 
the  patient's  occupation  required,  would  be  apt  to  be  followed  as 
in  athletes  by  vascular  changes. 

Dr.  Browning  :  I  would  like  to  report  a  case  which  resembles 
the  occupation  neuroses.  The  patient,  a  young  man  of  nineteen. 
Hat-polisher  by  occupation.  Also  played  ball  a  good  deal.  Noticed 
about  three  years  ago  that  he  would  have  severe  pain  in  his 
shoulder  after  a  hard  day's  work.  Later  he  commenced  to  have 
darting  pains  about  the  shoulder,  and  muscular  twitching.  These 
occur  now  upon  any  attempt  to  raise  the  heavy  iron.  There  is 
tenderness  over  the  long  head  of  the  biceps.  I  saw  a  similar  case 
in  a  type-setter,  about  five  years  ago.  These  cases  are  not  those 
of  neuroses,  but  are  entirely  due  to  local  trouble  from  over  use ; 
but  I  think  that  some  writers  have  described  such  cases  as  these 
in  their  accounts  of  the  occupation  neuroses,  in  which  you  have 
tonic  spasms  associated  with  dull  pains. 

A.  C.  Brush,  M.  D. ,  Secretary. 
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OBSTETRICS. 


BY   CHARLES  JEWETT,  A.M.,   M.  D. 


PREMATURE  SEPARATION   OE  THE  NORMALLY  PLACED  PLACENTA. 

v.  Weiss  (Archiv.  fiir  Gyn.,  46  Band.,  2  Heft.)  The  author  says 
by  way  of  preface  that  his  studies  comprise  only  cases  of  nearly 
complete  separation  of  the  placenta,  occurring  immediately  before 
or  during  the  first  stage  of  labor.  The  women  were  almost  ex- 
clusively multiparas.     In  all  the  attack  was  either  traceable  to  no 
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cause  or  was  the  result  of  only  slight  external  violence.  Probably 
the  attachment  of  the  placenta  was  primarily  insecure. 

The  symptoms  of  haemorrhage  into  the  uterus  are  rapidly 
growing  pain  with  a  sense  of  extreme  tension  in  the  abdomen, 
profound  collapse,  pallor,  pulse  rapid  and  almost  imperceptible, 
gaping,  sighing,  dyspnoea  and  great  restlessness.  The  abdomen 
as  a  rule  is  greatly  distended,  the  uterus  tense,  exquisitely  sensitive 
to  the  touch,  and  reaching  nearly  or  quite  to  the  ensiform.  Uterine 
contractions  either  cease  altogether  or  are  exceedingly  infrequent. 

Allusion  is  made  to  the  classical  paper  of  Goodell,  the  principal 
statistical  data  of  which,  though  familiar  to  many  readers,  are  per- 
haps worthy  of  repetition  here.  Of  the  one  hundred  and  six  cases 
collated  by  Goodell,  in  eighty  the  attack  came  on  during  the  eighth 
or  ninth  month  of  pregnancy.  In  thirty-seven  cases  the  cause 
was  severe  muscular  exertion,  falls,  excessive  coition,  or  violent 
emotional  disturbance.  In  three  cases  the  cause  assigned  was 
rectal  tenesmus,  in  one  coughing.  There  was  a  haemorrhagic 
diathesis  in  three,  extreme  anasarca  in  one,  nephritis  in  one.  Fifty- 
four  of  the  mothers  and  one  hundred  and  seven  of  the  children 
were  lost.  Forty-one  of  the  mothers  died  before  the  rupture  of 
the  membranes. 

The  results  of  treatment  by  different  methods  were  as  follows: 


In  43  cases  treated  expectantly  32  died 

"50     "    in  which  interference  was  practiced.  ..15  " 

"24     "    of  rupture  of  the  membranes   6  " 

"   9     '•    delivered  by  forceps   2  " 

"14     "    delivered  by  version   5  " 

"   3     "    by  embryulcia   3  " 


Post-mortem  Caesarean  section  was  done  in  seven  cases.  Two 
of  the  children  were  delivered  alive,  one  of  which  survived. 

With  reference  to  aetiology  the  author  observes  that  undue 
importance  has  been  attached  to  external  violence.  Since  Winter 
directed  attention  to  the  relation  between  premature  separation 
and  nephritis  his  views  have  been  confirmed  by  a  number  of  ob- 
servers notably  Fehling,  Munchmeyer,  Veit,  Henry,  Beck,  Rous- 
seau, Dumarcet,  and  Schauta.  Endometritis  and  chronic  or  sub- 
acute pathological  changes  in  the  decidua  are  recognized  results 
of  kidney  disease  and  these  in  turn  lead  to  placental  infarcts,  to  the 
death  of  the  foetus  and  to  premature  separation  of  the  placenta. 
These  views  are  borne  out  by  the  occurrence  of  hydorrhcea  in  the 
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early  months  of  pregnancy  with  inflammatory  thickening  of  the 
decidua,  the  frequent  presence  of  placenta  marginata,  etc. 

On  the  other  hand  Ruge,  Meyer  and  Gustav  Braun  have  ob- 
served causes  of  premature  separation  without  nephritis.  Benike, 
Wyder,  and  Haeberlin  have  met  with  premature  separation  of  the 
normally  placed  placenta  in  Basedow's  disease.  Lohlein  reported 
a  case  due  to  croupous  hemorrhagic  endometritis.  Veit  says  he 
has  in  two  recent  cases  convinced  himself  of  the  existence  of  in- 
flammatory disease. 

Meyer  could  in  none  of  his  four  cases  demonstrate  the  presence 
of  albuminuria.  He  says,  "unmistakably  there  exist  the  changes 
which  belong  to  endometritis  decidualis  ;  very  often  they  can  be 
demonstrated  by  the  microscope."  Baker  speaks  of  finding  de- 
generation of  the  placenta  and  old  coagula. 

Of  the  eight  cases  reported  by  the  author  five  were  in  Prof. 
Gustav  Braun's  clinic  ;  three  of  them  occurred  under  his  own  ob- 
servation. Two  occurred  in  Prof.  Schauta's  clinic  and  one  in 
this  own  practice.  Five  of  the  eight  cases  were  complicated  with 
nephritis,  three  were  perfectly  free  from  kidney  affection.  In  no 
case  there  was  syphilis. 

The  author  thinks  his  observations  confirm  the  fact  that  pre- 
mature separation  of  the  normal  placenta  in  nephritis  may  occur 
from  the  interposition  of  exudative  and  degenerative  changes  in 
the  decidua. 

In  two  of  his  cases  there  were  inflammatory  changes,  which 
affected  principally  the  uterus  and  thus  constituted  the  main  factor 
in  the  premature  placental  separation.  This  result  of  genuine 
myometritis  in  pregnancy  is  nowhere  alluded  to  and  inflammatory 
processes  of  the  uterine  structure  are  only  superficially  mentioned 
in  the  text-books. 

The  fact  that  in  Goodell's  cases  the  women  were  almost  exclu- 
sively multipara;  proves  the  important  role  which  belongs  to  in- 
flammatory disease  or  perhaps  also  to  degenerative  changes  in  the 
muscular  structures.  In  the  author's  two  cases  the  presence  of 
marked  disease  of  the  uterine  structure  as  demonstrated  by  the 
microscope  explains  the  post-partum  inertia  uteri  which  in  one 
case  terminated  fatally  and  in  the  other  necessitated  a  Porro  oper- 
ation. Muscles  so  highly  infiltrated  can  obviously  contract  only 
imperfectly.  Cesarean  section  in  cases  of  severe  premature  separa- 
tion of  the  normally  placed  placenta  has  been  proposed  by  v. 
Grfife,  Beck,  and  others,  in  preference  to  accouchement  force, 
but  so  far  as  I  know  not  yet  performed  on  this  indication.  Our 
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observations  teach  us  that  in  individual  cases  it  may  be  necessary- 
after  delivery  in  consequence  of  uncontrollable  haemorrhage.  In 
the  repeatedly  observed  cases  of  bleeding  from  inertia  uteri  after 
labor  which  yields  to  none  of  the  usual  means,  not  even  to  the 
uterine  tamponade  an  examination  of  the  uterine  parenchyma  will 
perhaps  reveal  similar  lesions. 

Such  haemorrhages  after  labor  are  also  observed  in  nephritis. 
Here  belongs  one  of  our  cases,  also  those  of  Kaltenbach  and 
Grapow,  probably  caused  by  the  decidual  lesions  together  with 
those  in  the  muscularis  to  which  we  have  alluded,  perhaps  also 
by  the  pathologic  condition  of  the  blood,  which  in  Kaltenbach"s 
case  the  autopsy  revealed,  resulting  in  the  entire  absence  of  any 
thrombus  formation  in  the  uterine  veins. 

In  any  case  such  observations  as  are  here  given  tend  to  en- 
large the  indications  for  Caesarean  section,  instead  of  accouchement 
force,  for  bad  cases  of  premature  placental  separation  with  incom- 
plete canalization  of  the  passages. 


MISCELLANEO  US. 


ARISTOL  IN  OPHTHALMIC  PRACTICE. 

Diseases  of  the  eye  form  a  promising  field  for  the  employment 
of  Aristol,  both  by  reason  of  its  antiseptic  and  cicatrisant  prop- 
erties, its  ability  to  arrest  suppuration  and  act  as  a  protective 
covering  over  wounded  surfaces.  Some  time  ago,  Dr.  Wallace 
{Therapeutic  Gazette)  reported  a  number  of  cases  of  interstitial 
keratitis,  in  which  after  subsidence  of  the  acute  symptoms, 
Aristol  proved  very  effective  in  clearing  up  the  debris  of  the  in- 
flammation and  removing  the  irritation  and  congestion  of  the  con- 
junctiva and  cornea.  In  most  instances  a  remarkably  rapid  im- 
provement in  vision  occurred  after  insufflation  of  the  remedy  into 
the  eyes.  Corneal  ulcers  both  of  traumatic  and  infectious  char- 
acter have  also  been  successfully  treated  with  Aristol  by  Bourgevis, 
Vignisand  Hegg,  and  according  to  the  two  latter  authors,  it  has  an 
especially  advantageous  action  in  scrofulous  phlyctenular  kera- 
titis of  children.  It  was  usually  employed  in  the  form  of  the  pow- 
der, dusted  on  with  a  brush,  while  Meurer  recommends  its  use  in 
a  10  per  cent,  ointment  in  blepharitis  and  phlyctenular  kerato- 
conjunctivitis.    Recently   Dr.     Heuse,    of    Elberfeld,  (Therap. 
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Amnatsh,  Feb.  95,)  has  detailed  his  extensive  experience  with 
Aristol  in  eye  affections.    He  writes  as  follows  : 

"In  cases  of  indolent  ulcers  of  the  cornea  wirh  purulent 
base,  it  is  occasionally  an  admirable  remedy,  causing  separation 
of  the  slough,  where  other  remedies  have  proven  ineffective. 
Aristol  was  used  in  the  form  of  the  powder,  applied  thickly  to  the 
ulcer  with  a  brush,  and  the  eye  was  kept  closed  for  a  short  time 
after  its  application.  After  two  days  the  base  of  the  ulcer  had 
become  perfectly  cleansed.  Aristol,  however,  does  not  take  part 
in  the  reparative  process,  and  after  separation  of  the  slough,  other 
remedies  should  be  resorted  to.  In  form  of  a  5  per  cent,  oint- 
ment Aristol  proved  very  serviceable  in  ulcerated  blepharitis,  and 
on  account  of  its  freedom  from  irritation,  it  possesses  some  ad- 
vantages over  the  yellow  oxide  of  mercury.  Of  course  care  must 
be  taken  to  epilate  the  diseased  cilia  from  the  ulcerated  places.  I 
have  also  secured  excellent  results  from  a  5  per  cent,  ointment  in 
the  treatment  of  obstinate  cases  of  recurring  hordeola  (the  oint- 
ment being  rubbed  into  the  cilia  at  night).  Aristol,  therefore, 
is  a  remedy  as  equal  in  efficiency  as  the  celebrated  precipitate, 
and  superior  to  the  latter  in  suitable  cases." 
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All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 

The  Principles  of  Surgery  and  Surgical  Pathology;  General  Rules 
Governing  Operations  and  the  Application  of  Dressings.  By 
Dr.  Hermann  Tillmann,  Professor  in  the  University  of  Leip- 
zig. Translated  from  the  third  German  edition  by  John 
Rogers,  M.D.,  New  York  and  Benjamin  Tilton,  M. D.,  New 
York.  Edited  by  Lewis  A.  Stimson,  M.  D. ,  Professor  of  Surgery 
in  the  University  of  the  City  of  New  York  Medical  Depart- 
ment with  441  illustrations.  New  York,  D.  Appleton  &  Co., 
1894.     Pp.  800. 

In  no  part  of  the  field  of  medical  science  is  the  contrast  between  the  old 
and  the  new  greater  than  in  that  portion  which  is  occupied  by  surgery.  We 
imagine  that  if  a  surgeon  of  the  olden  time  were  to  return  to  the  scene  of  his 
former  labors,  and  chance  upon  one  of  the  modern  text- books,  such  as  the  one 
before  us,  he  would  be  almost  as  much  at  sea  as  a  beginning  medical  student, 
so  vast  have  been  the  changes  in  the  art  and  science  of  surgery.    As  pointed 
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out  by  Dr.  Rogers  in  his  preface,  the  surgery  of  to-day  stands  upon  a  mifeh 
broader  and  more  scientific  foundation  than  formerly,  by  reason  of  the  great 
advances  that  have  been  made  in  our  knowledge  of  the  minute  processes  and 
tissue  changes  in  disease,  of  the  causes  that  underlie  them,  and  of  the  principles 
of  repair. 

"Tillmann's  Principles  "  is  divided  into  three  sections  :  the  first  treats  of 
the  general  principles  governing  surgical  operations,  under  whichgeneral  head- 
ing are  considered  the  preparations  for  an  aseptic  operation,  the  alleviation  of 
pain  during  operation,  narcosis,  local  anaesthesia,  the  prevention  of  loss  of 
blood  during  an  operation,  general  rules  for  performing  an  aseptic  operation 
and  for  the  after-treatment  of  the  patient,  the  methods  of  averting  haemorrhage, 
etc.  In  the  second  section  are  considered  the  methods  of  applying  surgical 
dressings,  such  as,  the  antiseptic  and  aseptic  protective  dressings,  general  rules 
for  the  application  of  bandages,  the  sick-bed  of  the  patient,  etc.,  while  the  third 
section  is  devoted  to  surgical  pathology  and  therapy,  treating  of  inflammation 
and  injuries,  injuries  and  surgical  diseases  of  the  soft  parts,  of  bones  and  joints, 
and  finally  of  tumors. 

The  illustrations  are  ample  and  admirable,  and  the  paper  and  type  are  of 
the  best,  a  statement  which  is,  perhaps,  unnecessary,  considering  who  are  the 
publishers  of  the  work. 

Syllabus  of  Gynecology  Based  on  The  American  Text-Book  of 
Gynecology.  By  J.  W.  Long,  M.D. ,  Richmond,  Professor  of 
Gynaecology  and  Pediatrics  in  the  Medical  College  of  Virginia, 
etc.  Philadelphia,  W.  B.  Saunders,  1895.  Pp.  133.  Price 
$1.00  net. 

The  author,  in  the  preparation  of  this  Syllabus,  had  a  three-fold  object  in 
view;  first,  that  it  might  be  used  as  lecture  notes;  secondly,  to  enable  the 
student  more  intelligently  to  follow  and  remember  the  lectures  ;  and  finally,  as 
a  convenient  reference  for  practitioners.  Although  the  Syllabus  is  based  on 
the  American  Text-Book,  still  the  author  has  not  hesitated  to  differ  from,  or  add 
to  it  whenever  his  judgment  told  him  it  was  best  so  to  do.  The  book  is  certainly 
an  admirable  resume  of  what  every  gynaecological  student  and  practitioner 
should  know,  and  will  prove  of  value  not  only  to  those  who  have  the  American 
Text-Book  but  to  others  as  well. 

Manual  of  Chemistry,  A  Guide  to  Lectures  and  Laboratory  Work 
for  Beginners  in  Chemistry.  A  Text-Book  Especially  Adapted 
for  Students  of  Medicine,  Pharmacy  and  Dentistry.  By.  W. 
Simon,  Ph.D.,  M.D.,  Professor  of  Chemistry  in  the  College  of 
Physicians  and  Surgeons,  of  Baltimore,  etc.  Fifth  edition, 
thoroughly  revised,  with  54  illustrations  and  8  colored  plates, 
representing  64  chemical  reactions.  Philadelphia,  Lea  Brothers 
&  Co.,  1895.    Pp.  502.    Price  $3.25. 

"  Simon's  Manual  "  is  too  well-known  to  need  more  than  a  notice  calling 
attention  to  the  fact  that  the  demand  for  it  has  been  so  great  that  a  fifth  edition 
has  been  necessary.    This  last  edition  is  fully  up  to  the  present  state  of  chemi- 
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cal  science,  and  unless  we  are  much  mistaken  its  popularity  will  in  nowise  be 
diminished  by  this  revision. 

Twentieth  Century  Practice,  An  International  Encyclopedia  of 
Modern  Medical  Science  by  Leading  Authorities  of  Europe 
and  America  ;  Edited  by  Thomas  L.  Stedman,  M.D. ,  New  York 
City.  In  twenty  volumes.  Volume  I.  Diseases  of  the  Uro- 
poietic  System.  New  York  :  William  Wood  &  Co.  1895. 
Pages  737. 

The  purpose  for  which  this  Practice  has  been  prepared  is  expressed  by 
the  editor  in  his  preface  in  the  following  language:  "To  those  who  realize 
the  many  and  radical  changes  that  have  taken  place  in  the  healing  art  during 
the  closing  years  of  this  century,  no  apology  is  needed  for  the  work  here  pre- 
sented. Within  but  little  over  a  decade  a  new  science  has  arisen  and  a  new 
theory  of  infectious  diseases  has  been  established,  while  the  advances  made  in 
many  other  branches  of  internal  medicine  have  been  hardly  less  remarkable. 
*  *  *  *  The  Science  of  Medicine  has  been  in  great  part  recast — the  time 
is  now  ripe  for  it  to  be  rewritten." 

After  reading  this  much  of  the  preface  one  would  naturally  suspect  that 
the  infectious  diseases,  "a  new  theory  of  which  has  been  established,"  would  be 
among  the  earliest  topics  discussed,  but  instead  one  is  informed  that  "it  has 
been  thought  best  to  reserve  the  consideration  of  infectious  diseases  for  the 
later  volumes,  in  the  hope  that  by  the  time  they  are  published,  a  solution  of 
some  of  the  problems  in  the  pathogenesis  and  therapy  of  the  affections,  as  yet 
but  partially  worked  out,  will  have  been  reached." 

The  contributors  to  Volume  I.,  and  the  subjects  treated  by  them  are  as 
follows  :  Francis  Delafield,  M.D.,  LL.D.,  New  York,  Diseases  of  the  Kidneys  ; 
Reginald  Harrison,  F.R.C.S.,  London,  Diseases  of  the  Kidneys  (Surgical)  and 
of  the  Ureters  ;  G.  Frank  Lydston,  M.D.,  Chicago,  Diseases  of  the  Prostate  and 
of  the  Male  Urethra  ;  E.  Harry  Fenwick,  F.R.C.S.,  London,  Diseases  of  the 
Urine  ;  Howard  A.  Kelly,  M.D.,  Baltimore,  Diseases  of  the  Female  Bladder 
and  Urethra. 

As  might  be  expected  from  the  names  here  presented,  the  subjects  which 
they  treat  are  handled  with  the  skill  of  experts,  and  We  doubt  whether  in  the 
same  compass  can  be  elsewhere  found  so  much  valuable  material  as  is  here 
gathered  together.  A  not  unimportant  feature  of  the  volume  is  the  list  at  the 
close  of  each  subject  of  Bibliographical  References,  which  those  desirous  of 
fuller  information  can  consult. 

If  the  succeeding  volumes  equal  in  merit  Volume  I.,  and  appear  within  a 
reasonable  period  of  time,  the  "Practice"  will  be  one  of  the  most  important 
and  indispensable  contributions  made  to  medical  literature  in  our  day  and 
generation. 

Materia  Medica  and  Therapeutics  for  Physicians  and  Students. 
By  John  B,  Biddle,  M.  D.,  Late  Professor  of  Materia  Medica 
and  General  Therapeutics  in  the  Jefferson  Medical  College, 
Philadelphia.  Thirteenth  edition,  revised,  rearranged  and  en- 
larged, with  special  reference  to  therapeutics,  toxicology  etc. 
By  Clement  Biddle,   U.  S.  N.  Medical  Corps,  U.  S.  Navy. 


328 


NEW  BOOKS  AND  BOOK  NOTICES. 


With  numerous  illustrations.     Philadelphia  :    P.  Blakiston, 
Son  &  Co.,  1895.     Pp.  714,  Price,  $4.00. 

Biddle's  Materia  Medica  has  always  had  a  charm  for  us,  but  whether  this  is 
due  to  the  intrinsic  merits  of  the  work  itself  or  to  the  fact  that  it  was  first 
published  during  our  student  life  and  and  furnished  our  first  therapeutical 
pabulum,  it  is  difficult  to  say. 

The  editions  of  1865  and  1895  are  as  unlike  as  possible  ;  indeed,  ao  better 
way  could  be  suggested  to  show  the  enormous  advance  made  in  therapeutics 
during  these  thirty  years  than  by  comparing  the  volume  issued  in  1865,  and 
that  which  is  just  from  the  publishers.  The  thirteenth  edition  contains  all  the 
preparations  and  remedies  described  in  the  U.  S.  Pharmacopoeia  of  1890,  and 
conforms  to  that  work  in  all  particulars. 

One  of  the  valuable  features  of  this  volume  is  the  appendix  in  which  are 
given  a  dietary  for  the  sick,  signs  and  abbreviations,  table  of  doses  for 
adults,  solutions  for  hypodermic  use,  strength  of  alcoholic  liquors,  animal 
parasites  and  what  is  exceedingly  useful,  a  list  of  new  remedies  under  trial. 

Edwards'  Hygiene  with  Anatomy  and  Physiology.  By  Joseph  F. 
Edwards,  A.M.  M.D.,  member  of  the  State  Board  of  Health, 
of  Pennyslvania  ;  member  of  the  American  Public  Health 
Association,  etc.,  etc.  Intended  for  schools  and  general 
reading:  New  York,  Edward  P.  Slevin.    Pp.  435.  Price,  $2.00. 

Readers  of  this  Hygiene  will  certainly  be  interested  by  the  original 
manner  in  which  the  subject  is  treated  and  illustrated,  and  they  will  also  be 
instructed,  for  Dr.  Edwards  has  suceeded  in  incorporating  into  his  work  a  large 
amount  of  information,  which,  if  put  into  practical  use,  cannot  but  benefit  the 
human  race. 

Surgery  two  Hundred  Years  Ago  :  Illustrated  from  Copper 
Plates. 

This  is  a  brochure  containing  twelve  plates.  With  descriptions,  illustrative 
of  the  practice  of  surgery  two  centuries  ago.  It  is  sent  to  the  medical  pro- 
fession by  the  Antikamnia  Chemical  Company. 

A  Book  of  Detachable  Diet  Lists  for  Albuminuria,  Anaemia  and  De- 
bility, Constipation,  TDiabetes,  Diarrhoea,  Dyspepsia,  Fevers, 
Gout  or  Uric  Acid  Diathesis,  Obesity,  Tuberculosis,  and  a  Sick 
Room  Dietary:  Compiled  by  Jerome  B.  Thomas,  A. B.  M. D, , 
visiting  Physician  to  the  Home  for  Friendless  Women  and 
Children  etc.,  etc.  Philadelphia  :  W.  B.  Saunders,  1895, 
Price,  $1.50. 

What  physician  has  not  wished  for  just  such  lists  as  Dr.  Thomas  here 
furnishes  to  the  profession  ?  The  title  accurately  describes  their  purpose  and 
utility,  a  saving  of  time  to  the  busy  physician  who  can  select  from  his  book 
the  diet  list  applicable  to  a  given  case;  a  help  to  the  nurse  who,  under  com- 
petent instruction,  can  prepare  the  proper  food  for  her  charge;  and  a  boon  to 
the  patient,  who,  if  the  directions  are  carefully  carried  out,  is  sure  of  re- 
ceiving the  best  and  the  most  skillfully  prepared  alimentation. 
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NEURASTHENIA  IN  ITS  RELATIONS  TO  MELANCHOLIA. 


A  PAPER  READ  BEFORE  THE  QUEENS  COUNTY   MEDICAL  SOCIETY  AT  ITS  SEMI- 
ANNUAL MEETING  OCTOBER  30,    1 894. 


BY   JOHN   ORDRONAUX,  M.D. 


The  term  Neurasthenia  is  one  of  American  origin.  It  is  no- 
where mentioned  in  European  text-books  on  nervous  diseases, 
nor  even  in  hospital  reports,  previous  to  the  year  1868,  when  the 
late  Dr.  George  M.  Beard,  of  New  York,  recognizing  a  certain 
group  of  symptoms  as  indicative  of  profound  nervous  exhaustion 
without  distinct  evidence  of  organic  disease,  introduced  it  into  the 
domain  of  nerve  pathology. 

A  peculiar  form  of  mobility,  or  instability  of  innervation  char- 
acteristic of  the  American  temperament,  had  long  been  known  to 
physicians  under  the  general  designation  of  "nervousness."  The 
word  itself  defined  no  special  condition  of  disease  even  though 
that  condition  was  fringed  with  a  variety  of  neurotic  features.  It 
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simply  announced  a  commonplace  fact  equally  intelligible  to 
laymen  as  to  professional  men.  It  was  ascribed  to  climate,  to 
precocity  of  brain  development,  to  high  pressure  in  modes  of 
living  and  conducting  business  ;  in  a  word,  to  concentrated  and 
continuous  over-activity  of  the  higher  nerve  centres.  Conse- 
quently, it  was  accepted  as  an  endemic  state  inseparable  from 
our  organization  and  typical  of  our  national  character.  Living  in 
-its  midst  and  sharing  part  of  it  ourselves,  it  came  to  be  regarded 
as  a  highly  accentuated  form  of  sensibility  rather  than  as  a  morbid 
condition,  and  we  felt,  that  if  it  gave  us  that  Yankee  smartness  in 
speech,  in  the  faculty  of  invention,  in  overcoming  time,  distance 
and  obstacles,  all  which  had  made  us  world-renowned,  it  was  as 
advantageous  to  us,  as  a  people,  as  ozone  is  to  the  atmosphere. 
Accepted  on  all  sides  as  an  endowment  of  superior  activity  in 
innervation,  no  one  thought  of  it  as  a  dyscrasia  until  it  had  at- 
tained to  a  degree  requiring  medical  interference. 

The  time  came,  however,  when  the  keen  insight  and  quick 
perception  of  a  master  mind  saw  behind  the  curtain  of  our  national 
temperament,  saw,  and  interpreted  to  us,  the  part  played  by  the 
jarring  segments  of  the  nervous  system,  here  the  sympathetic, 
there  the  cerebro-spinal  ;  each  at  times  contending  for  mastery 
over  the  personality,  and  each  in  turn  leaving  the  results  of  its 
vital  strain  impressed  upon  the  cell-life  of  that  entire  system.  The 
riddle  of  the  Sphinx  was  now  nearly  solved.  From  the  wide  and 
varied  territory  of  symptoms  collected  into  a  group  by  Dr.  Beard, 
it  was  not  difficult  for  him  to  formulate  a  definition  in  terms  suffici- 
ently broad  to  include  every  form  of  extreme  nervousness,  where 
organic  disease  was  not  actually  demonstrable.  He  therefore 
called  it  "a  chronic  functional  disease  of  the  nervous  system,  the 
basis  of  which  is  impoverishment  of  nervous  tissue  in  excess  of 
repair. "  By  these  terms  of  inclusion  and  exclusion  he  ascribed  it 
to  functional  causes  alone  and  limits  it  to  their  operation. 

It  has  long  been  known  that  a  particular  train  of  symptoms 
limited  alone  to  this,  or  that  portion  of  the  nervous  system,  may 
exhibit  themselves  under  the  form  of  local  neuralgias.  These  dis- 
turbances in  the  function  of  parts,  manifested  by  their  exalted 
sensation,  may  arise  from  local  innutrition  as  well  as  from  mechan- 
ical pressure.  The  varieties  of  anaemia  to  be  met  with,  although 
starting  in  some  general  impoverishment  of  the  blood  elements, 
often  appear  more  prominently  in  one  or  another  organ,  and  it 
has  not  been  deemed  illogical  therefore,  to  name  them  according 
to  their  anatomical  locality  as  cerebral,  spinal,  or  general.    But  in 
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all  of  these  neuralgias  the  one  predominant  feature  is  local  pain. 
It  remained  for  Dr.  Beard  to  show  that  a  wider  range  of  nerve 
disturbance  than  any  circumscribed  neuralgia  exhibited,  might  ex- 
ist without  any  evidence  of  profound  organic  complications,  and 
marked  by  mental  as  much  as  by  objective  physical  symptoms. 
Neurasthenia  was  thus  shown  to  be  a  concurrent  disturbance  of 
both  the  sympathetic  and  cerebro-spinal  systems  from  excess  of 
waste  over  repair. 

In  this  vicious  circle  a  patient  might  revolve  for  months,  alter- 
nating between  ?/;/-strung  and  htgh-strung  innervation  without 
necessarily  becoming  insane.  He  might  exhibit  symptoms  similar 
to  those  of  the  insane,  and  share  with  them  many  features  both 
bodily  and  mental  of  their  malady,  without,  however,  its  organic 
foundation.  The  mechanics  of  this  curious  phase  of  physiological 
disturbance  was  shown  to  consist  in  an  alternate  oscillation  of 
the  two  nervous  systems,  reacting  upon  each  other  as  a  disturbing 
force.  Under  such  circumstances,  neither  could  long  retain  its 
supremacy  over  a  field  for  whose  mastery  both  seemed  simul- 
taneously contending.  In  health,  the  potential  energy  of  the 
higher  nerve  centres  dominates  the  currents  of  thought,  feeling 
and  action.  The  consciousness  of  well-being  overshadows  every 
other  feeling  ;  the  voices  of  organic  complaint  are  silent,  or  their 
whispers,  if  raised,  are  scarcely  heard  except  through  efforts  of 
expectant  attention.  But  in  neurasthenia,  the  sub-consciousness 
was  seen  perpetually  breaking  through  the  overlying  strata  of 
intellection,  the  ideas  became  submerged  in  sensation,  until  losing 
their  power  of  logical  coherence,  they  were  swept  into  a  flood  of 
exaggerated  sensibility,  either  mental  or  physical. 

This  rationale  of  a  condition  of  nerve  instability  heretofore 
known  simply  as  "nervousness,"  has  found  its  verification  in 
every  additional  analysis  made  of  its  differential  symptoms.  As 
before  said,  the  American  people  afford  a  prodigality  of  examples 
of  the  various  forms  of  nervous  prostration,  whether  arising  from 
defective  quality  of  nerve-juice  or  polar  disturbance  of  nerve-cells 
affecting  the  voltaic  electricity  engendered  by  them.  Of  object 
lessons,  we  soon  found  we  had  an  abundance,  as  soon  as  Dr. 
Beard  discovered  that  they  could  be  catalogued  in  a  special  class 
midway  of  sanity  and  insanity.  Superintendents  of  asylums  also 
began  to  recognize  among  their  patients  underlying  symptoms  of 
nerve  exhaustion,  which  their  personal  record  showed  had  long 
ante-dated  the  expression  of  any  distinct  brain  lesions,  or  any  ac- 
tual mental  disorder.     For,  the  more  the  pathology  of  the  nervous 
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centres  was  investigated,  the  more  it  was  discovered  that  the 
nervous  system  could  change  its  physiognomy,  independently  of 
any  objective  changes  in  its  organic  structure.  Like  a  musical 
instrument  it  could  pass  from  an  anthem  to  a  waltz,  from  a  funeral 
dirge  to  a  wedding  march.  In  other  words,  it  could  act  a  panto- 
mime part  without  any  preceding  distinctive  changes  to  justify 
these  varieties  of  expression.  Time  has  thus  vindicated  the  cor- 
rectness of  what  seemed  at  first  but  a  cob-web  theory,  and  neu- 
rasthenia is  now  accepted  in  practice  as  a  neurosis  of  an  aggravated 
character  leading  up  to  the  necessity  of  moral  as  well  as  physical 
treatment. 

The  pathology  of  this  psycho-physiological  malady  is  not  yet 
wholly  mastered.  Contributions  of  light  are  still  needed  upon  its 
latent  and  ow/-lying,  as  well  as  under-lying  causes.  Nor  is  this 
strange,  when  we  consider  the  fact,  that  it  differs  in  degree  and 
intensity  of  manifestation  with  the  individual  subject,  and  may  be 
said  truly  to  form  part  of  his  personal  equation.  As  the  power  of 
resistance  of  the  nervous  system  of  any  person  to  the  assaults  of 
external  or  internal  forces  can  never  be  accurately  determined  in 
advance  of  experiment,  so  the  most  vulnerable  point  in  that  sys- 
tem is  alike  at  times  undiscoverable,  until  the  work  of  the  assault 
has  been  accomplished.  Every  system  is  thus  seen  to  have  its 
lines  of  special  defense  against  dangers  threatening  its  integrity. 
Some  of  these  bulwarks  are  destroyed  by  evolutionary  periods; 
some  by  disease  ;  some  by  accident  or  age.  While  behind  all 
these  innate  powers  of  resistance  stands  the  inexplicable  problem 
of  idiosyncrasy  with  its  self-asserting  despotism  of  action. 

It  follows,  that  we  have  only  negative  proofs  of  its  probable 
origin  in  disturbances  of  this  or  that  function  of  vegetative  life, 
and  of  their  influence  upon  the  nutrition  of  the  nervous  system. 
We  can  only  say,  that  this  theory  appears  to  furnish  the  most 
plausible  explanation  of  its  origin,  and  there  we  must  rest.  Neither 
heredity,  sex,  occupation,  climate,  season,  or  acute  diseases  are 
in  themselves  prime  factors  in  its  production.  They  each  may 
play  a  part  cumulatively  in  aggravating  its  manifestations,  but 
all  evidence  shows  that  individually  they  do  not  produce  it.  Some 
combination  of  factors,  whose  chronological  order  is  not  yet  de- 
termined, and  whose  differential  power  is  still  unmeasured,  must 
be  assumed,  therefore,  to  act  as  an  initiating  cause.  No  other 
hypothesis  seems  to  unravel  the  multiform  elements  of  this  patho- 
logical problem. 

Nevertheless,  it  is  self-evident  that  for  every  disturbance  of  the 
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healthy  action  of  an  organ  there  must  be  at  least  one  efficient 
cause,  but  when  a  simultaneous  disorder  of  many  organs  occurs 
as  a  chronic  functional  disease,  can  one  cause  alone  be  sufficient 
to  produce  it,  or  must  there  be  a  plurality  ?  This  was  the  riddle 
which  confronted  both  the  physiologist  and  the  psychologist  in 
their  attempt  to  expound  the  aetiology  of  Neurasthenia  and  its  re- 
lations to  Melancholia.  Nervous  prostration  had  been  observed 
in  all  countries  as  the  fore-runner  of  mental  disorder  ;  but  there 
were  phases  of  this  prostration  which,  however  severe,  did  not 
yet  present  absolute  symptoms  of  insanity.  All  practitioners 
recognized  them,  without  at  the  same  time  naming,  or  placing 
them  distinctively  in  a  registered  class.  So  that  Neurasthenia, 
when  first  announced  as  a  new  form  of  neurosis,  was  regarded  as 
an  essentially  American  malady  arising  from  mal-assimilation 
and  a  rapid  wasting  of  the  nervous  tissue  due  to  national  weak- 
ness of  structure.  The  question  was  seen  to  turn  more  upon  the 
original  vitality  of  the  nerve-cell,  than  upon  simple  mal-assimila- 
tion of  the  products  of  digestion.  Like  a  starved  stomach  unable 
to  digest  the  food  it  most  needs  in  order  to  recover  its  energies, 
the  exhausted  nerve  cells  in  Neurasthenia  are  unable  to  appro- 
priate plastic  materials  as  rapidly  as  it  is  wasted  through  their 
continued  irritability.  And  since  irritability  always  follows  ex- 
haustion in  a  nerve  cell,  by  whatever  cause  excited,  there  is  pro- 
duced a  disturbance  of  the  electric  equilibrium  of  the  nervous 
system,  which  reduces  the  blood  supply  needed  by  the  various 
portions  of  its  frame-work.  This  interpretation  of  the  more 
prominent  features  of  nerve  prostration  sufficed  for  the  purposes 
of  a  lecture-room  theme,  but  it  left  the  therapeutics  of  the  disease 
still  speculative  and  unmethodical. 

It  was  at  this  point  that  organic  chemistry  came  in  with  the 
search-light  of  analysis,  and  aided  by  the  microscope  supplied  the 
missing  link  in  the  chain  of  evidence  required  to  trace  its  aetiology. 
For  instance,  the  presence  of  oxalic  acid  in  the  blood  giving  rise 
to  oxaluria,  long  ago  supplied  an  explanation  for  the  existence  of 
hypochondriasis  in  its  subjects.  So  also,  with  phosphuria  when 
advanced  to  a  high  degree.  Both  these  conditions  are  always 
associated  with  nervous  prostration  of  varying  forms.  Still,  all 
these  physio-chemical  disturbances  are  possible  without  the  pa- 
tient reaching  their  ultimate  result  in  pronounced  melancholia. 
Another  element  of  causation  was  yet  wanting.  That  element 
appears  now  to  have  been  traced  to  the  fact  of  auto-infection  by 
the  production  of  toxic  substances  in  the  blood,   resulting  from 
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chemical  changes  accompanying-  the  metabolism  of  tissue.  The 
principle  of  auto-infection  can  not  be  considered,  however,  a 
recent  discovery,  whatever  may  be  the  fact  in  respect  to  the  new 
alkaloid  products  first  discovered  by  chemists  of  our  own  day  as 
its  underlying  elements.  It  was  believed  in  from  the  days  of 
Galen,  and  has  been  re-affirmed  by  such  subsequent  writers,  as 
Aretaeus,  Fernelius,  Morgagni,  Hebenstreit,  Hoffman,  Belloc, 
Alibert,  and  Fodere,  although  the  chemical  proofs  of  its  existence 
were  still  wanting.  But  how  strong  must  have  been  the  con- 
viction of  its  truth,  if  only  as  the  suggestion  of  an  intuition,  may 
be  judged  from  the  language  of  Morgagni,  who  says  with  apparent 
certitude  of  knowledge,  "Facile  agnosco  a  prava  ipsa  corporis  dis- 
positione  internum  aliquando  posse  venenum  gig ni.  "*  The  earliest 
results  of  physiological  investigations  into  the  economy  of  di- 
gestion must  have  shown  that  the  destructive  metamorphosis 
constantly  going  on  in  living  bodies  ends  in  forming  new  chemical 
compounds.  And  while  a  toxic  character  may  have  been  at- 
tributed to  some  of  these  combinations,  it  was  reserved  for  the 
more  acute  and  searching  analyses  of  recent  investigators  to  sep- 
arate and  classify  them  by  name  as  well  as  to  trace  them  to  their 
proper  local  origin.  It  was  logical,  therefore,  to  infer  that  their 
retention  within  the  body  and  subsequent  absorption  into  the 
blood  could  not  but  interfere  with  the  normal  activity  of  cell-life. 
Poisoning  whatever  parts  are  susceptible  to  their  influences,  they 
become  the  instigators  of  new  pathological  changes. 

On  this  point,  I  cannot  do  better  than  quote  the  language  of 
one  of  our  most  advanced  medical  writers  and  distinguished 
psychologists,  Dr.  Edward  Cowles,  the  Superintendent  of  the 
McLean  Asylum,  who,  after  a  very  wide  experience  among  neuras- 
thenic patients,  says,  "just  as  ptomaines  are  noxious  to  the 
micro-organisms  producing  them,  so  are  the  normal  cells  injured 
when  the  products  of  their  own  activity  accumulate  about  them. 
The  discovery  in  some  of  these  animal  alkaloids  (ptomaines  and 
leucomaines)  of  the  chemical  poisons  that  have  long  been  sought, 
is  of  special  interest  in  the  study  of  neurasthenia.  Some  of  the 
substances,  not  alkaloids,  formed  in  the  alimentary  .canal  in  the 
process  of  digestion,  are  powerful  poisons,  the  albumenoses  and 
peptones  normally  produced  in  the  breaking  up  of  the  proteids  in 
the  food. "  |  Here,  then,  according  to  this  scientific  observer,  we 
have  the  varied  elements  of  causation,  which,  operating  day  by 

*  De  Sedibus,  etc.,  Epist.  59,  n.  16. 

■f  Shattuck  Lecture  1891,  Mass.  Med.  Soc.  Communications. 
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day  upon  nervous  systems  hereditarily,  or  from  other  causes 
rendered  unstable,  become  the  easy  victims  of  a  marked  constitu- 
tional neurosis. 

Nor  should  we  lose  sight  of  the  effects  produced  by  the  emo- 
tions, not  only  upon  the  secretions  themselves,  but  upon  the 
chemical  products  of  tissue  metabolism.  If  fear,  grief,  or  prolonged 
anxiety  in  a  nursing  mother  can  impart  toxic  effects  to  her  milk  ; 
if  the  presence  of  insanity  can  pervert  the  secretions  of  the  mouth, 
or  the  excretions  from  the  skin,  so  as  to  render  the  former  toxic, 
and  to  impart  to  the  latter  a  characteristic  odor,  what  must  be  the 
effects  of  these  same  toxic  products  upon  the  blood  in  which  they 
are  present,  or  the  nerve  cells  whose  nourishment  is  obtained  from 
this  same  tainted  source?  Works  dealing  with  the  subject  of  the 
influences  of  the  mind  upon  the  body  or  of  bodily  conditions  upon 
the  mind,  have  usually  treated  it  from  a  philosophic  and  specula- 
tive basis,  rather  than  from  its  proper  starting  point  inorganic 
chemistry,  whence,  as  we  perceive,  its  chief  illuminations  have 
come,  with  continuing  promises  of  greater  discoveries  in  the 
future.  The  subject  of  auto-infection  is  now  undergoing  a  search- 
ing investigation  in  one  of  the  Government  laboratories  in  Wash- 
ington and  with  facilities  which  should  afford  better  opportunities 
of  success  than  have  fallen  to  the  lot  of  past  individual  observers. 
The  recent  paper  of  Dr.  Gibier,  of  the  Pasteur  Institute,  showing 
by  experiments  that  sugar  could  be  made  to  appear  in  the  urine 
of  dogs  by  subjecting  them  to  nervous  fretting,  through  discom- 
forting confinement  and  other  provocatives  of  nervous  waste,  points 
to  a  source  of  organic  information  well  calculated  to  repay  the 
labors  of  the  physio-psychologist. 

As  ours  is  a  meeting  to  discuss  practical  subjects  from  a  clin- 
ical and  not  an  academic  stand-point,  and  as  many  gentlemen 
here  present  have  treated  cases  of  Neurasthenia  and  familiarized 
themselves  with  the  varied  features  appertaining  to  its  aetiology,  I 
need  not  extend  its  discussion  beyond  this  skeleton  sketch.  I  have 
briefly  stated  how  our  most  advanced  scientists  interpret  its 
causation  through  the  many  factors  concurring  in  the  peculiar 
diathesis  developed  in  each  individual  case,  and  in  the  success 
which  has  attended  the  treatment  of  such  cases  in  asylums  will  be 
found  the  best  evidence  of  the  correctness  of  their  opinions. 
Neurasthenia  is  now  no  longer  a  mystery  in  its  origin  or  manifes- 
tations. It  has  been  studied  with  such  a  sufficiency  of  restdts  as 
to  show  that  it  can  be  dealt  with  logically  in  practice  and  with 
less  resort  to  hypothesis  than  at  any  former  time.     And  it  seems- 
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more  than  probable  that  whatever  the  future  may  do  in  adding  to 
the  icclmique  of  its  treatment,  will  be  mainly  in  the  direction  of 
shortening  the  period  of  recover}'. 

When  we  come  to  consider  its  relations  to  melancholia,  we  are 
compelled  to  admit  at  the  start  that  the  two  conditions  stand  in  a 
very  close  contiguity  of  association,  since  most  mental  disorders 
have  their  basis  unquestionably  in  neurasthenia  of  the  higher 
nerve  centres.  We  may  call  it  nervous  prostration,  or  whatever 
else  we  please,  but  in  any  event,  it  represents  nervous  waste 
tending  to  organic  degeneration.  All  neurasthenic  patients  do  not 
become  insane,  although  the  insane  as  a  class  exhibit  in  a  general 
Avay  the  more  prominent  symptoms  of  neurasthenia.  The  point 
at  which  sane  nervousness  passes  into  insane  nervousness  is,  for  a 
time,  a  movable  one,  now  advancing,  now  retreating  over  the 
field  of  mental  action.  Nor  is  it  safe  to  assume,  that,  because  the 
shadow  of  melancholia  seems  brooding  over  the  subject  of  neu- 
rasthenia, he  is,  from  that  fact,  fore-doomed  to  mental  shipwreck. 
The  ante-chamber  of  insanity  is  open  to  all  to  pass  in  or  out.  Its 
boundaries  are  difficult  to  define.  Being  within  it,  does  not  prove 
that  one  is  insane,  because  he  may  be  able  to  retire  from  it  in 
another  moment.  It  is  only  when  a  person  has  passed  through  it 
into  the  regions  of  mental  obscurity  and  lost  the  power  of  finding 
his  way  back,  that  insanity  may  •  be  predicated.  The  difference 
between  these  two  classes  of  nervousness  lies  in  that  zone  of 
functional  disorder,  in  which  men  may  live  for  years  without  pass- 
ing within  the  boundaries  of  organic  disease.  And  as  a  progno- 
sis is  generally  uncertain,  we  are  compelled  to  view  neurasthenia 
as  a  constitutional,  as  well  as  a  functional  disease  of  the  nervous 
system  having  a  latent  tendency  towards  insanity. 

Under  this  aspect  of  its  pathology,  the  gravity  of  neurasthenia 
should  never  be  under-estimated.  It  may,  or  it  may  not.  termi- 
nate in  melancholia,  but  its  tendency,  when  unchecked,  generally 
points  in  that  direction.  To  those  unfamiliar  with  the  varied 
complexions  under  which  insanity  introduces  itself  to  the  eyes  of 
experts,  the  term  melancholia  is  verv  apt  to  be  regarded  as  the 
scientific  synonyme  of  that  poetic  melancholy. 

"Which  will  not  let  the  sunbeams  through,  nor  yet 
Descend  in  rain  ;  but  spreads  itself 
'Twixt  heaven  and  earth." 

whereas,  in  fact,  melancholia  is  a  distinct  cerebral  malady  of  a 
pronounced  type,  and  differs  as  much  from  its  conventional 
jiamesake  as    inflammation  of  the  bowels  does  from  ordinary 
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colic.  Admitting  the  primary  postulate  that  bodily  disease  of 
some  form  precedes  and  prepares  the  way  for  mental  disorder, 
and  that  no  phase  of  insanity  can  be  successfully  treated  except 
upon  this  line  of  therapeutics,  we  are  forcibly  led  to  certain  in- 
evitable conclusions,  viz. : 

ist.  That  neurasthenia  is  one  of  the  prodromic  stages  of 
melancholia,  and  unless  arrested  in  its  early  manifestations,  tends 
to  this  ultimate  result. 

2nd.  That  a  neurotic  inheritance  acts  always  as  a  latent  factor 
in  irritating  disorders  of  the  nervous  system,  although  merely 
functional  in  character.  And  that  where  no  such  inheritance  can 
be  traced,  neurasthenia  may  generally  be  ascribed  to  shock, 
either  mental,  moral  or  physical,  as  its  efficient  cause. 

3rd.  That  the  earlier  neurasthenia  is  recognized  as  a  constitu- 
tional malady  and  receives  the  treatment  due  to  its  mixed  char- 
acter, through  moral  as  well  as  physical  remedies,  the  more 
favorable  may  be  the  prognosis  of  recovery. 

4th.  That  neurasthenia  is  generally  aggravated  by  certain 
evolutionary  periods  of  life;  and  that  such  periods  are  in  them- 
selves sufficient  to  produce  it  in  neurotic  patients,  whether  having 
inherited  tendencies  or  not. 

Much  could  be  said  of  individual  symptoms  of  nervous  ex- 
haustion oscillating  between  languid  digestion,  broken  sleep  and 
derangements  of  the  capillary  circulation,  while  still  more  mate- 
rial is  afforded  by  the  local  anaesthesias,  hypersesthesias,  spasms, 
periodic  neuralgias  and  that  whole  brood  of  subjective  symptoms 
which  the  practitioner  daily  encounters  in  his  dealings  with  neu- 
rotic patients.  Nor  is  the  field  yet  exhausted,  for  a  wider 
horizon  of  mental  and  moral  action  over  which  the  passions  dis- 
port themselves  in  habitual  iroods  or  sudden  outbreaks,  invites 
our  attention  and  would  repay  our  inquiry,  did  the  limits  of  my 
paper  permit  a  discussion  of  the  more  aggravated  phases  of  neu- 
rasthenia.   I  must  hasten  therefore  to  the  subject  of  treatment. 

Here,  fortunately,  the  resources  of  modern  science  have 
achieved  the  most  signal  triumphs.  We  are  no  longer  left  to 
guess  the  significance  of  this  or  that  symptom,  or  to  draw  upon 
conjecture  for  a  method  of  treatment  addressed  to  the  mere  quiet- 
ing of  nerves.  In  times  not  long  past,  so-called  "nervousness" 
was  regarded  as  but  a  form  of  "vaporers  "  to  be  laughed  at  or 
pitied,  according  to  the  conscience  of  the  observer,  and  to  be 
treated,  if  treated  at  all.  with  anti-spasmodics  and  sedatives  first, 
midway  and  last.     A  better  knowledge  of  the  pathology  of  the 
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nervous  system  has  now  dawned  upon  us.  Drugs  alone  are  not 
depended  upon  to  effect  a  cure,  nor  do  they  even  take  a  leading 
part  in  any  methodized  system  of  treatment.  Therapeutics  has 
enlarged  its  boundaries  so  as  to  forestall  the  causes  of  disease 
by  building  physiological  barriers  against  its  invasion.  The 
value  of  prolonged  rest,  of  passive  exercise  and  of  multiple 
feeding  as  means  to  an  end,  in  the  treatment  of  diseases  of  the 
nervous  system,  is  receiving  universal  recognition.  Nor  is  it  to 
be  wondered  at,  since  nature  furnishes  no  substitutes  for  these 
agencies,  nor  even  allows  of  any,  however  cunningly  devised. 
Synthetic  chemistry  in  all  the  magical  products  it  has  constructed, 
has  yet  never  formed  a  new  order  of  sleep,  of  rest,  or  of  nutri- 
tion. We  must  still  travel  the  same  roads,  cross  the  same  rivers 
and  climb  the  same  mountains  as  did  our  forefathers. 

Therefore,  regarding  all  nerve  instability  as  indicative  of  innu- 
trition, and  all  irritability  as  an  advanced  degree  of  it,  preparing 
the  way  for  neuralgic  manifestations,  the  rule  which  forms  the 
first  canon  of  treatment,  requires  rest ;  rest  of  mind  as  well  as  of 
body  as  the  proper  road  towards  recovery.  The  idea  of  repose 
intended  to  be  conveyed  by  the  term  rest,  here  implies  a  physio- 
logical state  in  which  all  activity  of  the  will  is  suspended  as  a 
present  instigator  of  conduct  ;  in  which  the  balance  between  the 
internal  and  cutaneous  circulation  is  maintained  through  a  mod- 
erate dilation  of  the  vaso-motor  system  opposing  itself  to  spasm  ; 
and  in  which  lastly,  the  function  of  digestion  is  guarded  against 
disturbances  chiefly  due  to  chemical  causes.  If  we  seek  for  an 
explanation  of  the  speedy  benefit  arising  from  rest,  we  shall  find 
it  in  the  fact  that  all  active  exercise  taken  by  a  neurasthenic 
patient  leads  to  pathologic  fatigue,  or  what  may  be  termed  fatigue 
fever,  a  condition  which  in  the  already  disturbed  metabolism  of 
tissue,  gives  rise  to  the  formation  of  products  of  a  toxic  character 
in  the  blood,  and  thus  aggravates  the  effects  to  which  the  nerve 
cells  have  been  subjected.  For,  it  is  plain  that,  besides  increased 
waste  of  nerve  tissue,  there  is,  also,  increase  of  auto-infection. 
Nevertheless,  exercise  of  some  kind  should  be  taken,  but  always 
under  the  direction  of  the  physician,  and  within  the  limits  of 
pleasurable  tonic  feeling.  When,  however,  active  exercise  cannot 
be  resorted  to  without  risk  to  the  patient,  massage  may  supply 
its  needed  effects  upon  the  skin  and  other  emunctories,  the  only 
difficulty  in  many  cases  being  the  additional  expense  attendant 
upon  the  employment  of  a  professional  operator.  The  degree  ot 
exercise  required  in  any  given  case  is  always  a  variable  one,  not 
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reducible  to  expression  in  a  stereotyped  formula.  There  are 
cases  where  even  normal  fatigue  appears  to  be  disadvantageous. 
These  may  be  found  described  by  Dr.  Weir  Mitchell  in  his  mon- 
ograph on  "Fat  and  Blood,"  where  he  so  clearly  demonstrates  the 
reparative  powers  of  rest  in  bed,  when  conjoined  to  massage  and 
frequent  feeding.  Something  of  the  same  kind  of  treatment, 
mutatis  mutandis,  suggests  itself  in  all  cases  of  neurasthenia, 
varying  with  the  digestive  activity  of  the  patient  and  his  recuper- 
ative powers  as  measured  weekly  by  the  proper  instruments,  and 
lastly,  by  the  tone  of  the  capillary  circulation.  A  sub-normal 
temperature — a  weak,  slow  pulse  or  a  quick  steady  one — languid 
circulation  in  the  extremities,  with  ansesthesic  spots  ;  or  contra- 
viewed  hyperesthesia  of  parts  and  spinal  irritability,  all  point  very 
distinctly  to  a  starving  condition  of  the  nervous  system.  Rest — 
first,  midway  and  last — food  taken  as  often  as  it  can  be  digested 
without  conscious  labor  of  the  stomach,  constitute  the  foundation 
stones  of  recovery. 

And  in  relation  to  food,  the  question  of  a  proper  dietary,  is 
not,  fortunately,  a  complicated  one.  It  turns  upon  digestibility  of 
substances,  and  the  frequency  with  which  they  can  be  adminis- 
tered. No  long  intervals  should  occur  between  feeding  times, 
and  care  should  be  taken  not  to  disgust  the  patients  by  too 
monotonous  a  repetition  of  the  same  article.  Ingenuity  need  not 
tax  itself  very  heavily  to  obtain  some  variety  in  the  selection  of 
dishes.  While  milk,  in  its  manifold  forms  of  Koumiss,  butter- 
milk, skimmed  milk,  milk  punch,  milk  soup,  malted  milk, 
stands  by  universal  acceptance  at  the  head  of  all  dietaries  for  the 
sick,  the  value  of  light  soups,  amenable  to  all  forms  of  vegetable 
flavoring,  must  not  be  overlooked  as  successful  competitors  to 
the  more  concentrated  animal  juices  and  extracts,  of  which 
patients  soon  tire.  Particularly  during  the  night  the  patient 
should  be  instructed  to  take  nourishment  whenever  he  wakes, 
the  amount  to  be  regulated  by  the  distance  from  the  last  meal.  It 
is  to  provide  against  the  weakness  and  consequent  depression  of 
the  early  morning  hours  that  night  feeding  is  required.  When 
the  hours  of  sleep  are  bridged  over  by  a  stomach  supplied  with 
food,  the  nervous  vibration  is  quieted  and  the  patient  rises  in  a 
better  mood  to  partake  of  breakfast.  There  should  be  no  fear 
either  of  taking  a  bite  between  meals,  on  the  contrary,  the 
patient  should  be  encouraged  to  eat,  however  little,  whenever 
hungry.  It  is  unscientific  to  tie  up  the  wasted  neurasthenic 
patient  to  set  hours  of  eating  or  drinking,  such  as  belong  to 
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individuals  in  health.  In  the  former  the  amount  of  food  and  fre- 
quency of  partaking,  must  be  regulated  alone  by  the  degree  of 
waste  to  be  overcome.  As  long  as  there  is  low  vitality,  there  is 
need  of  food  pushed  to  the  full  limit  of  digestive  capacity.  Of 
drugs,  specific  or  common,  little  need  be  said,  since  the  reper- 
tory is  so  large  and  so  constantly  increasing,  that  we  should  be 
troubled  with  an  embarrassment  of  riches  in  undertaking  to 
classify  them  to  meet  special  indications.  Their  name  is  legion, 
and  they  range  from  anodynes,  tonics,  anti-spasmodics,  stim- 
ulants, digestive  ferments  and  antiseptics  down  to  whatever  else 
can  be  utilized  in  the  field  of  gastric  chemistry.  Electricity  in  its 
various  forms  is  often  a  most  successful  agent  in  steadying 
nerves,  and  promoting  nutritive  changes  in  parts  suffering  from 
irregular  or  defective  circulation. 

Finally,  and  to  draw  the  curtain  from  before  the  cloudland  of 
melancholia  ;  neurasthenia,  when  it  has  passed  into  the  shadow 
of  that  realm  of  darkness,  needs  other  than  mere  drug  agencies 
for  its  cure.  Change  of  air  and  scene  ;  change  of  environment 
and  discipline  of  life  are  now  imperative,  and  in  no  place  can 
they  be  so  surely  obtained  or  so  successfully  applied  as  in  an 
asylum.  Diagnosis  can  no  longer  be  doubtful,  since,  when  this 
stage  is  reached  it  is  evident  that  pronounced  organic  changes 
have  occurred  and  the  individual  can  justly  be  considered  the 
subject  of  a  brain  lesion  requiring  special  hospital  treatment. 


CAUSES  OF   DEATH   OF  MEDICAL   MEN  IN  BROOKLYN 
AND  NEW  YORK  FOR  THE  YEARS  18S4-1892. 


BY   ].  L.  KORTRIGHT,  M.D. 

The  adage,  "Physician,  heal  thyself,"  is  as  old  as  our  era  and 
contains  the  reproach  that  they  who  ought  to  lead  the  world  in 
longevity  and  health,  are  deficient  in  both  respects.  We  glory  in 
our  shame,  and  assert  that  for  loss  of  health  or  life  from  self- 
denying  devotion  to  work  and  complete  self-forgetfulness  in  the 
performance  of  duty,  our  profession  is  unequalled  by  any  other 
body  of  workers.  The  figures  of  Ogle,  of  London,  show  that 
whereas  the  annual  mortality  among  the  legal  profession  is  20.23 
per  thousand,  and  among  the  clerical  profession  it  is  only  15.93. 
yet  among  the  medical  profession  it  is  25.53.     'n  fact,  the  death 
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rate  of  medical  men  is  exceeded  only  by  that  of  saloon  keepers, 
who  are  intemperate,  by  that  of  butchers,  who  are  gluttonous,  by 
that  of  quarrymen,  who  are  exposed  to  the  dangers  of  explosives, 
and  by  that  of  the  worst  underpaid  of  factory  operators.  This 
high  mortality  is  in  part  due  to  devotion  to  duty  as  already  stated, 
in  part  to  contempt  of  danger  bred  of  familiarity  with  disease,  and 
in  part  to  careless  and  faulty  habits  of  life  and  conduct.  It  is 
with  a  view  to  bring  anew  to  your  notice  the  causes  and  con- 
ditions of  this  high  mortality,  that  a  study  has  been  undertaken 
of  the  causes  of  death  of  physicians.  This  study  has  been  pur- 
sued along  the  following  lines.  From  the  Chronological  record 
of  the  "Green  Book,"  were  obtained  the  names  of  the  physicians 
who  died  in  New  York  City  and  Brooklyn  during  the  years  1884— 
1892  inclusive.  Through  the  courtesy  of  the  Health  Departments 
of  these  cities  and  by  the  patient  research  of  Dr.  Carver,  the 
original  death  certificates  have  been  examined,  and  from  them  a 
copy  has  been  made  of  the  cause  of  death  and  age  at  decease. 
The  records  of  the  Physicians'  Mutual  Aid  Association  were  also 
placed  at  the  disposal  of  the  author,  and  facts  regarding  the  death 
of  122  additional  physicians  were  obtained.  In  this  manner  were 
collected  the  mortuary  statistics  of  4  50  physicians  who  have  lived 
with  the  environment  of  our  own  time  and  place.  Consequently, 
the  same  dangers  and  diseases  that  were  operative  in  their  cases, 
are  present  and  potent  in  our  own. 

The  average  age  at  death  was  54.6  years.  Compare  that 
figure  with  the  69  years  which  represents  the  average  duration  of 
life  of  all  Presbyterian  clergymen.  At  55,  a  man  ought  to  be  at 
the  height  of  his  powers  with  matured  judgment  and  ripened  wis- 
dom, and  not  senseless  clay  with  his  life  and  work  behind  him. 
One  would  expect  in  a  body  of  men  pursuing  the  same  profession, 
that  their  expectancy  of  life  would  be  approximately  similar.  As 
for  example,  in  the  class  quoted  above,  Presbyterian  clergymen, 
less  than  one-sixth  die  younger  than  50  years;  less  than  an  ad- 
ditional one-sixth  between  50  and  fro  ;  a  little  more  than  another 
one-sixth  between  60  and  70  ;  one-third  of  the  whole  number  be- 
tween 70  and  80,  and  the  remaining  sixth  over  80.  But  in  the 
medical  profession  this  uniformity  does  not  obtain,  or  rather  the 
high  mortality  sets  in  at  a  much  earlier  age ;  for  in  the  first  de- 
cade  after  graduation  one-tenth  die  ;  in  the  second,  one-sixth;  in 
the  third,  one-sixth;  in  the  fourth,  one-seventh;  in  the  fifth,  one- 
fifth  ;  in  the  sixth,  one-seventh  ;  leaving  only  one  in  fifteen  to 
round  out  the  full  forescore  years.    This  condition  agrees  with 
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that  in  Great  Britain,  where,  according  to  Ogle,  "the  medical 
profession  shows  at  all  ages  a  greater  mortality  than  the  rest  of 
the  community.  This  greater  mortality  is  especially  noticeable 
in  all  infective  diseases  except  small-pox,  where  there  is  almost 
complete  immunity.'' 

I  spare  you  a  recital  of  the  entire  table  of  diseases.  It  is 
enough  to  say  that  a  large  proportion  of  them  may  be  classed  as 
accidental,  and  are  in  no  way  dependent  upon  the  pursuit  of  the 
practice  of  medicine.  But  there  are  a  few  striking  facts  to  which 
I  desire  to  direct  your  attention. 

We  are  struck,  first  of  all,  by  the  large  number  of  suicides, 
more  than  three  per  cent,  of  the  whole  number.  In  the  city  of 
New  York  during  the  year  1892,  there  were  202  suicides  among 
males  in  a  total  death  of  24,044  males,  less  than  eighty-five  hun- 
dredths per  cent.  In  passing,  I  may  say  that  I  have  chosen  for 
comparison  the  report  of  the  Bureau  of  Vital  Statistics  of  the  New 
York  Board  of  Health  for  1892,  because  it  is  accurate,  recent  and 
virtually  covers  our  own  locality.  The  mortality  from  suicide 
among  physicians  then  is  four  times  that  of  other  adult  males.  Most 
commonly  death  was  caused  by  poison.  Frequently  the  suicide 
was  unintentional,  and  resulted  from  an  accidental  overdose  on  the 
part  of  some  sufferer  from  a  drug  habit.  Next  in  frequency  to 
poisoning,  comes  death  from  perforating  wound  of  the  head  by 
bullet.  To  quote  again  from  Ogle,  "Occupations  with  the 
highest  suicide  rates  are  those  which  are  sedentary  and  carried  on 
by  highly  educated  men,  and  also  those  that  lead  to  intemper- 
ance."   The  converse  of  these  propositions  is  also  true. 

In  the  second  place,  notice  the  low  death  rate  from  phthisis, 
ten  per  cent,  of  the  total  mortality.  The  death  rate  from  phthisis 
among  adult  males  in  New  York  City  for  1892  was  nineteen  per 
cent,  of  the  whole  number.  Hence  the  medical  mortality  is  only 
about  one-half  that  of  the  remainder  of  the  community.  It  is 
noticeable  that  more  physicians  in  proportion  die  of  phthisis  in 
New  York  City,  where  the  people  are  crowded  together,  than  in 
Brooklyn,  where  the  climate  is  supposed  to  be  so  bad.  It  may 
be  urged  that  physicians  developing  phthisis,  leave  this  vicinity 
for  healthier  climes,  and  hence  that  these  figures  are  inaccurate. 
But  this  fact  does  not  greatly  alter  the  general  result,  for  the 
figures  of  the  Physicians'  Mutual  Aid  Association,  which  follows 
its  members  wherever  they  may  reside,  agree  with  those  given. 
The  out-of-door  life  and  the  ceaseless  activity  of  the  profession 
tend  to  improve  nutrition,  to  overcome  the  liability  to  tubercular 
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infection,  and  to  promote  the  recovery  when  the  disease  has  once 
gained  a  foothold.  So  that  medicine  as  a  profession  may  he 
chosen  by  those  who  having  vitality  enough  to  complete  the 
course  of  study  might  otherwise  fall  a  prey  to  tuberculosis  if  con- 
fined within  doors.  Were  any  figures  available,  it  might  possibly 
be  found  that  on  account  of  more  frequent  contact  with  the  dis- 
ease, more  die  of  phthisis  among  medical  men  than  among  the 
other  learned  professions,  or  even  among  the  well-to-do  classes. 
For  as  you  know,  this  disease  affects  chiefly  the  poor  who  are 
poorly  fed,  ill  clad  and  worse  housed. 

The  deaths  from  appendicitis  were  JT  of  the  whole.  Almost 
two  per  cent,  died  in  consequence  of  injury.  One  physician  was 
murdered  by  the  jealous  husband  of  one  of  his  patients.  Menin- 
gitis claimed  two  per  cent. ;  Paresis  almost  two  per  cent. ;  Lo- 
comotor ataxia  rather  less  than  one  per  cent.;  and  cancer  in 
various  parts  of  the  body  two  per  cent. 

It  is  difficult  to  account  for  the  high  mortality  rate  of  typhoid 
fever,  four  and  one-third  per  cent,  of  the  whole.  In  New  York 
City  during  1892  the  rate  of  typhoid  was  only  one-third  as  much, 
one  and  one-fourth  per  cent,  for  adult  males.  Typhoid  is  not 
contagious  except  from  the  stools  of  the  patients,  hence  this  mor- 
tality can  not  have  come  from  ordinary  attendance  upon  typhoid 
patients.  Recent  experiments  have  shown  that  animals  com- 
pelled to  breathe  the  foul  air  of  cesspools  and  such  places,  become 
exceedingly  susceptible  to  the  typhoid  poison.  It  may  be  that 
some  such  explanation  may  account  for  the  high  mortality  rate 
among  physicians. 

Pneumonia  furnishes  a  large  death  rate,  thirteen  per  cent. 
Large  as  it  is,  it  is  somewhat  less  than  that  of  other  adult  males. 
The  report  of  1892  gives  fourteen  per  cent,  as  the  rate  for  pneu- 
monia. May  not  the  high  rate  be  still  more  reduced  by  main- 
taining the  functions  of  the  skin,  by  protecting  the  extremities 
and  by  care  in  the  examination  of  patients?  It  has  always 
seemed  to  me,  that  in  pneumonia  there  was  more  or  less  danger 
of  infection  from  inhaling  the  sputum  dried  upon  the  patients 
clothing  and  bed  clothing.  This  sputum  is  pulverized  and  dif- 
fused through  the  air  by  the  manipulation  necessary  in  a  physical 
examination  of  the  chest.  Be  this  as  it  may,  my  own  practice 
is  to  hold  my  breath  while  my  ear  is  upon  the  chest  of  a  pneu- 
monia patient. 

I  group  together  Bright's  disease,  apoplexy  and  forms  of  heart 
diseases;  because  in  reality  they  are  one.  Many  of  the  certificates 
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bore  two  of  them,  and  some  certificates  bore  all  three.  The  same 
changes,  which  occurring  in  the  arterioles  of  the  kidney  result  in 
what  we  know  as  chronic  Bright's,  cause  heart  disease  when  they 
occur  in  the  endocardium  or  coronary  arteries,  and  give  rise  to 
apoplexy  when  they  take  place  in  the  blood  vessels  of  the  brain. 
This  threefold  sequela  of  a  single  disease  gives  thirty-five  per 
cent,  more  than  one-third  of  the  total  mortality.  Among  male 
adults  in  New  York  City,  including  all  the  tramps,  vagabonds 
and  drunkards  who  drift  into  the  city  to  die,  the  death  rate  from 
this  cause  is  less  than  twenty-five  per  cent.  Arterial  sclerosis 
then  is  pre-eminently  the  doctor's  disease.  According  to  Osier, 
it  begins  by  a  thickening  in  the  wall  of  the  small  arteries  due  to  a 
formation  of  a  homogeneous  hyaline  tissue  within  the  muscular 
coat.  This  tissue  contains  but  few  cells,  is  faintly  striated,  and 
stains  a  light  brown  in  osmic  acid.  Fatty  degeneration  of  the 
muscular  fibres  occurs.  The  intima  presents  a  great  increase  in 
the  sub-endothelial  connective  tissue,  which  is  particularly  marked 
opposite  to  the  areas  of  advanced  degeneration  in  the  media. 
This  thickening  is  rather  compensatory  in  character.  The  only 
symptoms  at  first  are  increased  arterial  tension,  and  in  conse- 
quence of  it  some  hypertrophy  of  the  left  ventricle.  As  the  disease 
progresses  its  subsequent  history  depends  entirely  upon  whether 
the  largest  areas  of  sclerosis  be  in  the  kidney,  in  the  heart,  or  in 
the  brain.  If  the  kidney  be  chiefly  involved,  the  case  is  recorded 
as  one  of  the  chronic  Bright's.  If  the  heart  be  the  seat  of  the 
lesion,  and  especially  if  the  coronary  arteries  be  affected,  death 
comes  suddenly  with  angina  pectoris;  or  with  the  ordinary 
symptoms  of  valvular  disease.  If  the  disease  lie  largely  in  the 
arteries  and  the  arterioles  of  the  brain,  the  termination  is  by 
apoplexy,  using  the  word  in  its  symptomatic  sense.  Delarield,  in 
a  personal  conversation,  has  said:  "It  is  hard  to  define  the  causes 
of  arterial  sclerosis,  for  we  meet  it  in  so  many  different  kinds  of 
people.''  Still  it  is  acknowledged  that  the  disease  is  a  regular 
concomitant  of  old  age.  "A  man  is  as  old  as  his  arteries.  It 
occurs  comparatively  early  in  life  in  those  who  lead  an  exciting 
and  irregular  life,  whose  calling  makes  great  demands  upon  their 
nerve  force,  in  those  who  suffer  from  intoxication  by  alcohol, 
lead,  syphilis  or  gout,  in  those  who  are  accustomed  to  distend 
their  arteries  by  imbibing  large  quantities  of  fluids,  especially 
malt  liquors,  ami  in  those  who  habitually  over-indulge  themselves 
in  eating.  Probably  the  last  cause  is  the  one  most  operable  with 
the  medical  profession.     For  Ogle  says:  "It  becomes  difficult  to 
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resist  the  conclusion  that  the  main  part  of  this  enormous 
mortality  is  due  to  the  neglect  by  medical  men  of  those  wise 
rules  of  diet  which  they  lay  down  for  the  guidance  of  their 
patients. " 

The  announcement  of  our  President  is  a  striking  commentary 
upon  the  paragraph  just  read.  To-day,  was  borne  to  its  last  rest- 
ing place,  all  that  was  mortal  of  one  of  our  fellow  members,  cut 
off  by  the  disease  that  we  have  been  considering,  before  he 
reached  the  age  of  thirty;  a  young  man  with  riches,  social  prestige, 
influence,  an  attractive  personality,  everything  in  fact,  that  would 
make  life  pleasing  and  give  promise  of  wide  usefulness. 

The  lesson,  then,  that  we  should  learn  from  our  deceased  col- 
leagues is  not  to  work  too  long.  When  you  find  your  arterial 
tension  increasing,  your  temporal  artery  becoming  tortuous,  your 
radial  growing  hard,  especially  if  you  have  a  little  palpitation  and 
pass  an  increased  amount  of  limpid  urine,  whatever  your  years, 
know  that  old  age  is  upon  you.  Henceforth  shape  your  life  like 
one  that  is  old.  Curb  your  ambition.  Be  content  with  a  small 
practice.  Reduce  your  expenses.  Give  up  your  night  work. 
Decline  confinements.  Take  a  long  vacation  in  summer.  Retire 
early.  Eat  abstemiously.  Drink  not  at  all.  Sell  your  horse. 
Take  a  great  deal  of  moderate  exercise  in  the  open  air.  Watch 
the  functions  of  the  skin.  Guard  against  a  chill.  Cultivate  an 
even  disposition.     Study  to  be  quiet. 

What  shall  we  say  concerning  those  who  have  fallen  victims 
to  infectious  and  contagious  diseases,  from  Typhus  fever,  i ;  from 
Scarlatina,  i;  from  Diphtheria,  4;  from  Erysipelas,  6?  They  are 
martyrs  to  the  cause  of  humanity,  men,  worthy  of  the  name, 
who  have  braved  the  utmost  danger  and  made  the  highest  sacri- 
fice for  their  devotion  to  their  chosen  life  work.  ( )n  the  walls  of 
the  College  of  Physicians  and  Surgeons  in  New  York,  there  is  a 
tablet  dedicated  to  those  who  died  of  pestilential  disease  while 
serving  in  the  city  hospitals,  and  bearing  this  inscription,  "These 
are  my  jewels."  Let  the  names  of  our  fallen  colleagues  be  in- 
scribed upon  the  tablets  of  memory  and  affection;  let  us  cherish 
them  as  our  brightest  ornaments;  let  us  emulate  their  deeds  and 
count  not  our  lives  dear,  if  only  our  sacred  trust  be  fulfilled  and 
our  patients  be  saved. 

In  conclusion,  let  me  urge  upon  your  thoughtful  attention  the 
subject  of  the  causes  and  prevention  of  arterial  degeneration,  that 
your  efficiency  be  increased,  your  usefulness  prolonged,  and  your 
lives  be  preserved;  a  three-fold  duty  that  commends  itself  to  all 
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on  account  of  its  important  personal  nature.  For  in  the  language 
of  the  Irish  philosopher,  "What  is  the  world  to  a  man  when  his 
wife  is  a  widow.  " 

DISCUSSION. 

Dr.  Frank  E.  West :  Mr.  President,  and  Gentlemen.  I  am  sure 
I  voice  the  sentiment  of  everyone  when  I  say  that  we  have  been 
very  much  pleased  with  the  paper  which  we  have  listened  to, 
and  it  has  so  generally  covered  the  subject  that  there  is  little 
'.to  say. 

Conan  Doyle  puts  it  into  the  mouth  of  a  surgeon,  to  say  that  a 
man  dies  with  the  disease  which  he  has  studied  most  and  given 
most  attention  to,  and  he  warns  our  microbic  friends  to  be  care- 
ful lest  they  may  be  pursued  by  the  very  microbes  they  are  trying 
to  destroy.  He  has  a  faculty  of  putting  things  in  such  a  way.. and 
proving  them  afterward  so  clearly,  that  one  can  hardly  help  be- 
lieving the  statement.  Consequently,  when  we  are  told  to-night 
that  the  majority  of  the  profession  die  from  arterio-sclerosis,  or 
from  diseases  associated  with  the  circulatory  organs,  I  think  it 
is  probably  because  we  are  so  much  devoted  to  affairs  of  the 
heart. 

The  statement  which  the  doctor  makes  with  regard  to  the 
profession  probably  suffering  from  arterio-sclerosis  because  of 
over-feedmg,  I  must  take  exception  to.  The  doctor  is  often  times 
•over-worked,  but  I  do  not  think  as  a  rule,  he  is  over-fed.  Work 
means  wear,  and  there  is  one  especial  form  of  change  in  the  vas- 
cular apparatus  which  perhaps  has  not  been  as  fully  alluded  to 
to-night  as  it  deserves,  and  of  this  I  would  say  a  word  or  two. 

The  functional  activity  of  an  organ  calls  for  an  increased 
amount  of  blood,  an  increased  blood  supply:  that  means  an  in- 
crease in  the  force  of  the  blood  current.  It  is  a  well  known  fact 
that  the  continued  increase  of  the  force  of  the  blood  pressure  in 
vessels  gives  rise  to  an  irritation  within  those  vessels.  We  see 
this  illustrated  in  the  changes  which  take  place,  for  instance,  in 
the  aorta,  or  in  the  arteries  within  the  immediate  neighborhood  of 
the  heart,  where  as  a  consequence  of  increased  ventricular  systole, 
inflammatory  changes  occur  within  the  walls  of  the  vessel,  and 
subsequently  degenerative  changes  result.  If  a  man  is  using  his 
brain  to  a  considerable  extent,  that  means  increased  functional 
activity  of  the  brain,  and  it  means  an  increased  amount  of  blood 
sent  to  that  organ,  consequently  the  vessels  of  the  brain  are  put 
upon  a  tension,  and  as  a  result  of  repeated  increase  of  tension 
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endarteritis  is  the  consequence.  As  a  result  of  this  continued  in- 
crease of  tension,  we  get  the  changes  which  Dr.  Hall  has  de- 
scribed in  his  paper,  taking  place  especially  in  the  inner  coat  of 
the  artery  or  capillaries,  the  intima,  giving  rise  to,  it  may  be.  first 
an  exfoliation  of  the  endothelium  with  possibly  a  fibrinous  de- 
posit upon  the  denuded  surface,  and  subsequently,  as  time  passes 
and  the  endothelium  is  restored,  this  fibrin,  having  organized,  lies 
beneath  the  intima.  there  to  undergo  changes,  possibly  of  a  fatty 
nature,  which  is  a  change  that  very  frequently  occurs,  or,  if  for 
any  reason,  there  be  a  condition  of  system  favorable  to  the 
formation  of  sclerotic  changes,  it  will  undergo  more  or  less  of  a 
calcareous  degenerative  process.  Therefore,  the  vessel  which 
was  at  first  denuded  of  its  epithelial  lining  as  a  consequence  of 
the  inflammation,  and  then  its  lumen  more  or  less  diminished  in 
size  by  the  inflammatory  changes,  subsequently  drifting  in  the 
direction  of  sclerosis,  you  get  the  vessels  more  or  less  obliterated. 
These  plates  may  be  deposited  in  a  comparatively  small  area  or 
they  may  occlude  the  vessel  entirely. 

I  believe  that  in  many  instances  no  appreciable  cause,  or  no 
explainable  cause  can  be  determined,  why  a  person  should  suffer 
from  this  form  of  trouble.  Gout,  lead,  syphilis,  rheumatism  and 
other  causes  are  recognized,  but  in  a  great  many  instances  there 
is  no  cause  apparent.  It  is  certainly  reasonable,  that  the  same 
condition  which  applies  with  reference  to  changes  in  the  larger 
vessels,  we  see  frequently  in  connection  with  the  smaller;  that  is, 
if  you  increase  the  force  of  the  blood  circulation  you  favor  con- 
ditions favorable  to  inflammatory  trouble,  and  subsequently  de- 
generative changes  in  the  small  vessels.  The  physician's  very 
active  cerebration  favors  such  changes  in  connection  with  his 
cerebral  apparatus,  and  I  believe  this  statement  applies  to  people 
who  are  brain  workers.  If  I  remember  the  statistics  aright,  you 
will  find  that  in  those  of  the  better  class,  about  fifty  per  cent,  die 
from  diseases  associated  in  some  way  or  other  with  their  circula- 
tory apparatus,  and  the  physician  would  naturally  come  in  here. 
Brain  work  and  physical  fatigue  incident  to  an  active  professional 
life,  would  seem  to  be  factors  in  causing  this  form  of  disease 
among  physicians. 

Lead  is  a  prominent  factor  in  all  probability  because  of  its  in- 
fluence upon  elimination.  Lead,  if  in  the  system  to  any  extent, 
interferes  with  the  elimination  of  urea  from  the  body,  and  favors 
the  deposit  of  the  urates  of  soda  in  and  about  the  tissues.  This 
takes    place   especially  in  connection  with  tissues  of   a  white 
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fibrous  nature,  and  we  find  it  occurring  in  connection  with  the 
structures  which  enter  into  the  composition  of  the  circulatory  ap- 
paratus.    Gout,  in  all  probability,  acts  in  much  the  same  way. 

In  the  paper  the  doctor  spoke  of  anginal  pains  being  more 
especially  associated  with  aortic  changes.  It  seems  to  me  that 
there  is  a  little  question  about  that.  I  believe,  that  a  great  many 
more  of  the  obscure  anginal  attacks  are  associated  with  de- 
generative changes  taking  place  in  connection  with  the  coronary 
arteries  than  with  the  larger  vessels.  Often  these  attacks  are  the 
first  manifestation  which  we  have  of  any  degenerative  change  in 
connection  with  this  part  of  the  apparatus. 

In  regard  to  the  treatment  of  this  condition,  of  course  after 
the  disease  is  thoroughly  established,  treatment  can  accomplish 
little ;  the  change  is  structural,  and  there  is  little  that  can  be  done 
except  in  a  general  hygienic  way,  but  I  believe  that  in  many  in- 
stances, the  diseased  condition  can  be  prevented  to  a  very  con- 
siderable extent,  or  modified  certainly.  Age  is  after  all  a  com- 
parative term.  Many  people  are  born  old ;  some  are  old  when 
they  should  be  young,  and  it  is  a  characteristic  of  age,  among 
other  things,  to  store  up  what  they  should  use  in  energy. 
Elimination  is  imperfectly  performed.  I  believe  that  in  many 
instances  we  neglect  this  question  too  much,  that  we  should  at- 
tend to  the  proper  elimination  of  all  waste,  by  proper  diet,  and  if 
necessary  by  proper  medicinal  or  remedial  agents.  By  doing  this 
we  remove  many  of  the  conditions  which  are  favorable  to  just 
the  degenerative  trouble  that  old  age  is  liable  to. 

In  reference  to  heart  stimulants  when  the  vessels  or  the  heart 
begins  to  dilate,  I  endorse  most  heartily  what  the  doctor  has  said 
in  regard  to  digitalis.  Where  you  have  marked  evidence  of  de- 
generation, I  believe  digitalis  is  an  exceedingly  unsafe  remedy, 
because  of  the  direct  influence  which  it  exerts  on  the  vessels. 
You  rather  wish  to  tone  up  the  heart,  or  assist  a  failing  heart  to 
maintain  the  circulation,  and  limit  your  action  to  that,  and  with 
such  agents  as  strophanthus  and  spartine  in  moderate  sized  doses, 
feeling  your  way,  you  can  accomplish  much  more  than  with  an 
agent  which  acts  directly  upon  the  contraction  of  the  ventricle 
and  the  vessels  as  well. 

Dr.  J.  M.  Van  Cott:  Mr.  President  and  members,  there  is  in- 
deed a  pathos  in  the  paper  which  came  first  this  evening. 

Regarding  the  question  brought  out  by  Dr.  Kortright  concer- 
ning the  relative  luxury  of  living  in  the  various  professions,  I  am 
reminded  of  the  story  told  of  an  old  Scotch  minister,  who,  when 
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visiting  wealthy  parishioners,  was  asked  when  retiring  at  night  if 
there  was  anything  he  wished.  He  replied,  nothing,  if  the  maid 
would  only  bring  him  some  warm  water  in  the  morning  for 
shaving.  When  he  came  to  leave  his  friends,  and  after  he  had 
gotten  out  of  the  house,  the  maid  came  running  down  stairs 
with  a  small  bottle,  and  asked  the  lady  of  the  house  if  the 
Dominie  had  not  left  something  behind.  The  lady  replied  that 
he  probably  had  shaving  soap  in  that.  It  is  left  to  others  to 
imagine  what  it  was. 

It  is  said  that  lawyers  live  well  and  die  poor.  It  is  my 
opinion  that  physicians  both  live  poor  and  die  poor,  because  of 
the  tremendous  strain  under  which  they  exist.  The  first  paper  has 
dealt  with  a  subject  in  many  respects  similar  to  the  second  paper, 
and  it  seems  to  me  this  matter  is  one  of  most  intense  interest  and 
great  importance.  The  literature  on  lesions  of  vessels  is  colossal. 
The  number  of  people  who  have  written  on,  and  those  who  have 
put  their  best  efforts  into  it  are  evidence  on  the  face  of  it,  of  the 
importance  of  the  subject. 

It  was  left  to  Cohnheim  to  describe  accurately  the  minute 
changes  occurring  in  the  vessels  and  surrounding  territories  of 
cells  in  acute  inflammation.  There  is  probably  no  man  who  has 
written  so  much,  or  so  well,  on  the  subject  of  low  grade  inflam- 
matory changes  in  the  blood  vessels  as  Richard  Thoma,  of  Dor- 
pat.  The  vastness  of  the  subject  and  the  number  of  questions  it 
involves,  would  make  it  impossible  of  full  consideration  at  one 
sitting,  it  would  require  a  term  of  them,  with  even  then  only  an 
imperfect  presentation.  It  occurred  to  me  when  I  was  extended 
the  courtesy  of  being  asked  to  speak  on  this  subject,  that  there 
was  one  question  perhaps  more  important  than  any  other,  be- 
cause of  the  fact  that  it  may  very  well  underlie  most,  if  not  all, 
such  chronic  lesions  of  the  vessels.  Thomas  article,  which  is 
the  most  accurate  and  scientific  extant,  was  addressed  to  this 
subject,  namely,  the  so-called  "compensatory  endarteritis," 
which  will  perhaps  form  the  subject  of  a  few  remarks  now,  and  is 
quite  in  line  with  what  Dr.  Hall  has  already  said.  It  is  a  well 
known  fact  in  physiology,  that  the  rapidity  of  the  blood  current 
is  a  constant  factor  within  certain  limits.  There  are  a  number  of 
reasons  for  this,  one  of  them  being  the  respiratory  act,  the  fact 
that  the  physiology  of  the  blood  has  for  one  of  its  functions  the 
oxidation  of  the  tissues  ;  another  function  that  of  nutrition,  the 
blood  supplying  to  the  cells  nutritive  substances  by  the  vessels; 
a  third,  the  elimination  of  such  products  of  retrograde  metamor- 
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phosis  as  doctors  Hall  and  West  have  already  mentioned.  These 
facts  make  it  evident  that  there  must  be  a  definite  rapidity  of  cur- 
rent of  the  blood  in  the  vessels.  Another  fact  which  has  now 
been  determined  with  certainty  is  this  :  That  when  the  blood 
current  in  the  vessels  is  slowed,  namely,  if  anything  occurs 
causing  failure  of  the  blood  to  pass  through  the  vessels  with  the 
normal  degree  of  rapidity,  there  is  a  distinct  tendency  on  the  part 
of  the  vessels,  especially  the  arterioles,  to  undergo  hyperplasia, 
and  thus  will  occur  what  Dr.  Hall  has  described:  the  endothelial 
cells  and  connective  tissue  immediately  underlying  them  will  be 
first  the  seat  of  a  change  which  is  actually  a  hyperplasia.  This 
hyperplasia  is  simply  an  effort  on  the  part  of  the  vessels  to  com- 
pensate for  a  slow  current  by  narrowing  the  lumen  of  the  vessel. 
This  is  explained  by  the  mechanical  fact  that  if  a  vessel  be  di- 
lated, namely,  its  calibre  increased,  there  will  be  necessarily  a 
slowing  of  the  blood  current ;  and  nature  has  supplied  the  de- 
ficiency thus  occasioned,  by  thickening  the  inner  coats  of  the  ves- 
sel, thus  bringing  its  calibre  up  to  a  standard  which  shall  increase 
the  blood  current  to  the  normal  rate  of  flow. 

As  to  the  question  of  enlargement  of  the  vascular  calibre,  I 
believe  this  also  to  be  important,  and  that  it  may  occur  in  a 
number  of  ways.  It  has  been  shown  very  clearly  that  the  vaso- 
dilators find  their  origin  in  a  centre  in  the  medulla  oblongata.  It 
is  also  probable  that  a  centre  exists  in  the  medulla  oblongata  for 
the  vaso-constrictors.  At  any  rate  nervous  influences  from  the 
medulla  oblongata  will  cause  dilatation  of  the  vessels  throughout 
the  body,  as  seen  commonly  in  the  act  of  blushing,  where  one 
observes  the  dilatation  of  the  walls  of  the  vessel  as  it  is  induced 
by  some  nervous  reflex. 

Another  probable  factor  in  the  production  of  dilatation  of  a 
vessel  is  disturbance  in  the  inherent  nervous  apparatus  in  the 
media  of  the  vessel  itself — the  so-called  "  Pacini-Vater  corpuscles. " 
In  the  media  of  the  blood  vessels  are  nervous  ganglia,  which 
under  certain  conditions  of  irritation  will  cause  dilatation  of  the 
vessels  through  paralysis  of  their  muscular  tissue.  This  touches- 
questions  of  blood  pressure  already  brought  up;  it  is  well  known 
that  where  a  vessel  is  the  seat  of  prolonged  pressure,  the  blood 
being  forced  through  it  at  a  higher  rate  of  speed  than  normal, 
dilatation  of  the  vessel  must  ultimate,  so  that  a  large  proportion, 
perhaps,  of  the  arterio-capillary-fibroses  which  one  meets  in  prac- 
tice, have  their  origin  in  an  effort  of  nature  to  compensate  for 
a  chronic  vascular  dilatation,  the  cause  of  which  may  be  lesion 
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of  the  cerebral  vaso  motor  centres  or  some  lesion  of  the  intrinsic 
vascular  ganglia  due  possibly  to  pathologic  conditions  in  the 
blood  itself. 

There  is  one  other  cause  of  slowing  of  the  blood-current  men- 
tioned by  Saumbby,  Buhl  and  others,  namely,  an  increase  of  the- 
specific  gravity  of  the  blood.  This  bears  on  the  point  brought  up 
by  Doctors  Hall  and  West,  that  when  there  are  retained  in  the 
blood  the  products  of  the  metabolism  of  the  cells,  there  is  at 
hand  that  which  must  increase  the  specific  gravity  of  the  blood, 
and  because  the  column  of  blood  passing  through  the  vessel  has 
thus  an  increased  weight  and  increased  friction,  there  comes  the 
tendency  for  the  current  to  slow,  which  must  be  compensated  by 
narrowing  of  the  lumen  of  the  vessel  as  before,  to  bring  it  back 
to  the  normal  rate  of  rapidity. 

Compensatory  endarteritis  can  only  remain  as  such  for  a  cer- 
tain length  of  time.  There  is  a  pathologic  law  which  says  that 
when  a  tissue  is  the  seat  of  hyperplasia  of  its  connective  tissue 
elements,  it  must  eventually  contract,  lessening  its  dimensions. 
Tissue  forming  in  vessels  in  this  way,  will  behave  in  a  manner 
similar  to  the  tissue  of  a  burn  or  scar.  It  is  essentially  scar  tissue 
and  must  contract,  so  that  a  condition  of  this  kind  will  in  the  end 
cross  the  line  of  compensation,  and  contraction  of  the  vessel 
beyond  this  point  will  result,  thus  producing  that  grave  form 
of  disease  which  the  physician  has  to  treat  as  arterio-capillary- 
fibrosis. 

Superadded  to  the  mere  hyperplasia  is  often  the  infiltration  of 
the  new  tissue  with  lime  salts  or  cholesterine,  or  fat.  These 
changes  occur  in  different  vascular  areas  in  varying  degrees.  I 
believe  Mahomed  first  introduced  the  idea  that  arterio-capillary- 
fibrosis  is  not  located  simply  in  the  kidney,  or  brain,  or  iii  any 
one  organ,  but  that  it  may  be  a  very  general  disease  involving 
the  vascular  system  at  large.  ' 

It  was  at  first  supposed  that  hypertrophy  of  the  heart  was  the 
result  of  this  increase  of  the  connective  tissue  of  the  vascular 
coats.  This  is  now  known  to  be  not  necessarily  so.  It  does  not 
generally  occur  primarily  on  this  account. 

One  can  never  say  where  the  greatest  degree  of  this  lesion 
may  occur,  and  therefore  it  is  impossible  to  anticipate  the 
phenomena  which  will  occur  clinically,  or  to  account  for  them 
always  when  they  appear. 

A  number  of  cases  have  come  under  my  notice  illustrative  of 
this  point.    Everyone  sees  occasionally  a  case  where  rupture  o£ 
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vessels  in  the  brain  will  produce  apoplexy,  or  where  the  kidneys 
are  so  far  gone  that  they  will  fit  into  the  left  ventricle  of  a  hyper- 
trophied  heart  (arterio-sclerosis),  but  there  are  cases  in  which  a 
patient  will  die  in  coma,  and  where,  when  one  comes  to  ex- 
amine the  vessels  of  the  body  at  large,  no  such  lesion  is  found. 

Analysis  of  the  urine  may  fail  to  show  anything,  except 
possibly  a  few  hyaline  casts,  urea  may  be  up  to  the  normal 
standard,  and  there  is  no  apparent  cause  of  death  from  the  gross 
findings  at  the  autopsy,  even  the  brain  being  clear  of  anything 
which  would  resemble  hemorrhage.  If  one  now  examines  the 
smaller  meningeal  vessels,  especially  those  of  the  pia-mater,  wide 
spread  endarteritis  is  found  in  such  marked  degree  as  to  have  pro- 
duced most  profound  progressive  general  cerebral  oligemia,  which 
is  followed  by  coma  and  death,  with  or  without  convulsions. 

Thus  the  final  microscopical  analysis  shows  not  cerebral 
hemorrhage,  but  vessels  everywhere  so  sclerosed,  as  to  have 
their  calibres  reduced  almost  to  the  point  of  complete  occlusion ; 
and  this  condition  has  been  the  ultimate  result  of  a  process 
originally  devised  by  nature  to  sustain  the  blood  current  in  the 
cerebral  vessels  at  a  normal  rate  of  speed.  The  very  effort  of 
nature,  for  a  time  successful,  to  maintain  a  normal  blood  supply 
to  the  brain,  is  that  which  has  ultimately  been  fatal  to  life. 

I  believe  with  Dr.  Kortright,  and  as  Dr.  Delafield  has  put  it, 
that  the  vessels  of  the  body  are  to  be  regarded  as  a  kind  of  canal 
or  irrigating  system  for  nutritive  supply,  and  that  when  nature 
blocks  up  a  vessel  or  increases  its  coats  in  thickness,  there  has 
been  introduced  a  disturbance  which  will  at  once  be  felt  in  every 
cell  of  the  body  having  any  functional  activity  whatever. 

Dr.  Glentworth  R.  Butler:  This  subject  has  been  so  thoroughly 
and  so  well  gone  over,  that  I  should  not  attempt  to  add  anything 
to  it,  except  to  say  that  I  have  been  extremely  interested  in  the 
analysis  of  causes  of  death  as  given  by  Dr.  Kortright.  It  is  evi- 
dent to  those  who  have  done  work  of  that  kind,  that  he  must  have 
spent  an  immense  amount  of  time,  and  given  a  large  amount  of 
work  to  it,  and  it  is  certainly  a  very  clear  exposition  on  this  sub- 
ject. 

Of  course  the  trouble  with  this  discussion,  as  in  all  sanitary 
and  hygienic  questions,  lies  in  the  difficulty  of  getting  something 
to  prevent  the  undesirable  consequences.  It  is  extremely  inter- 
esting to  know  the  causes,  but  from  a  practical  standpoint,  it  is 
much  more  interesting  to  know  whether  it  is  possible  to  remove 
them. 
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As  a  matter  of  fact,  I  presume  in  spite  of  the  discussion  and 
the  interesting  papers  we  have  heard,  that  we  will  all  get  up  nights 
and  go  out  and  attend  patients,  and  take  confinement  cases,  and 
probably  keep  our  horses,  and  do  as  much  work  as  we  can,  va- 
cation or  no  vacation,  but  at  the  same  time  it  is  possible  that 
some  of  us  may  modify  our  lives  sufficiently  to  prevent  the  evils 
of  which  we  have  heard  this  evening. 

There  was  one. point  which  struck  me  as  perhaps  worth  speak- 
ing about.  Dr.  Kortright  said  that  he  did  not  understand  why 
typhoid  fever  was  so  fatal  in  physicians,  why  the  mortality  was 
so  high.  Judging  from  a  practical  experience  in  caring  for 
physicians  who  have  had  that  disease,  it  strikes  me  it  is  very 
largely  because  of  the  pressure  put  upon  physicians  to  keep  up  as 
long  as  possible  when  they  are  sick.  We  all  know  the  very  evil 
of  keeping  up  too  long  when  there  is  typhoid  fever.  The  well 
known  "walking  cases"  we  have  all  seen,  and  I  have  happened 
to  know  several  physicians  ill  with  typhoid  fever  who  kept  up 
and  around,  when  by  all  rights  they  should  have  been  in  bed. 
The  very  fact  of  their  being  up  and  around  predisposes  toward 
various  complications,  and  that  most  fatal  of  all — perforation. 
Possibly  that  may  account  for  the  unusual  mortality  of  typhoid 
fever  among  our  colleagues. 

Dr.  Kortright:  At  the  risk  of  being  a  little  bit  broad,  I  should 
like  to  commend  the  quotation  from  Conan  Doyle  to  some  of  our 
gynecological  brethren.  As  I  look  around  the  room  to-night  and 
see  the  well  nourished  members  of  the  Society  present,  I  am 
ready  to  deny  the  assertion  that  the  profession  is  underfed.  But 
I  think  we  would  lose  the  point  at  issue,  if  those  who  are  under 
forty-five  do  not  realize  how  insidiously,  and  before  they  know  it, 
this  grave  change  in  their  arterioles  may  set  in.  I  am  sure  every 
man  here  can  remember  many  and  many  a  man  who  died  in  the 
height  of  his  usefulness,  who,  by  retiring  from  a  large  part  of  his 
active  work  at  the  age  of  fifty,  might  have  been  useful  as  a 
counsellor  to  the  younger  members  of  the  profession,  and  might 
have  been  a  conservator  of  the  health  of  the  community,  who, 
by  a  little  careful  recognition  of  his  own  condition,  and  shaping 
his  life  toward  what  his  condition  really  was,  and  appreciation  of 
the  possibilities,  might  have  preserved  his  life  and  usefulness,  and 
might  have  been  a  help  to  us  all. 

Dr.  Hall  :  I  would  like  to  add  a  word  regarding  a  misunder- 
standing of  work,  as  to  what  is  real  work,  and  what  is  real  strain. 
I  am  sure  nature  never  stultified  herself  so  much,  as  to  enable  a 
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man  to  do  good  and  constant  work,  and  brain  work,  without 
allowing-  him  years  enough  to  do  it  in,  and  I  think  it  is  not — 
with  the  exception,  perhaps,  of  athletes  and  men  who  do 
phenomenal  brain  work — so  much  the  work,  and  the  brain  work, 
as  the  manner  in  which  it  is  done,  and  the  manner  of  life  that 
goes  with  it.  I  think  we  certainly  ought  to  bear  this  in  account 
when  considering  that  point. 


SOME  PERSONAL  EXPERIENCES  WITH  CASES  OF  SUPPU- 
RATION IN  THE  ACCESSORY  NASAL  CAVITIES. 


BY   JONATHAN   WRIGHT,  M.D. 


Read  in  part  before  the  Laryngological  Section  of  the  Academy  of  Medicine, 

May  23.  1894. 


In  view  of  the  extensive  experiences  published  by  many,  and 
the  brilliant  results  reported  by  some,  in  the  treatment  of  suppu- 
rative diseases  of  the  accessory  nasal  sinuses,  it  is,  perhaps,  pre- 
sumptuous for  me  to  enter  a  field  in  which  I  can  lay  claim  to 
neither.  In  the  last  seven  or  eight  years  I  presume  I  have  seen  a 
thousand  or  twelve  hundred  new  nose  and  throat  cases  yearly, 
principally  in  hospital  practice,  making  a  total,  of  perhaps  ten 
thousand  cases. 

It  is  quite  probable  that  during  the  first  half  of  that  period  some 
cases  of  sinus  disease  may  have  been  overlooked.  Latterly, 
however,  since  the  interest  in  these  cases  has  become  so  active,  I 
doubt  if  any  considerable  number  have  passed  unrecognized.  Yet 
you  will  see  what  a  small  percentage  I  am  able  to  report  to  you 
—only  a  little  over  one-tenth  of  one  per  cent. 

Grttnwald  ('),  who  has  written  by  far  the  best  monograph  on 
this  subject,  reports  seventy  cases,  and  Schaeffer  (-')  fifty-seven. ■f 
It  does  not  appear  from  their  reports  what  percentage  this  is  of 
the  number  of  cases  seen. 

Lately,  in  treating  a  case  of  nasal  suppurative  disease,  a  men- 
tal review  of  my  modest  experience  in  such  cases  has  been  of  ad- 
vantage to  me.     Possibly  a  few  words  in  regard  to  it.  by  drawing 

(')  Die  Lehre  der  Naseneiterungen. 
(-')  Quoted  by  Griinwald. 

|  Flatall  declared  before  the  Berlin  Laryngological  Society  that  he  had  seen 
twenty-six  cases  of  empyema  of  the  sphenoid  in  two  years.  !  !  ! 
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out  the  more  extended  observations  and  the  greater  successes  of 
others  may  be  of  still  more  advantage  to  others  as  well  as  myself. 

First  in  regard  to  ethmoid  disease.  If  we  include  purulent 
disease  of  the  ethmoidal  or  middle  turbinated  bone,  this  division  of 
nasal  suppuration  presents  itself  very  much  more  frequently  than 
any  other.  Although  I  believe  that  suppuration  of  the  ethmoidal 
cells  usually  arises  from  a  similar  affection  of  the  middle  turbinated 
bone,  it  is  necessary  on  account  of  the  vast  difference  in  prognosis 
and  treatment  to  consider  the  latter  under  a  separate  heading  not 
germane  to  this  paper. 

Suppurative  disease  of  the  ethmoidal  cells  is  very  frequently 
complicated  with  that  of  the  frontal,  sphenoidal  and  maxillary 
sinuses.  A  glance  at  this  specimen  taken  from  a  dissection  room 
and  so  sawed  as  to  expose  all  the  accessory  cavities  will  remind 
you  why  this  occurs. 

You  will  see  how  closely  they  are  connected  one  with  another, 
especially  at  the  points  where  they  communicate  with  the  nasal 
chambers,  in  and  near  the  hiatus  semilunaris.  You  will  also  appre- 
ciate how  difficult  it  must  always  be  to  ascertain  by  the  probe  the 
extent,  or,  with  any  exactitude,  the  location  of  the  diseased  area 
of  pyogenic  membrane  and  denuded  crumbling  bone.  Fortunately, 
disease  extending  deeply  into  the  ethmoidal  labyrinth  is  not  a  com- 
mon affection.  You  will  also  note  from  this  specimen  how  dis- 
tressingly easy  it  would  be  to  scrape  a  way  into  the  cerebral  or 
orbital  cavities  with  a  curette  used  from  below.  Accidents  of  this 
kind  have  happened  more  than  once.  I  am  sure,  if  the  recommen- 
dations of  certain  writers  were  always  carried  out  as  vigorously  as 
they  are  advised,  disastrous  results  would  not  be  uncommon.  I 
confess  I  never  work  in  this  region  without  considerable  trepida- 
tion. F2ven  if  we  are  confident  that  we  will  not  enter  the  orbit  or 
the  cranium  with  an  instrument,  the  abundant  anastomosis  of 
veins  and  lymphatics  between  the  meninges  and  the  ethmoidal 
mucosa,  makes  it  a  dangerous  region  for  traumatic  inflammation. 

In  reporting  the  following  cases,  I  shall  try  to  avoid  the  tire- 
some description  of  classical  symptoms  and  routine  treatment. 
These  can  be  found  in  superabundance  elsewhere. 

Case  I. — Mrs.  S.,  a  private  patient,  aged  sixty,  having  been  treated 
by  one  of  our  colleagues  with  but  little  success,  went  to  another  who 
removed  a  cartilaginous  spur  from  the  septum  which  obstructed  a 
flow  of  pus  from  the  left  side  of  the  nose,  with  winch  she  had 
suffered  for  a  year  or  more,  following  a  severe  coryza.  The  patient 
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was  sent  to  me  for  subsequent  treatment  as  she  had  considerable 
secondary  haemorrhage.  There  is  incidentally  a  point  here,  to  which 
I  desire  to  call  to  the  attention  of  our  enthusiastically  aseptic  con- 
freres. The  removal  of  the  spur  left  a  large  denuded  surface  over 
which  for  nearly  a  week  pus  from  the  ethmoid  region  not  only 
flowed  but  lodged,  because  the  subsequent  swelling  blocked  the 
outlet.  For  fear  of  starting  the  haemorrhage  afresh,  I  did  not  wash 
out  the  nose  for  forty-eight  hours,  the  bleeding  having  stopped  be- 
fore I  reached  her  house.  I  kept  careful  watch  of  her  temperature 
which  did  not  rise  during  this  time  above  99.5°.  There  were  no 
glandular  enlargements  discoverable. 

Irrigation  of  the  nasal  cavity  was  begun  a  week  after  the  septum 
operation;  and  continued  regularly  during  her  whole  treatment 
which  lasted  a  year, 

Crumbling  bone  could  be  felt  with  the  probe  in  the  region  of 
the  anterior  ethmoidal  cells.  The  discharge  coming  down  from 
above  the  middle  turbinate  was  excessive  and  offensive.  The 
patient  was  very  timid,  but  fortunately  the  region  was  not  at  all 
sensitive.  It  was  cocainized  by  placing  small  pledgets  of  cotton 
saturated  with  twenty  per  cent,  cocaine  above  the  middle  turbinate. 
At  first  the  region  was  simply  syringed  out  twice  a  week  through 
a  small  flexible  silver  tube  attached  to  a  piston  syringe .  This 
arrangement  is  preferable  to  the  fountain  syringe  or  the  bulb 
syringe  because  it  can  all  be  manipulated  with  one  hand,  and  the 
slender  tube  may  be  used  as  a  probe  to  find  the  diseased  area. 
The  patient's  confidence  was  thus  gained,  and  she  allowed  me  after 
a  time  to  introduce  occasionally  slender  steel  curettes,  and  probes 
with  small  burrs  on  them  such  as  I  show  you  here.  I  scraped 
away  all  the  soft  tissue  I  could  feel,  and  then  cautiously  broke 
down  some  bony  septa.  The  syringing  and  scraping  and  boring 
continued  from  November  to  June.  The  offensive  odor  soon  dis- 
appeared. 

The  discharge  would  diminish  for  a  time  and  then  suddenly 
become  abundant  again,  but  gradually  grew  less,  and  finally,  on  the 
approach  of  warm  weather  disappeared  altogether.  She  had  no 
pain  at  any  time  with  her  nasal  discharge,  and  as  said  before  the 
affected  area  was  not  at  all  sensitive.  Such  pain  as  there  was 
during  the  operative  procedures  was  referred  to  the  inner  angle  of 
the  orbit. 

On  account  of  this  slight  pain  and  the  noise  of  breaking  bone 
in  the  ethmoid  cells,  she  was  very  much  afraid  I  would  injure  her 
eye.     I  confess  I  was  quite  as  much  concerned  about  the  risks  as 


SUPPURATION  IN  THE  ACCESSORY  NASAL  CAVITIES.  357 


she  was.  I  see  her  now,  one  year  after  the  termination  of  the 
treatment,  every  three  or  four  months.  She  has  no  further  nasal 
discharge  except  during  a  coryza,  when  for  three  or  four  days  there 
will  be  a  somewhat  profuse  mueo-purulent  secretion  from  the 
formerly  diseased  area  which  then  stops  with  a  little  douching 
only  to  reappear  again  at  the  next  coryza. 

Latterly,  there  has  been  very  little  even' then.  She  regards 
herself  as  cured,  but  I  would  not  be  surprised  if  the  trouble  should 
be  again  lighted  up.  I  presume  in  this  case  there  was  a 
small  portion  of  the  anterior  ethmoidal  cells  affected  with  no 
complications. 

Case  II. — S.  C,  was  a  patient  who  came  to  the  Roosevelt  Hos- 
pital Dispensary.  She  was  a  colored  woman  of  twenty-eight.  Other- 
wise entirely  healthy,  she  had  had  for  several  years  nasal  obstruc- 
tion, considerable  infra-orbital  pain,  and  a  purulent  nasal  discharge 
on  the  right  side.  The  middle  turbinated  bone  was  enlarged, 
carious  and  buried  in  polypi,  while  abundant  foul  smelling  pus 
flowed  from  the  region  above  it.  The  polypi  and  the  anterior  end 
of  the  middle  turbinated  bone  were  removed  with  a  snare.  Bare 
crumbling  bone  could  be  felt  above  it.  Curette  and  syringe  were 
used  as  in  Case  I.  but  not  nearly  so  thoroughly  nor  so  constantly. 
Pain  and  tenderness  were  marked  features.  The  case  improved 
very  much.  I  saw  her  a  few  months  ago.  The  discharge  was 
very  slight  and  the  pain  less,  but  she  is  not  by  any  means  to  be  re- 
garded as  cured. 

The  two  following  cases,  III.  and  IV.  were  more  unsatisfactory, 
as  they  did  not  submit  to  treatment  and  the  disease  was  more  ex- 
tensive. 

Case  III. — C.  P.,  ait.  forty-five,  a  private  case,  was  a  Swede  who 
had  had  a  left  sided  purulent  discharge  from  his  nostril  for  fifteen 
years.  It  was  frequently  mixed  with  blood.  There  was  apparent* 
cleavage  of  the  middle  turbinated  bone  with  uedematous  degenera- 
tion of  the  mucous  membrane.  Bare  crumbling  bone  could  be  felt 
throughout  the  whole  length  of  it,  and  pus  came  down  from  in  front 
and  behind  it.  The  lateral  half  toward  the  external  wall  was  re- 
moved by  the  snare,  and  the  surface  that  could  be  reached  was 

*  I  say  apparent  cleavage  of  bone,  because  I  am  in  doubt  as  to  whether  we 
have  in  these  cases  a  furrowed  bone  or  an  exostosis  from  the  lateral  wall  just 
under  the  middle  turbinate.  The  weight  of  authority  is  in  favor  of  the  latter 
condition    My  own  experience  rather  leads  me  to  believe  in  the  cleavage. 
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curetted.  Septal  hypertrophies  were  cauterized.  The  treatment 
was  exceedingly  painful  and  after  one  or  two  visits  the  patient  did 
not  return. 

Case  IV.^-Was  kindly  referred  to  me  for  advice  by  Dr.  New- 
comb  from  his  class  at  Demilt  Dispensary.  I  am  also  obliged  to 
him  for  the  history,  an  abstract  of  which  follows  : 

B.  W.,  a  Polish  widow  of  thirty-seven,  very  stupid  and  speak- 
ing no  intelligible  language,  gave  a  syphilitic  history  dating  back 
seven' years.  At  that  time  among  other  tertiary  symptoms  com- 
plained of,  she  said  her  nose  began  to  sink  in.  She  had  always  had 
some  nasal  catarrh.  Four  years  ago,  she  had  a  severe  attack  of 
grip.  A  discharge  then  began  from  the  right  nostril  and  has  con- 
tinued since.  Examination  showed  the  bridge  of  the  nose  sunken 
in,  and  a  large  perforation  of  the  septum.  There  is  a  muco-puru- 
lent  discharge  from  high  up  and  far  back  in  the  right  nostril. 
Crumbling  bone  may  be  felt  in  the  region  of  the  posterior  eth- 
moidal cells.  There  is  no  active  syphilitic  symptom  at  present. 
She,  however,  was  given  anti-syphilitic  treatment  and  the  area  of 
diseased  bone  was  curetted  and  syringed  out  at  irregular  intervals. 
Under  this  treatment  the  discharge  has  lessened  very  much,  but 
still  persists,  having  been  under  observation  now  for  more  than  a 
year.  The  interior  of  the  nose  is  so  distorted  by  the  ravages  of 
her  former  syphilis  that  few  landmarks  can  be  made  out. 

In  this  case  the  desirability  of  a  radical  operation  was  recog- 
nized, but  it  was  thought  hopeless  to  attempt  to  explain  the  matter 
to  the  patient  or  induce  her  to  consent  to  it. 

I  regard  the  origin  of  the  disease  in  these  four  cases  as  follows: 
Case  I. — Obstruction  to  the  outlet  of  muco-pus  in  the  third  stage 

of  a  coryza,  by  the  spur  on  the  septum  and  possibly  some  soft 

hypertrophy. 

Case  II. — Chronic  rhinitis  resulting  in  hyperplasia  of  the  middle 
turbinate  bone  followed  by  osteitis  granulosa  (MacDonald),  the 
process  finally  extending  to  the  ethmoid  cells.  The  cedematous 
polypi  co-existing,  and  arising  from  same  process,  also  prevented 
free  drainage. 

Case  III. — Same  etiology  as  Case  II. 

Case  IV. — Syphilis  in  tins  case  evidently  caused  intra-nasal 
obstruction  and  a  severe  rhinitis  with  her  grip  started  the  suppur- 
ative process.  There  may  be  a  latent  syphilitic  element  in  the 
case. 
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At  present  my  conviction  in  regard  to  the  treatment  of  these 
cases  is  to  use  curette,  burr  and  syringe,  after  obstructions  have 
been  removed.  This  will  suffice  in  those  cases  where  the  disease 
is  limited.  When  it  becomes  apparent,  however,  that  the  trouble 
is  more  deeply  seated,  and  we  fear  for  the  integrity  of  the  cribri- 
form plate  of  the  ethmoid,  I  believe  the  plan  suggested  by  Griin- 
wald  and  Knapp  is  justifiable.  A  curved  incision  should  be  made 
externally  along  the  upper  edge  of  the  orbit  under  the  eyebrow, 
beginning  at  the  middle  and  ending  opposite  the  inner  canthus, 
being  careful  to  avoid  the  pulley  of  the  superior  oblique  muscle,  and 
the  supra-orbital  nerve.  A  flap  of  skin  and  periosteum  is  to  be 
raised  on  the  elevator  and  reflected  inward  by  a  retractor  until  as 
much  as  possible  of  the  lamina  papyracea  is  exposed.  This  part 
of  the  ethmoid  shuts  in  the  anterior  ethmoidal  cells.  By  removing 
this,  direct  access  may  be  gained  to  the  diseased  area  which  may 
then  be  thoroughly  curetted  and  packed  with  iodoform  gauze,  and 
free  drainage  established  with  the  nostril  below. 

Such  an  operation  as  this  must  be  attended  by  more  or  less 
risk,  but  not  by  so  much  risk,  as  disease  extensive  enough  to  form 
an  indication  for  it,  and  although  I  have  myself  had  as  yet  no  ex- 
perience with  the  operation,  I  believe  it  a  justifiable  and  a  prom- 
ising one,  as  may  be  seen  in  studying  the  cases  of  Knapp  reported 
lately  before  this  section. 

I  have  had  two  unfortunate  experiences  with  frontal  sinus  sup- 
puration. 

Case  V. — A  half  demented  old  woman,  a  perpetual  snuff  taker, 
had  a  profuse  purulent  discharge  from  the  left  nostril.  Neither  the 
duration  nor  the  origin  of  the  affection  could  be  ascertained  from 
the  history.  She  complained  of  great  supra-orbital  pain  and  ten- 
derness at  the  left  inner  angle  of  the  orbit,  where  there  was  some 
swelling  of  the  tissues,  and  a  bulging  of  the  bone  just  above  the 
supra-orbital  ridge.  The  left  nostril  was  blocked  with  polypi  and 
pus  was  oozing  from  beneath  and  above  the  middle  turbinated 
bone.  The  polypi  and  a  part  of  the  middle  turbinated  bone 
were  removed  with  the  snare,  and  all  soft  hypertrophies 
cauterized.  An  attempt  was  made  to  perforate  into  the  frontal 
sinus  with  probes,  from  the  nasal  fossa.-.  Although  this  was  fre- 
quently repeated,  no  opening  could  be  found  and  the  bone  was  so 
hard  and  resistant  that  I  thought  it  unsafe  to  use  the  necessary 
force,  especially  as  I  was  not  sure  exactly  where  my  probe  would 
go  if  the  bone  was  broken  through. 
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She  was  sent  into  one  of  the  hospitals  and  one  of  the  surgeons 
there  made  an  external  opening,  not,  however,  below  the  super- 
ciliary ridge  but  above  it.  Communication  was  established  with 
the  nose  and  a  rubber  drainage  tube  inserted,  draining  the  sinus 
thus  into  the  middle  meatus.  She  was  then  again  made  an  out- 
patient. About  that  time  she  injured  a  leg  and  had  to  come  to  the 
dispensary  on  crutches.  It  was  impossible  to  make  her  attend  to 
the  wound  herself,  and  she  came  at  irregular  intervals  for  a  long 
time.  During  the  intervals  the  wound  would  discharge  externally 
because  the  drainage  tube  would  become  clogged  with  secretions 
and  snuff.  Her  rilthiness,  garrulity  and  intractability  made  her 
an  object  of  dread  to  us.  Finally  her  visits  ceased,  and  no  attempt 
was  made  to  induce  her  to  return.  The  failure  in  this  case  was 
due  to  the  patient,  and  to  the  lamentable  fact,  that  in  most  of  our 
large  hospitals,  no  provision  is  made  for  patients  receiving  proper 
attention  when  they  require  the  technical  skill  and  experience 
which  the  attending  surgeon  and  house  staff  are  unable  to  give. 
In  this  case  the  ethmoid  may  have  also  been  involved. 

(To  be  continued.') 
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BY  W.   H.   HAYNES,  M.  D. , 
Brooklyn,  N.  Y. 


Diabetes  is  a  rare  complication  during  pregnancy,  and  the 
insipidus  form  still  rarer  ;  it  therefore  merits  special  mention  in  the 
exceptional  cases  in  which  it  occurs.  The  attention  of  the  pro- 
fession was  first  called  to  this  complication  of  pregnancy  by  Dr. 
Matthews-Duncan,  through  a  paper  on  "Puerperal  Diabetes," 
published  in  the  twenty-fourth  volume  of  the  Obstetrical  Trans- 
actions, page  256,  where  he  reports  fifteen  cases,  all  of  which, 
however,  are  of  the  saccharine  variety.  The  only  reference  I 
have  been  able  to  find,  in  any  systematic  work  on  medicine,  of  the 
insipidus  form  occurring  during  pregnancy  is  in  Pepper's  System, 
Vol.  iv.,  p:  31,  where  the  writer  states  that  it  is  known  to  have 
ceased  two  days  after  delivery,  and  in  another  case  after  lactation 
was  fully  established.  That  diabetes  would  be  a  complication  of 
pregnancy  in  proper  subjects,  is  not  surprising  when  we  consider 
how  reflexly,  mechanically  and  haemetically  the  kidneys  are 
effected  in  pregnancy;  most  commonly  in  another  form,  namely, 
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albuminuria,  and  it  should  be  a  matter  of  congratulation  when  we 
consider  its  greater  variety,  unmanageableness  and  fatality. 

Mrs.  W. ,  aged  twenty-one,  German-American,  is  a  slender 
anaemic  young  woman  at  the  end  of  the  seventh  month  of  her 
first  pregnancy.  While  of  healthy  parentage,  she  herself  has 
always  been  sickly,  nervous,  and  troubled  with  headaches.  She 
has  enjoyed  her  usual  health  and  suffered  no  annoying  symptoms 
of  pregnancy. 

Early  this  morning,  (end  of  May),  she  was  taken  with  a  severe 
pain  in  the  right  loin  running  down  into  the  hypogastric  region 
along  the  course  of  the  right  ureter  ;  spasmodic  in  character, 
attended  with  the  passage  of  dark  colored,  clear  urine  (urates). 
No  constitutional  symptoms  ;  has  her  usual  headache,  is  costive 
and  has  some  oedema  of  the  feet.  Urine  s.g.  1015,  of  acid 
reaction  and  otherwise  negative.  I  made  a  diagnosis  of  gravel, 
and  ordered  a  cathartic  and  diuretic  mixture;  next  day  she  was 
relieved  of  all  her  symptoms  but  was  thirsty  and  passing  more 
urine  than  before  the  attack  ;  both  of  these  latter  symptoms  were 
thought  to  be  due  to  the  diuretic  mixture  containing  sweet  spirits 
of  nitre  and  spiritus  Mindereri.  She  rapidly  regained  her  usual 
state  of  health,  except  there  was  now  added  great  and  unquench- 
able thirst  and  the  frequent  passage  of  large  quantities  of  limpid 
urine  which  also  disturbed  her  rest.  Abdomen  not  unusually  promi- 
nent ;  child  lively  ;  temperature  normal  ;  pulse  100  and  regular; 
skill  pale  and  dry.  Urine  pale,  and  limpid  in  appearance,  like 
spring  water,  s.g.  1000,  of  acid  reaction,  no  albumin  or  sugar; 
diagnosis  readily  made  of  diabetes  insipidus,  family  informed  of 
condition,  and  proper  measures  instituted  as  to  surroundings, 
clothing,  diet,  or  rather  drink,  and  prescribed  valerianate  of 
ammonia  as  the  medicine.  Nothing  however  modified  the  course 
of  the  disease,  though  a  morphine  colic  mixture  seemed  to  lessen 
the  thirst  and  consequently  urination;  she  drinking  as  much  as 
forty  glasses  of  fluid  in  twenty-four  hours,  and  passing  four 
chamber  vessels  full  of  urine  during  the  same  time — stools  became 
hard  and  dry;  child  alive  and  in  L.  O.  A.  position  by  external 
examination.  The  urine  all  the  while  being  of  s.g.  1000-2,  acid, 
but  otherwise  negative. 

At  the  expected  time  she  was  delivered  of  a  good  sized,  live 
male  child  after  a  normal  labor ;  a  large  quantity  of  liquor- 
amnii  escaping.  Immediately  after  the  labor  I  began  administer- 
ing half  drachm  doses  of  the  fluid  extract  of  ergot  every  three 
hours. 
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Next  day  her  symptoms  had  markedly  subsided,  her  thirst  to 
two  drinks  through  the  night,  no  puerperal  symptoms,  ergot  con- 
tinued. Next  day  she  began  perspiring,  the  first  since  thirst  began ; 
only  drank  sixteen  glassfuls  in  the  twenty-four  hours,  and  urine 
correspondingly  reduced  in  quantity.  No  puerperal  symptoms 
appeared,  neither  was  their  any  appearance  of  milk  in  the  breasts. 
Slight  intercurrent  attack  of  intermittent  fever  on  the  seventh  day 
after  confinement,  readily  controlled  with  quinine  in  ordinary  doses, 
and.  diabetic  symptoms  having  subsided,  stopped  ergot.  At  the 
end  of  the  puerperal  month  she  presented  only  the  usual  symp- 
toms of  her  ordinary  health,  and  none  whatever  of  diabetes,  her 
urine  being  of  normal  color,  s.  g.  1020,  acid,  and  no  albumin  or 
sugar.  The  milk  never  appearing,  she  did  not  nurse  her  child. 
Two  years  later  she  passed  through  a  second  pregnancy. unattended 
by  any  unnatural  symptoms,  and  after  confinement  suckled  the 
child. 

Here  we  have  a  case  in  which  the  proper  soil  for  the  develop- 
ment of  this  complication  is  manifestly  present,  in  a  young  person 
with  a  nervous  diathesis,  as  shown  by  her  constant  headaches  and 
excitable  temperament,  though  not  hysterical  and,  as  is  usual  with 
diabetes  insipidus,  some  peculiarity  of  the  pregnancy,  reflexly 
exciting  it.   Acute  in  the  manner  of  its  onset  and  ending,  and  un- 
influenced by  treatment,  that  of  the  morphine  and  ergot  being  more 
apparent  than  real.     The  quantity  of  the  liquor  amnii  said  to  be  a 
noticeable  symptom  of  this  complicated  state,  was  not  any  more 
unusual  than  is  often  seen  in  cases  of  simple  pregnancy,  so  that  no 
stress  can  be  laid  on  that  symptom;  but  the  suppression  of  the 
milk  was  probably  due  to  the  great  loss  of  fluid  her  system  sus- 
tained, not  leaving  sufficient  to  enable  her  to  meet  the  needs  of 
this  secretion.    The  symptoms  and  diagnosis  were,  and  are  always 
transparently  apparent,  those  of  the  diabetes  predominating.  The 
pathology  no  different  than  when  diabetes  occurs  alone,  except  the 
reflex  cause  being  some  condition  about  the  pregnancy,  as  is  shown 
by  its  cessation  so  quickly  after  labor,  both  in  my  case  and  the  two 
mentioned  in  "  Pepper."    But  the  prognosis  and  treatment  are 
both  of  a  different  character  than  when  the  condition  occurs  alone, 
and  about  on  a  par  with  that  other  uncommon  reflex  annoyance 
of  pregnancy,  constant  vomiting.     For  when  diabetes  insipidus 
occurs  early  in  pregnancy,  is  persistent  and  depressing  as  to  en- 
danger life,  and  when  the  use  of  some  of  the  usual  methods  of 
treatment,  ergot  for  instance,  are  as  dangerous  in  that  condition 
as  the  disease,  we  are  shut  up  to  the  grave  necessity  of  producing 
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premature  labor,  but  in  the  later  months  the  prognosis  is  not  so 
grave  for  then,  the  patient's  strength  being  greater,  she  can  be 
tided  over,  so  that  the  pregnancy  and  sickness  may  both  terminate 
safely  as  in  the  case  I  have  reported. 

As  to  treatment,  I  have  no  special  suggestion  to  make;  sustain 
the  general  condition,  try  the  safe  remedies  recommended  for  this 
disease,  and  be  prepared  to  relieve  the  patient  if  the  necessity  should 
arise.  In  this  case  the  patient  was  allowed  to  drink  all  the  proper 
fluid  she  desired,  as  it  seemed  to  me  inhuman  torture  to  do  other- 
wise and  no  harm  from  so  doing.  So  that  we  now  have  added  to 
the  usual  urinary  diseases  of  pregnancy  of  a  nervous  and  renal 
character  that  of  diabetes  in  both  its  forms,  due  to  reflex  mechani- 
cal or  haematic  origin. 


A  CASE  OF  CHRONIC  PERITONITIS,  WITH  INTESTINAL 
AND  ABDOMINAL  FISTULA  —  ENTERORRHAPHY— RE- 
COVERY. 

BY  FREDERICK  HOLME  WIGGIN,  M.D. , 

President  of  the  Society  of  Alumni  oi  Bellevue  Hospital ;  Visiting  Surgeon  to  the  City  Hospital, 
Gynaecological  Division. 

Reprint  from  the  Medical  Record,  August  11,  1894. 

The  three  great  dangers  the  surgeon  has  to  encounter  in  deal- 
ing with  the  abdomen  and  its  viscera  are  sepsis,  haemorrhage,  and 
intestinal  adhesions.  Of  these  the  last  is  by  no  means  of  the  least 
importance.  When  not  causing  immediate  death  by  intestinal 
obstruction,  it  frequently  defeats  the  object  of  surgical  interference 
— the  complete  restoration  of  the  patient  to  health;  and  in  many 
cases,  while  removing  the  danger  of  sepsis,  it  substitutes  that  of 
intestinal  obstruction,  while  the  pain  is  relieved  for  a  short  time 
only,  if  at  all. 

After  describing  the  operation,  the  author  says,  in  conclusion 
I  would  like  to  call  attention  to  the  fact  that,  although  the  dura- 
tion of  the  operation  was  two  hours,  only  eight  ounces  of  ether 
was  used.  The  shock  following  an  operation  is,  in  my  experience, 
more  dependent  on  the  amount  of  ether  employed  than  on  the 
duration  of  the  operation,  although  this  is  of  importance.  Had 
my  experience  given  me  faith  that  by  the  use  of  salt  solution,  ad- 
hesions once  broken  up  could  be  prevented  from  reforming,  that 
in  hydrogen  dioxide  there  is  a  safe  and  certain  weapon  for  pre- 
venting and  overcoming  sepsis  in  the  peritoneal  cavity,  and  that 
with  the  closed  ether  inhaler  a  long  operation  could  be  performed 
with  the  minimum  amount  of  danger  and  therefore  with  little 
shock,  the  above  described  operation  would  not  have  been  justi- 
fied and  would  not  have  been  undertaken. 
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EDITORIAL. 

HISTORICAL  COMMITTEE. 

One  of  the  most  important  amendments  to  the  By-Laws  of  the 
County  Society  is  that  which  provides  for  a  Historical  Committee, 
whose  duties  are  prescribed  by  Section  six.  However  carefully  the 
phraseology  of  a  by-law  may  be  drawn,  still,  the  value  of  such  a 
committee  to  a  society  will  depend  almost  entirely  upon  its  com- 
position. If  its  members  are  experienced  in  such  work,  and  are 
above  all  interested  in  it,  the  fruit  of  their  labors  will  be  of  endur- 
ing value,  but  if  the  contrary  is  the  case,  the  by-law  will  soon 
become  a  dead  letter,  and  the  committee  will  be  more  than  useless, 
for  it  will  be  likely  to  pursue  the  dog-in-the-manger  policy  ;  do 
nothing  themselves,  and  stand  in  the  way  of  others  doing  the  work. 
In  the  selection  of  the  Historical  Committee  of  1895,  President 
McNaughton  has  exercised  his  customary  wisdom,  and  has  given 
the  Society  an  ideal  committee.  We  know  that  this  sentiment  will 
bring  forth  a  hearty  "Amen,*'  when  we  mention  the  names  of  the 
committee  :  Dr.  Joseph  H.  Hunt,  Chairman,  and  his  associates, 
Drs.  William  Browning  and  William  Schroeder. 

It  goes  without  saying,  that  a  committee,  even  as  strong  as  this 
one  is,  cannot  do  everything  unaided.  The  members  of  the  Society 
should  read  carefully  Section  six  of  the  By-Laws,  and  keep  the 


EDITORIAL. 


365 


committee  informed  on  all  subjects  mentioned  therein.  To  pre- 
serve the  data  collated  by  the  committee,  the  Journal  has  made  a 
new  department,  the  "  Historical  Department,"  to  which  our  readers 
are  referred.  The  first  report  of  the  commtttee,  together  with  several 
obituary  notices  of  deceased  members  of  the  profession  will  be 
found  in  this  number  of  the  Journal. 


BENJAMIN  FRANK  WESTBROOK,  M.  D. 


The  death  of  Dr.  Westbrook  removes  from  the  ranks  of  the  pro- 
fession one  who  was  for  many  years  in  the  very  forefront,  both  in 
activity  and  reputation.  The  Pathological  Society  had  in  all  the 
years  of  its  existence  no  one  who  was  more  zealous  in  promoting 
its  welfare,  or  who  accomplished  more  in  this  respect  than  he. 
The  same  may  be  said  of  the  other  societies  and  institutions  with 
which  he  was  connected,  and  all  of  which  he  honored.  The  respect 
in  which  he  was  held  by  his  professional  brethren  was  manifested 
by  the  large  attendance  at  the  funeral  services. 


COMPLIMENTARY  DINNER  TO  ANDREW  OTTERSON,  M.D. 


The  dinner  given  to  Andrew  Otterson,  M.D.,  by  iii  of  his 
associates,  in  honor  of  his  semi-centennial  anniversary  as  a  mem- 
ber of  the  Medical  Society  of  the  County  of  Kings,  on  April  25  th, 
was  a  pronounced  success  in  every  respect,  due  largely  to  the 
untiring  efforts  of  the  committee  who  had  the  matter  in  charge.  It 
would  be  assuming  the  prerogative  of  the  Historical  Committee  to 
give  a  description  of  what  took  place  at  the  Montauk  Club  on  that 
evening,  but  we  venture  to  say  that  neither  Dr.  Otterson  himself, 
nor  any  one  of  those  who  were  privileged  to  attend,  will  ever  for- 
get the  occasion. 

LOW  MATERNITY. 


We  desire  to  call  the  attention  of  our  readers  to  the  report  of 
Dr.  Francis  H.  Stuart,  Obstetrician  to  the  Low  Maternity 
of  the  Brooklyn  Hospital,  for  the  year  1894,  the  first  year  of  the 
existence  of  this  institution.  In  the  report  will  be  found  a  concise 
description  of  the  Maternity,  which  was  arranged  under  Dr.  Stuart's 
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direction,  and  which  it  seems  to  us,  might  well  serve  as  a  model 
for  similar  ones,  so  complete  is  it  in  all  its  appointments,  and  so 
perfect  in  details.  We  should  like  exceedingly  to  reproduce  this 
report  in  ex/etiso,  but  regret  that  we  are  unable  so  to  do  owing  to 
the  pressure  upon  our  columns. 


ALCOHOLIC  COMA. 


The  resolutions,  adopted  by  the  Medical  Society  of  the  County 
of  Kings,  at  its  meeting  of  December,  1894,  and  published  in  the 
January  issue  of  the  Journal,  have  already  borne  fruit.  In  Brook- 
lyn, Health  Commissioner  Emery  has  ordered  that  all  cases  of 
coma  must  be  taken  to  the  hospital.  He  recognizes  the  impossi- 
bility of  making  an  accurate  diagnosis  on  the  spur  of  the  moment, 
and  further,  that  even  though  alcohol  be  the  cause  of  the  coma, 
the  individual  affected  is  entitled  to  humane  treatment,  though  he 
be  "a  drunk."  The  wisdom  of  his  action  is  emphasized  by  the 
report  of  a  case,  which  appears  in  a  newspaper  of  the  date  of  this 
writing,  where  the  Ambulance  Surgeon  made  a  diagnosis  of  acute 
alcoholism.  Fortunately,  the  patient  was  taken  to  a  hospital, 
where  he  promptly  died,  and  the  autopsy  revealed  a  fractured 
skull. 

Another  evidence  of  the  good  the  resolutions  of  the  County 
Society  has  done,  is  seen  in  the  action  of  the  "Section  on  Neu- 
rology and  Medical  Jurisprudence  of  the  American  Medical  Asso- 
ciation," at  its  recent  Baltimore  meeting,  after  hearing  a  paper 
by  Dr.  L.  D.  Mason,  of  Brooklyn,  on  "Alcoholic  Coma,  Coming 
Under  Police  Care,"  and  which  resolutions  we  publish  in  this 
number. 

We  desire  to  call  attention  to  the  circular,  published  in  this 
issue  of  the  Journal,  prepared  by  the  Special  Committee,  under 
the  authority  of  the  Society,  and  which  is  to  be  widely  distributed. 
It  is  to  be  hoped  that  other  cities  will  take  up  this  question  of  the 
care  of  those  suffering  from  coma,  and  adopt  such  measures  as 
will  remove  from  the  profession  the  imputation  of  inhumanity. 


HIS  TORICAL  DEPAR  TME.  VT. 


REPORT  OF  HISTORICAL  COMMITTEE. 


The  committee  appointed  by  the  President  of  the  Society  to  be 
known  as  the  Historical  Committee,  would  report  that  they  have 
met  and  organized  as  follows  : 

Dr.  Joseph  H.  Hunt,  Chairman. 
Dr.  William  Browning,  Custodian. 
Dr.  William  Schroeder,  Secretary. 

The  work  and  objects  of  said  committee  are  set  forth  in 
Chapter  XX— Section  6,  A.  B.  C.  D.  and  E. 

Section  A — Provides  for  a  record  of  members  past  and  present. 
In  order  to  accomplish  this  it  will  be  necessary  for  each  member 
to  fill  out  a  blank  setting  forth  his  medical  record;  a  copy  of  such 
blank  form  is  herewith  presented. 

Sec  B — Provides  for  an  obituary  notice  of  a  member.  This 
can  only  be  attained,  with  due  regard  to  correctness,  by  each 
member  supplying  the  committee  with  information  regarding  that 
which  he  has  accomplished  in  and  for  the  profession. 

Sec  C — Provides  that  all  papers,  relics,  etc.,  relating  to  the 
Society  shall  be  preserved  in  the  Library.  In  order  to  carry  out 
this  provision  it  will  be  necessary  for  each  member  to  present  to 
the  committee  such  papers  or  relics  as  may  come  into  his 
possession.  Your  committee  believes,  that  with  a  little  active 
interest,  on  the  part  of  each  member,  considerable  will  be  accom- 
plished in  this  direction. 

Sec  D — Provides  for  data  necessary  for  preparing  a  general 
history  of  the  Society. 

Your  committee  understands  that  considerable  literature  on 
this  subject  can  be  found  in  books  and  magazines.  Still  there  are 
many  items  of  personal  history,  which  can  with  more  accuracy 
be  contributed  by  individual  members  of  the  Society,  and  all 
members  are  invited  to  send  to  the  committee  such  historical 
notes  as  may  be  of  interest  to  the  Society. 

Your  committee  feels  that  if  each  member  of  this  Society  will 
assist  in  this  direction,  the  Historical  Committee  will  be  able  at  the 
next  annual  meeting  to  present  a  report  of  more  than  ordinary 
historical  value.  Yours,  etc., 

William  Schroeder,  M.D. , 

Secretary  of  Committee. 
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WILLIAM  W.  REESE,  M.D. 


BIOGRAPHICAL  SKETCH, 


BY  JOSEPH    H.    HUNT,    M.  D. ,    CHAIRMAN    HISTORICAL  COMMITTEE. 


It  is  about  twenty-two  years  since  the  writer  attended  for  the 
first  time  a  meeting  of  the  Medical  Society  of  the  County  of 
Kings. 

One  of  the  prominent  pictures  retained  in  memory's  gallery  of 
that  evening,  in  old  Everett  Hall,  on  Fulton  street,  is  of  a  large, 
dignified  gentleman,  who  came  in  after  the  meeting  had  opened, 
and  walked  up  one  of  the  side  aisles  to  a  seat  near  the  front. 
Attention  was  first  attracted  by  his  garb,  which  was  of  the  typical 
cut  that  marked  him  to  be  a  member  of  the  Society  of  Friends  ; 
his  proud,  courtly  bearing  showed  that  he  was  "a  gentleman  of 
the  old  school."  Inquiry  elicited  the  fact  that  it  was  Dr.  Reese, 
"the  Quaker  doctor."  The  subsequent  twenty  years'  acquain- 
tance and  observation  of  the  man  have  only  served  to  strengthen 
and  perpetuate  the  impression  then  formed. 

Dr.  William  W.  Reese  was  born  of  Quaker  parentage,  about  82 
years  ago,  near  Philadelphia,  Pa.  Of  his  early  life,  previous  to 
his  coming  to  Brooklyn,  we  know  little  more  than  that  he  grad- 
uated at  the  Medical  Department  of  the  University  of  Pennsyl- 
vania, in  1845. 

Exactly  when  he  came  to  our  city,  the  writer  has  been  unable 
to  learn,  but  finds  that  he  became  a  member  of  the  Medical  So- 
ciety of  the  County  of  Kings  in  1 861. 

Allow  me  to  call  the  roll  of  Dr.  Reese's  contemporaries,  who 
joined  our  society  during  that  year.  There  were  but  twelve  of 
them. 

Dr.  Christopher  R.  McClellan  was  the  president,  and  he  re- 
ceived into  our  fellowship  Drs.  Cornelius  Olcott  (present); 
Isaac    H.    Barber  (present)  ;    Robert    Ormiston,   Jr.  (present); 

John    G.    Johnson    (present)  ;    Frank    H.     Hamilton     (  )  ; 

William  Law,  Jr.  (  )  :  Richard  H.  H  in  man  (  )  ;  Cor- 
nelius H.   Schapps  (present);  Alex.  D.   Wilson  (  );  Charles 

Parkhurst  (  ) ;  Thomas  K.  Marcy(  ). 

Of  the  members  of  this  society  who  affiliated  previous  to  1861, 
we  have  still  living,  Drs.  Andrew  Otterson  (who  became  a  member 
the  year  Dr.  Reese  graduated  in  medicine,  1845),  John  Van  Ness, 
John  T.  Conkling,  Edward  R.  Squibb  and  Homer  L.  Bartlett,  a 
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galaxy  of  names,  of  whom  the  profession  is  justly  proud,  every 
one  of  whom  is  well  known  outside  of  our  local  circle,  and  to 
whom  we  may  well  apply  the  appellation  of  the  Roman  mother  : 
"  Haec  mea  ornamenta  sunt." 

Dr.  Reese  at  once  became  active  in  the  affairs  of  the  medical 
society  ;  not  so  much  as  a  writer  of  scientific  papers,  as  in  the 
ethical  and  business  policy  of  the  organization,  being  a  natural 
manager,  an  accomplished  parliamentarian,  and  a  man  who  had 
the  courage  and  the  ability  to  state  and  maintain  his  convictions, 
so  that  he  became  known  as  a  rather  pugnacious  debater  for  one 
who  was  so  pronounced  a  "  Friend.'' 

Six  years  after  joining  our  society,  he  was  elected  to  the  Presi- 
dency, which  office  he  held  acceptably  during  the  year  1867,  a 
year  which  brought  into  our  membership  Drs.  L.  D.  Mason,  R.  M. 
Wyckoff,  Arthur  Mathevvson,  Herbert  Fearn,  William  Wallace  and 
Richard  M.  Stone;  as  well  as  others,  who  if  not  equally  well 
known,  it  was,  we  feel  assured,  because  they  were  not  permitted 
to  remain  with  us  long  enough  to  inscribe  their  names  so  high  on 
the  monument  of  medical  history. 

We  of  the  younger  generation  know  Dr.  Reese  more  on  account 
of  the  deep  interest  he  took  in  the  New  York  Physicians'  Mutual  Aid 
Association,  of  which  he  was  one  of  the  constituent  members 
and  first  vice-president,  from  187 1  until  1892  (over  twenty  years), 
he  was  besides,  from  1874,  an  active  member  of  the  Committee 
on  Applications  for  membersnip,  and  most  of  us  know  how 
zealous  a  committeeman  he  was  during  the  active  years  his  life. 

Of  our  own  society  (Medical  Society  of  the  County  of  Kings), 
he  was,  after  having  been  president,  the  librarian,  from  1870  to 
1878,  and  in  1879,  when  no  one  seemed  willing  to  accept  the  labor- 
ious office  of  assistant  secretary,  Dr.  Reese  nobly  showed  his 
devotion  to  the  society,  and  shamed  the  younger,  but  less  willing 
members,  by  accepting  the  office,  which  he  made  one  of  such 
honor  and  dignity  that  it  has  never  been  allowed  to  "go  beg- 
ging "  since. 

After  our  first  library  was  given  to  the  Long  Island  Historical 
Society,  it  was  Dr.  Reese  who  began  gathering  the  second  collec- 
tion of  books,  which  has,  under  the  care  of  his  successors,  grown 
from  the  capacity  of  the  book-case,  which  Dr.  Reese  secured  and 
placed  in  the  ante-room  of  Everett  Hall,  and  which  now  fills  a 
small  space  in  our  meeting-room  at  the  right  of  the  President's 
chair,  to  the  collection  which  is  to-night  literally  pushing  out  our 
walls  and  drivin    its  owners  out  of  the  building. 
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He  was  elected  a  delegate  to  the  New  York  State  Medical 
Society  for  the  years  1 870-1 873  ;  a  delegate  to  the  American  Med- 
ical Association,  from  1870-1879,  and  a  delegate  to  the  National 
Quarantine  and  Sanitary  Commission  in  1866. 

The  members  of  the  Practitioners'  Club  affectionately  remem- 
ber him  as  a  congenial  member  from  its  foundation. 

Dr.  Reese  was  during  most  of  his  long  life,  of  more  than  four- 
score years,  an  active  member  of  his  profession,  of  more  than 
the  ordinary  ability,  and  much  beloved  by  his  families,  some  of 
whom  would  still  insist  upon  his  administering  to  their  medical 
wants,  after  the  Doctor  was  debilitated  by  the  infirmities  of  age 
and  disease,  so  that  notwithstanding  his  advanced  age  (eighty- 
two),  the  doctor  may  be  said  to  have  "died  in  the  harness'' — to 
have  been  a  practitioner  till  his  death. 

He  was  specially  known  for  the  great  care  and  painstaking 
shown  in  professional  work;  and  careful  investigation  of  an  inti- 
mation in  a  biographical  sketch  of  "The  Quaker  Doctor,'  which 
recently  appeared  in  one  of  the  daily  papers,  that  he  had  at  one 
time  made  a  "fatal  mistake"  in  his  practice,  has  shown  it  to  be 
devoid  of  truth. 

There  are  those  who  believe  that  his  death,  even  at  that  ad- 
vanced age,  was  premature,  for  they  say  that  his  father  lived  to 
be  more  than  a  hundred  years  old. 

He  was  a  "Quaker"  of  the  strict  old-fashioned  sort,  a  diligent 
member  of  the  Society  of  Friends  worshipping  in  the  meeting- 
house on  Schermerhorn  street,  near  Boerum  Place,  and  his  pecu- 
liar garb,  of  the  finest  black  broad  cloth,  with  long  cloak  and 
broad-brimmed  silk  hat,  made  him  a  noticeable  figure  in  the 
neighborhood  below  the  City  Hall,  where  he  had  resided  and 
practiced  his  profession  for  forty  years. 

He  died  on  Oct.  20th,  1894,  at  his  boarding  house  on  Hicks 
street,  where  he  had  found  a  congenial  home  for  so  many  years, 
and  was  buried  in  the  quiet  Friend's  Burying  Ground  in  Prospect 
Park. 

He  was  a  bachelor,  and  of  his  immediate  family  there  are  left 
but  a  sister  and  nephew,  who  reside  near  Philadelphia. 

BFNJAMIN  BURROUGHS,  M.I). 


Dr.  Benjamin  Burroughs  died  of  phthisis  at  his  home  428 
Franklin  Ave.,  Brooklyn,  on  March  7,  1895.     He  was  born  in 
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Dutchess  Co..  N.  V.  on  June  7,  1847  ;  and  was  therefore  forty- 
eight  years  of  age. 

His  education  began  in  the  school  of  his  native  town  (Brinker- 
hoffville),  but  later  on  he  studied  in  the  Academy  at  Fishkill.and  at 
Bryant  and  Stratton's  Business  College,  Poughkeepsie,  N.  Y. 

For  some  years  after  leaving  school  he  was  engaged  in  busi- 
ness in  N.  Y.  City,  but  having  had  always  a  strong  inclination 
toward  medicine  as  a  profession,  he  finally  severed  his  business 
relations  and  entered  Long  Island  College  Hospital,  where  he 
graduated  in  1888.  Dr.  Burroughs  had  therefore  been  in  active 
practice  something  less  than  seven  years.  During  this  period  he 
had  won  for  himself  a  reputation  in  the  profession  and  among  his 
patients,  of  which  the  most  ambitious  physician  could  justly  feel 
proud. 

He  was  thoroughly  devoted  to  medicine  and  his  heart  was  in 
his  work.  He  was  a  family  physician  in  the  highest,  truest  sense 
of  the  word.  Though  he  had  never  won  fame  as  a  specialist,  his 
patients  loved  him  and  had  the  utmost  confidence  in  his  ability  to 
relieve  their  ills.  After  all,  is  this  not  the  surest  test  of  a  physician's 
power  to  do  good  in  the  world? 

For  a  number  of  years  he  served  the  city  as  a  subordinate  in 
the  department  of  health,  and  it  is  safe  to  say  that  the  Health 
Commissioner  never  had  a  more  conscientious  or  pains-taking 
officer. 

He  had  the  courage  to  do  what  he  considered  his  duty,  no 
matter  what  influences  opposed. 

By  his  early  death  the  city  has  lost  an  honorable  citizen  ;  his 
patients  have  been  deprived  of  his  helpful  ministrations,  kindly 
sympathy  and  true  friendship;  and  our  society  has  lost  an  enthu- 
siastic and  earnest  supporter.  Louis  L.  Nichols,  M.  D. 


SAMUEL  HAWLEY  OLMSTEAD,  M.D. 

Dr.  Samuel  Hawley  Olmstead  was  born  at  Wilton,  Conn.,  in 
1838.  His  father  was  the  late  Hon.  Hawley  Olmstead,  and  his 
family  \v;is  well  known  in  New  England,  having  been  identified 
with  Connecticut  history  for  many  years.  The  late  Prof.  Olm- 
stead at  Yale  University  was  a  cousin,  and  the  family  has  always 
been  represented  with  distinction  in  the  various  callings  of  life — 
Dr.  Olmstead  received  his  preliminary  education  at  the  Hopkins 
Grammar  School,  New  Haven,  Conn.,  and  graduated  from  the 
Medical  department  of  Yale  University  in  1859.     He  then  went  to 
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Europe  and  spent  some  time  in  France,  Germany,  and  England, 
pursuing  his  medical  studies.  Shortly  after  his  return  home,  the 
War  of  the  Rebellion  broke  out,  and  Doctor  Olmstead  at  once 
entered  the  service  of  his  country,  by  enlisting  in  the  1 70th  New 
York  Volunteers  on  September  11,  1862.  He  was  commissioned 
as  Assistant  Surgeon  by  Gov.  Morgan  on  November  10,  1862,  and 
went  to  the  front  with  his  command.  He  served  in  the  Depart- 
ment at  Washington  and  Virginia,  was  with  the  Army  of  the 
Potomac  in  the  field,  and  in  many  pitched  battles,  and  was  wounded 
in  the  discharge  of  his  professional  duties  on  the  battle  field.  On 
recovering  from  his  wound  he  was  commissioned  Surgeon,  and 
immediately  rejoined  his  regiment  in  the  field,  remaining  with  it 
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through  the  final  scenes  of  the  war.  He  was  present  at  the  capture 
of  Petersburg,  and  the  surrender  at  Appomatox.  He  was  honor- 
ably discharged  with  his  regiment  in  July,  1865,  by  reason  of  the 
close  of  the  war,  and  was  commissioned  Brevet  Lieut. -Colonel,  by 
Gov.  Fenton,  on  May  12,  1866,  "  for  faithful  and  meritorious  services 
during  the  war.  ''  Dr.  Olmstead  commenced  thepractice  of  medicine 
in  Brooklyn,  at  the  close  of  the  war;  and  remained  in  the  active  pur- 
suit of  his  profession  up  to  the  time  of  his  death,  "literally  dying 
in  harness. "  He  was  a  member  of  the  County  Medical  Society, 
and  the  Physicians'  Mutual  Aid  Association,  but  being  a  man  of 
very  retiring  habits  he  seldom  attended  the  meetings  of  societies. 
He  married  in  1869,  Sara,  daughter  of  Geoffrey  Dicken,  Esq.,  of 
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this  city,  who  survives  him.  He  left  no  children.  Dr.  Olmstead 
was  a  man  of  handsome  features  and  distinguished  presence,  pos- 
sessing singularly  courteous  and  agreeable  manners.  He  early 
acquired  a  large  and  lucrative  practice  which  he  retained  till  his 
death.  He  possessed  the  confidence  and  affection  of  his  patients 
to  a  remarkable  degree,  bringing  to  the  sick  room  that  tact,  kind- 
liness and  consideration  for  the  whims  and  fancies  of  the  sick, 
which  is  so  valuable  an  aid  to  the  physician  in  the  management 
of  the  sick.  Dr.  Olmstead  was  a  life-long  member  of  the  South 
Congregational  Church  of  this  city,  and  was  always  ready  to  re- 
spond to  the  appeal  for  charitable  services  to  the  poor.  His  death 
occurred  on  December  22,  1893,  trom  what  was  supposed  to  be 
a  haemorrhage  into  the  brain.  The  autopsy  however,  showed  a 
cerebral  tumor,  which  had  been  growing  for  some  time,  yet  he 
had  kept  at  his  work,  in  spite  of  the  pain  which  he  suffered,  until 
the  last.  He  attended  a  number  of  professional  calls  on  Tuesday, 
his  death  taking  place  the  following  Wednesday. 

Henry  N.  Read,  M.D.,  ] 
Jos.  E.  Clark,  M.  D. ,         V Committee. 
Walter  M.  Friend,  M.D.  j 
Brooklyn,  April  16,  1895. 


ALBERT  C.  HALLAM,  M.D. 

BY  J.   L„  KORTRIGHT,  M.D. 


Albert  C.  Hallam  was  born  in  Watertown,  Conn.,  on  June  22, 
1845.  His  family  have  been  distinguished  in  the  literary  world, 
one  of  them  being  Henry  Hallam,  author  of  "The  History  of  the 
Middle  Ages."  His  father  was  a  frequent  contributor  to  Boston  per- 
iodicals, and  from  him  the  son  inherited  an  active  mind,  a  buoyant 
spirit,  and  an  incisive  epigrammatic  manner  of  speech.  Having 
completed  his  common  school  course  Dr.  Hallam  entered  the 
Medical  School  of  Yale  College  from  which  he  was  graduated  in 
1866.  He  immediately  entered  into  practice  in  the  Fifteenth  Ward 
of  this  city  where  he  remained  till  1885.  Since  this  time  he  has 
been  established  in  Bedford  Avenue  in  the  Nineteenth  Ward.  He 
was  essentially  a  family  practitioner,  thoughtful,  kind,  observant 
and  trustworthy.  He  was  a  clever  therapeutist,  an  experienced 
clinician,  a  keen  student  of  human  nature,  eager  to  serve  his 
patients  and  devoted  to  their  welfare.  Like  so  many  others,  he 
never  gave  the  profession  at  large  the  fruits  of  his  study  and  ex- 
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perience,  and  so  far  as  is  known,  was  not  the  author  of  a  single 
medical  paper. 

Dr.  Hallam  married  twice;  December  4,  1867,  Miss  Mary 
Devendorf,  a  daughter  of  a  prominent  physician  of  his  time  ;  and 
January  25,  1893,  Miss  Mathilde  Galloran. 

Two  daughters  by  his  first  wife,  and  his  widow  survive  him. 
In  his  home,  he  was  the  devoted  husband,  the  indulgent  father, 
the  wise  counselor.  For  several  years  before  his  death,  he  pre- 
sented high  arterial  tension.  His  great  devotion  to  his  life  work 
lead  him  to  disregard  the  warning.  In  January,  1894,  while  suf- 
fering from  an  attack  of  influenza,  he  ventured  out  upon  his  rounds 
with  a  temperature  of  1020.  From  this  exposure,  he  never  recovered 


ALBERT  C.  HALLAM,  M.D. 

but  passed  into  a  condition  of  chronic  Bright's  disease  with  albu- 
minuria, casts,  dyspnoea  and  general  anasarca.  To  the  last,  he  re- 
tained his  interest  in  his  profession  and  his  natural  cheerfulness. 
He  died  comatose  on  January  9,  1895. 


CHARLES  COREY,  M.D. 


Charles  Corey,  was  born  in  Dublin,  New  Hampshire,  January 
1  3,  1830.  He  was  a  farmer's  son.  Hisboyhood  passed  in  the  quiet, 
uneventful  way  which  characterized  New  England  rural  life.  The 
common  school  furnished  the  only  educational  facilities  of  which 
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he  could  avail  himself.  These,  however,  of  which  he  took  the 
fullest  advantage,  equipped  him  for  eight  years  of  successful  work 
as  a  teacher,  and  were  the  preparation  for  an  equally  successful 
professional  career  in  later  years. 

Dr.  Corey's  medical  education  was  obtained  at  Dartmouth 
Medical  College  where  he  graduated  in  1856,  though  he  pursued 
his  medical  studies  further  under  the  late  Prof.  Edward  R..Peaslee, 
by  whom  he  was  very  highly  esteemed,  and  through  whose  influ- 
ence Dr.  Corey  came  to  New  York,  and  received  an  appointment 
as  one  of  the  physicians  of  the  N.  Y.  Lunatic  Asylum  on  Black- 
well's  Island.  He  was  subsequently  made  Assistant  Physician  of 
the  Bloomingdale  Lunatic  Asylum,  and  served  in  this  capacity  for 
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ten  years;  with  this  preparation,  general  and  special,  Dr.  Corey 
came  in  1866  to  Brooklyn,  where  he  passed  the  remainder  of  his 
life;  in  the  same  year  he  was  married  to  Miss  Gertrude  E.  dishing. 
1  le  died  April  4,  1894,  of  pneumonia,  after  an  illness  of  ten  days. 
His  wife  and  only  child,  a  daughter,  survive  him. 

After  coming  to  Brooklyn  Dr.  Corey  entered  at  once  upon  active 
professional  work,  and  had  the  satisfaction,  from  year  to  year, 
of  seeing  that  work  broaden,  ami  his  clientele  enlarge,  until 
in  later  years,  he  was  one  of  the  busiest  men  in  the  pro- 
fession. 

Fair  and  erect  in  figure,  dignified,  yet  genial  in  manner,  self- 
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reliant  without  self-conceit,  he  won  his  way  easily  to  the  respect, 
confidence  and  affection  of  his  patients. 

His  early  experience  on  Blackwell's  Island  and  at  Bloomingdale 
made  him  a  favorite  and  valued  consultant  in  nervous  and  mental 
diseases,  while  the  same  training  made  him  a  desirable  witness  in 
the  courts,  where  he  appeared  in  many  important  cases.  It  was  his 
signal  good  fortune  that  judge  and  jury,  without  notable  exception, 
vindicated  his  testimony  by  their  finding  or  verdict. 

Four  factors  entered  into  the  quality  of  Dr.  Corey's  professional 
life  ;  intelligence,  enthusiasm,  conscience  and  consideration. 

The  corollaries  to  these  were  an  accurate  observation,  earnest- 
ness, devoted  fidelity  to  his  patient,  coupled  with  the  spirit,  by 
which  the  merely  commercial  is  subordinated  to  the  higher  and 
beneficent  character  of  a  physician's  work. 

Dr.  Corey  was  catholic  in  his  religious  spirit.  This  religious 
faith  led  him  to  unite  with  the  Church  of  the  New  Jerusalem,  in 
Clark  Street  (Rev.  Mr.  Agar),  where  for  many  years  he  was  a 
devout  worshipper — a  wise  counselor,  a  loved  friend.  Of  his 
home  life  it  need  only  be  said,  it  was  happy,  satisfying  and 
restful. 

F.  H.  Colton,  M.D.,  \ 

J.  T.  Coxkling,  M.D.,  VCommittee. 

Arthur  Mathewson,  M.  D.  j 


JOHN  WARREN  WEAVER,  M.D. 

John  Warren  Weaver  was  born  in  New  York  City,  March  2, 1867. 
He  died  at  Port  Jervis  Hospital,  N.  Y. ,  February  18,  1895. 

After  graduating  from  the  Long  Island  College  in  1891,  he 
practiced  medicine  for  about  a  year  in  Brooklyn,  and  then  went 
to  Queens,  L.  I.,  where  he  remained  but  a  short  time. 

Returning  to  Brooklyn,  he  entered  the  Post  Graduate  School 
N.  Y.  City,  in  ]uly,  1893,  and  remained  there  until  September, 
1894.  He  also  studied  with  Dr.  Knapp  at  the  N.  Y.  Ophthalmic 
and  Aural  Institute  in  1894,  and  he  qualified  as  an  active  member 
of  the  N.  Y.  Polyclinic  ;  receiving  diplomas  from  the  different 
colleges. 

On  November,  1894,  he  went  to  Jamestown,  N.  ¥.,  to  prac- 
tice. In  the  early  part  of  the  month  of  February,  he  had  an  attack 
of  the  grip,  and  thinking  a  change  might  be  what  he  needed,  on 
February  15th  he  started  for  his  home  in  Brooklyn.  Early  in  the 
morning  of  the  1 6th,  no  doubt  feeling  nervous  and  uneasy,  he 
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attempted  to  pass  from  one  car  to  another,  and  in  so  doing  was 
thrown  from  the  train,  sustaining  a  severe  fracture  of  the  skull. 
The  accident  happened  near  Goshen,  N.  Y. ,  and  he  was  taken  to 
the  Hunt  Memorial  Hospital,  at  Port  Jervis,  and  everything  that 
was  possible  to  do,  was  done  to  save  his  life,  but  he  died  on  the 
evening  of  the  1 8th,  not  having  regained  consciousness  since  the 
receipt  of  the  injury. 

ALEXANDER  FORMAN  CARROLL,  M.D. 


Alexander  Forman  Carroll  was  born  in  Brooklyn,  N.  Y. ,  on 
June  14,  1866,  and  was  the  son  of  the  late  Colonel  Thomas  Carroll 
and  Julia  Devy,  his  wife.    He  was  educated  in  the  schools  of  his 
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native  city  and  in  the  College  of  St.  Francis  Xavier,  New  York. 
He  studied  medicine  in  Long  Island  College  Hospital,  and  was 
graduated  in  the  Class  of  1888.  Immediately  after  obtaining  his 
degree  he  opened  an  office  at  97  Park  Avenue.  In  January,  1892, 
Dr.  Carroll  married  Miss  Helen  A.  McLaughlin,  daughter  of  Hon. 
Hugh  McLaughlin,  and  removed  his  residence  and  office  to  165 
Washington  Park,  where  he  continued  in  the  active  practice  of  his 
profession  until  his  death,  which  occurred  on  November  17,  1894. 
He  was  one  of  the  organizers  and  an  attending  physician  of  the  Co- 
lumbian Dispensary  at  140  Clermont  Avenue;  attending  physician 


378 


HISTORICAL  DEPARTMENT. 


of  the  Immaculate  Conception  Day  Nursery  at  i  55  Sands  Street;  assis- 
tant visiting  physician  in  the  department  of  Diseases  of  the  Nervous 
System  of  the  Kings  County  Hospital,  andU.  S.  Pension  Examiner. 
He  was  a  member  of  the  Physicians'  Mutual  Aid  Association,  and 
a  regular  attendant  at  the  meetings  of  this  society.  His  too  short 
life  was  one  of  study.  His  marked  characteristics  were  kindness 
and  benevolence.  To  the  poor  he  especially  endeared  himself  by 
many  unostentatious  acts  of  charity.  Two  children  and  his  wife 
survive  him. 


In  the  record  of  the  losses  which  the  medical  profession  and 
the  community  at  large  have  sustained,  the  saddest  pages  are  those 
which  tell  of  the  blighting  of  a  young  career,  cut  off  in  the  morn- 
ing of  its  hope.  To  this  melancholy  list  must  now  be  added  the 
name  of  Clarence  W.  Sheldon,  M.  D. 

Dr.  Sheldon  was  born  at  Geneva,  N.  Y.,  on  the  24th  of  May, 
1864.  When  he  was  but  five  years  old  he  came  with  his  parents 
to  Brooklyn,  which  thenceforth  became  his  home.  At  the  age  of 
nine  he  entered  the  Polytechnic  Institute.  He  chose  the  Liberal 
Course  and  was  graduated  with  the  class  of  1S81.  The  following 
year,  except  for  an  interval  of  travel  in  Mexico,  he  devoted  to 
post-graduate  studies  at  the  institute,  and  so  diligent  had  he  been, 
that  in  the  autumn  of  1882  he  was  able  to  enter  the  Junior  class 
at  the  Sheffield  Scientific  School  of  Yale,  where  he  was  in  due 
course  graduated  in  1884.  He  was  distinguished  throughout  his 
school  and  college  days,  by  his  faithfulness  and  industry;  an  om- 
nivorous reader,  he  was  specially  attracted  by  the  writings  of  Dar- 
win, and  at  Yale  it  was  his  biological  studies  that  chiefly  interested 
him.  But  long  before  leaving  college  he  had  discovered  his  natural 
bent,  and  the  choice  of  a  profession  had  been  made.  He  began 
the  study  of  medicine  at  the  College  of  Physicians  and  Surgeons 
in  New  York  city,  and  received  his  diploma  in  1887.  His  practical 
experience  he  acquired  during  two  years'  service  as  house  surgeon 
at  the  New  York  Hospital,  and  subsequently  he  pursued  his  med- 
ical studies  at  the  University  of  Vienna. 

In  June,  1890,  Dr.  Sheldon  married  Miss  Marion  I.  Smith,  of 


Loris  M.  Di  sseldorf,  M.  D. 
Joseph  A.  Kexe,  M.  D., 
Leox  M.  Flemixg,  M.  D. 
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Brooklyn,  and  established  himself  in  this  city  as  a  practicing 
physician.  Equipped  with  the  highest  requisites  for  success  ;  an 
education  built  upon  broad  foundations,  excellent  natural  abilities, 
and  a  genuine  devotion  to  the  profession  he  had  chosen, 
he  had  now  settled  down  to  his  life  work.  In  less  than  a  year 
from  that  time  he  was  obliged  to  abandon  this  work,  and,  as  it 
proved,  forever  ;  his  health  gave  way.  Brave  and  hopeful  still,  he 
spent  several  months  in  European  travel  and  passed  a  winter  in 
Algiers.  In  this  long  battle  for  life  the  thought  of  his  profession 
never  left  him  ;  to  win  distinction  in  the  career  he  loved  was  the 
ambition  which  supported  him.   But  his  hopes  were  defeated,  and 
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CLARENCE  WELLINGTON  SHELDON.  M.D. 


on  the  19th  of  October,  1894,  he  succumbed  to  a  general  sclerosis 
of  the  brain.     He  leaves  a  widow  and  one  child. 

Besides  his  membership  in  the  Kings  County  Medical  Society, 
he  belonged  to  the  Brooklyn  Pathological  Society,  to  the  Yale 
Alumni  Association,  and  he  was  a  charter  member  of  the  Brooklyn 
Dermatological  Society. 

His  friends  will  cherish  the  memory  of  a  warm-hearted  man  of 
winning  personality,  and  those  who  came  into  professional  rela- 
tions with  him,  will  do  honor  to  his  attainments  and  to  the  earnest- 
ness and  devotion  with  which  he  entered  upon  his  work,  where 
many  years  of  beneficent  activity  seemed  to  be  promised  him. 
That  the  recital  of  Dr.  Sheldon's  career  should  be  so  meagre  con- 
stitutes its  most  mournful  feature.     The  years  that  test  the  man, 
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and  bring  the  opportunity  for  the  development  and  display  of  his 
abilities  were  just  in  sight,  when  he  was  cut  down  at  the  threshold, 
and  the  loss  seems  the  greater  because  it  cannot  be  measured. 

S.  C  Griggs,  M.D., 
James  M.  Winfield,  M.D., 
Henry  A.  Higley,  M.  D. 

STEPHEN  E.   FULLER,  M.D. 


Dr.  Stephen  E.  Fuller  died  at  his  residence,  77  Hanson  Place, 
May  5,  1895.  His  life  was  an  eventful  one,  and  will  be  fully  de- 
scribed by  the  Historical  Committee. 


PROCEEDINGS  OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the 
County  of  Kings  was  held  at  the  Society  building,  356  Bridge 
street,  on  Tuesday  evening,  April  16th,  1895,  at  8.30  o'clock. 

The  President,  Dr.  Geo.  McNaughton,  in  the  chair. 

The  minutes  of  the  March  meeting  were  read  and  approved. 

report  of  council. 

The  Council  reported  favorably  upon  the  following  applica- 
tions, and  recommended  that  they  be  elected  to  membership  : 
Dr.  J.  S.  Boynton,  University  of  Vermont,  1884. 
Dr.  J.  L.  Watt,  L.  I.  C.  IL,  1893. 
Dr.  A.  C.  Bishop,  L.  I.  C.  H.,  1889. 
Dr.  R.  T.  Wheeler,  P.  &  S.,  1892. 

The  Secretary  presented  the  following  proposals  for  member- 
ship : 

Dr.  L.  A.  Whitehouse,  236  Franklin  avenue;  Bell.,  N.  Y.,  1891  ■ 
proposed  by  Dr.  W.  B.  Chase  ;  Dr.  D.  Myerle. 

Dr.  Francis  S.  Kennedy,  492  Greene  avenue;  University  of  New 
York  City,  '91  ;  proposed  by  Dr.  Geo.  E.  West ;  Dr.  H.  B.  Bayles. 

Dr.  C.  Willick,  696  President  street;  Bell.  Hosp.  Med,  Coll., 
'93  ;  proposed  by  Dr.  Wm.  Maddren  :  Dr.  D.  Myerle. 

election  of  members. 

The  following  having  been  regularly  proposed  and  favorably 
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acted  upon  by  Council  were  declared  by  the  President  elected  to 
membership  : 

Dr.  A.  C.  Jacobson, 
Dr.  Robert  Graham, 
Dr.  C.  D.  Kevin, 
Dr.  Wm.  A.  Myers, 
Dr.  E.  J.  Carroll. 

SCIENTIFIC  BUSINESS. 

Dr.  Charles  Jevvett  presented  a  paper  on  "Preventive  Treat- 
ment of  Puerperal  Mastitis. " 

Discussed  by  Drs.  Mosher,  Dickinson,  Van  Cott,  Chase, 
Briggs. 

The  President  addressed  the  meeting  as  follows  : 
The  President :  I  should  like  to  thank  the  members  of  this 
Society  for  the  consideration  they  have  shown  me  in  the  last 
year  and  a  quarter,  and  the  way  in  which  they  have  overlooked 
the  mistakes  which  have  been  made  in  the  chair.  The  papers 
which  have  been  read  have  been  selected  because  I  supposed  that 
they  were  of  interest  to  the  general  practitioner.  Papers  on 
special  subjects  have  been  kept  out  as  much  as  possible,  and  in 
this  connection  I  would  like  to  say,  that  if  any  member  has  a 
a  paper  which  he  would  like  to  present,  I  should  be  glad  to  hear 
from  him  in  regard  to  it.  There  is  plenty  of  material  in  this 
Society  to  have  meetings  twice  a  month  ;  or  if  the  Society  should 
see  fit  to  organize  sections,  interesting  meetings  could  be  held 
every  week. 

I  would  like  at  this  time  to  speak  of  the  good  work  that  has 
been  done  by  the  Building  Committee.  They  have  raised  in  sub- 
scriptions about  $15,000,  and  that  from  175  members,  averaging  in 
the  neighborhood  of  $70  each.  We  have  a  membership  of  over  525, 
and  only  about  175  of  our  members  have  subscribed.  I  would 
suggest  that  each  member  subscribe  something,  so  that  this 
project  may  go  on.  It  would  be  hardly  safe  to  start  such  a  build- 
ing as  we  propose  with  that  amount  of  money  in  hand.  The 
Building  Committee  have  had  a  number  of  meetings  which  have 
been  well  attended,  and  they  have  been  striving  and  trying  to  do 
the  very  best  they  could,  and  I  think  their  efforts  ought  to  be  seo- 
onded  by  those  who  have  not  yet  subscribed.  Let  such  give 
something. 

During  the  last  year  the  By-laws  have  been  revised.  The  com- 
mittee on  its  revision  had  several  meetings,  and  every  section  was 
considered.      A  copy  of  the  amendments  was  sent  to  each  mem- 
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ber  of  the  Society,  giving  him  a  chance  to  study  and  criticise 
them,  and  make  such  suggestions  as  he  thought  best.  They 
were  adopted  in  open  meeting ;  and  I  think  we  ought  to  try  to 
abide  by  them  to  the  letter.  I  believe  every  member  will.  And 
if  any  member  has  anything  to  suggest  which  would  tend  to 
make  our  regular  meetings  more  attractive,  I  think  he  ought  to  do 
it,  and  not  do  as  some  have  done — stay  at  home  and  criticise  the 
organization,  and  make  the  suggestion  that  a  few  members  have 
the  conduct  of  the  Society — a  remark  which  I  wish  to  deny  most 
emphatically.  The  Society's  work  is  done  largely  by  a  few  men. 
That  is  true,  and  1  believe  that  applies  to  all  organizations.  The 
Council  meet  as  the  representative  body  of  the  Society  once  a 
month,  and  their  meetings  are  well  attended.  Every  question 
that  has  to  do  with  the  business  of  this  Society  is  brought  up  in 
the  Council  meeting,  and  discussed  very  freely,  as  the  members  of 
the  Council  are  not  all  of  one  mind  by  any  means  :  at  the  same 
time  all  have  the  good  of  this  Society  at  heart,  without  a  ques- 
tion, and  everything  that  is  done  by  the  Council  is  done  with  the 
good  of  the  Society  constantly  in  view,  and  it  seems  to  me  that 
the  Society  ought  to  pay  a  great  deal  of  attention  to  the  recom- 
mendations made  by  this  body  (the  Council.) 

I  wish  again  to  thank  you  for  the  consideration  which  has  been 
shown  me. 

(The  Scientific  business  was  then  continued.) 
Dr.  William  Schroeder  presented  "  An  Outline  of  the  Proposed 
Work  of  the  Historical  Committee.  " 

REPORT  OF  OBITUARY  COMMITTEE. 

Dr.  Charles  Corey,  report  by  F.  H.  Colton.  M.D.,  J.  T.  Conk- 
ling,  M.D.,  Arthur  Mathewson,  M.I). 

Dr.  S.  H.  Olmstead,  report  by  H.  X.  Read.  M.D.,  J.  E.  Clark, 
M.D..  W.  M.  Friend,  M.D. 

Dr.  C.  W.  Sheldon,  report  by  S.  C.  Griggs,  M.D..  J.  M.  Win- 
field,  M.D.,  H.  A.  Higley,  M.D. 

Dr.  A.  F.  Carroll,  report  by  L.  M.  Dusseldorf.  M.D.,  J.  A. 
Kene,  M.D.,  L.  M.  Fleming.  M.D. 

Dr.  W.  M.  Reese,  report  by  J.  H.  Hunt.  M.D. 

Dr.  A.  C.  Hallam,  report  by  J.  L.  Kortright.  M.D. 

Dr.  Benj.  Burroughs,  report  by  Louis  L.  Nichols,  M.D. 

The  Librarian,  Dr.  Wm.  Browning,  called  attention  to  the  fact 
that  fifty  years  ago  this  April  meeting,  the  first  Library  Committee- 
of  this  Society  was  appointed,  and  such  committee  was  con. 
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tinued  until  1889,  when  the  first  Librarian  was  appointed.  He 
stated  that  in  the  minutes  of  the  annual  meeting  of  1847,  there 
was  notice  of  a  resolution  passed  authorizing  the  Library  Com- 
mittee to  purchase  the  first  three  volumes  of  the  transactions  of  the 
New  York  State  Medical  Society,  at  fifty-three  cents  each,  and  that 
the  first  three  volumes  of  these  Transactions,  now  on  the  shelves 
of  the  Library,  were  uniform  in  binding,  and  different  from  the 
subsequent  ones,  being  older  and  showing  more  wear,  and  he  be- 
lieved were  the  oldest  authentic  books  in  the  library  of  the 
Society,  dating  back  to  1847. 

The  Secretary  presented  the  resignation  of  Dr.  James  Wood, 
on  account  of  removal  from  the  city,  which,  on  motion  duly  sec- 
onded and  carried,  was  accepted. 

The  Secretary  presented  a  communication  from  the  Health 
Department,  stating  that  the  request  had  been  made  to  the  Depart- 
ment to  remove  measles  from  the  list  of  contagious  diseases 
reportable  and  subject  to  the  rules  governing  contagious  diseases 
— that  is,  quarantine  and  exclusion  from  school  and  subsequent 
fumigation  ;  that  the  Commissioner  of  Health  would  be  pleased 
to  learn  the  consensus  of  opinion  of  the  Society  on  this  point. 

Dr.  Charles  Jewett  moved:  "That  it  is  the  sense  of  this 
Society  that  measles  be  not  taken  from  the  list  of  contagious  dis- 
eases." 

This  motion  was  seconded,  and  after  discussion,  was  carried 
unanimously. 

There  being  no  further  business,  on  motion  the  meeting  ad- 
journed. .  David  Myerle,  M.  D. ,  Secretary. 

PROGRAMME   FOR  Jl'NE   MEETING   OF   MEDICAL  SOCIETY  OF  THE  COUNTY  OF 

KINGS. 

"The  Use  of  Alcoholics  in  Young  Children,"  D.  F.  Lucas, 
M.D. ;  "Quadruplets  and  Twins. "  Report  of  Recent  Cases,  C.  C. 
Henry,  M.  D. ;  "  Transposition  of  the  Viscera,"  with  presentation 
of  a  case,  W.  H.  Haynes,  M.  D. 


BROOKLYN  SURGICAL  SOCIETY. 


Meeting  of  January  17 ,  i8gj. 
Dr.  Wood  presented  three  papilloniata,  and  stated  that  he  re- 
moved them  from  the  rectum  of  a  young  woman  twenty-seven 
years  of  age,  who  had  been  married  three  months  and  considered 
herself  two  months  pregnant.    The  symptoms  of  her  trouble  be- 
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gan  at  about  the  beginning  of  her  pregnancy.  There  was  pain, 
tenesmus  .and  severe  haemorrhages  when  at  stool;  the  patient 
stated  that  one  month  before  the  time  the  doctor  saw  her,  a 
lump  had  protruded  from  the  rectum  which  she  had  replaced.  The 
region  was  so  tender  that  an  examination  without  an  anaesthetic 
was  not  possible,  but  on  stretching  the  sphincter,  three  of  these 
tumors  were  seen.  They  were  removed  with  the  scissors  and  a 
clamp  and  cautery. 

Dr.  Pilcher  said  that  in  course  of  time  such  pedicles  became 
elongated  considerably,  permitting  the  growths  to  become  ex- 
truded; that  for  a  pedunculated  papilloma  to  have  developed 
symptoms  and  grown  so  large  in  so  short  a  time  was  certainly 
unusual. 

Dr.  Warbasse  said  that  the  specimen  which  Dr.  Wood  pre- 
sented was  an  exceedingly  interesting  and  a  rare  one,  because  of 
the  size  which  the  papillomatous  growth  of  the  rectum  had  at- 
tained without  breaking  down.  That  the  papillomatous  growths 
arising  from  mucous  surfaces  are  very  prone  to  break  down 
superficially  and  become  ulcerated,  and  although  this  particular 
tumor  had  been  greatly  contracted  by  the  alcohol  in  which  it  had 
been  preserved,  it  was  still  a  large  tumor  of  its  class,  presenting 
no  superficial  areas  of  necrosis. 

Dr.  Friend  presented  a  pathological  specimen  under  the  mi- 
croscope and  stated  that  it  was  reported  by  Dr.  Van  Cott  to  be  a 
specimen  of  infectious  granuloma.  That  it  was  taken  from  one 
of  the  tendons  on  the  anterior  portion  of  the  leg,  probably  the 
tendon  of  the  tibialis  anticus. 


PROGRESS  IN  MEDICINE. 

DISEASES  OF  THE  THROAT  AND  NOSE. 


BY  WM.  F.  DUDLEY,  M.  D. 
TURBINAL  VARIX. 

Wyath  Wingrave,  {Jour.  Laryn.  Rhinol.  and  Otol.,  Vol.  viii., 
No.  12.)  This  term  is  applied  to  hypertrophy  of  the  inferior  tur- 
binated body  in  its  posterior  portion,  in  which  the  venous 
sinuses  are  distended  permanently.  This  condition  is  peculiar  to 
this  side,  that  is,  the  posterior  third  of  the  inferior  turbinate,  and 
the  explanation  of  this  selection  can  be  found  in  the  histology  of 
the  part.     Large  vascular  spaces  exist  there,  lined  by  epitheloid 
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plates.  These  channels  are  surrounded  by  several  layers  of  vis- 
ceral muscle  fibres,  longitudinal,  transverse,  and  oblique  in 
direction.  Some  fibres  also  traverse  the  connective  tissue  lying 
between  the  vascular  channels.  The  morbid  conditions  of  the 
muscular  tissue  explain  the  pathology  of  turbinal  varix.  The 
tissue  discussed  is  erectile  in  character.  When  diseased,  the 
muscular  fibres  undergo  degeneration  and  atrophy.  The  blood 
vessels  are  seen  enlarged,  .  their  walls  distended,  separated  by 
thin,  fibrous  tissue,  undergoing  the  same  mucoid  and  cedematous 
changes. 

The  walls  of  the  blood  vessels  lose  the  power  of  resistance 
and  active  recoil;  a  permanent  enlargement  ensues,  constituting 
varix.  ■  The  causes  are  nasal  obstruction,  with  associated  rare- 
faction of  the  air  about  the  posterior  turbinates  ;  a  hereditary  ten- 
dency to  mucoid  degeneration  and  varix  ;  middle  and  advanced 
age  ;  the  male  sex ;  and  general  diseases  interfering  with  the 
venous  return  circulation. 

The  diagnosis  is  rendered  certain  by  the  presence  of  the  dull 
red  or  purple  mass  in  this  definite  position,  contracting  but 
slightly  under  cocaine,  compressible  but  not  movable,  and  the 
blood-stained  discharge  from  post-nares.  Without  treatment  this 
condition  is  progressive.  The  only  advisable  treatment  is  a 
destruction  of  the  mass  by  chromic  acid,  galvano-cautery,  or 
radical  removal  by  the  cold  snare  or  the  ringed  knife.  This  is  the 
author's  preferred  method,  and  is  claimed  by  him  to  be  rapid,  safe, 
and  painless.  The  knife  is  introduced  through  the  nostril,  and  the 
ring  passed  over  the  mass,  guided  by  the  index  finger,  passed  into 
the  vault  of  the  pharynx.  By  withdrawing  the  knife,  the  dis- 
eased mass  is  amputated,  and  with  it  a  portion  of  the  inferior  tur- 
binated bone.  Bleeding  is  profuse  for  a  few  moments,  but  is 
easily  controlled  by  tannic  acid  on  lint  plugs. 

Septic  changes  should  be  prevented  by  strict  and  thorough 
antisepsis,  and  secondary  haemorrhage  guarded  against  by  abso- 
lute rest.  (This  article  is  especially  of  interest  as  a  contribution 
to  the  histology  of  the  nose,  and  gives  a  rational  explanation  of 
a  condition  frequently  seen.  The  operation  advocated  should  be 
performed  with  much  caution;  as  advised,  it  is  a  risky  procedure. 
In  our  experience,  removal  of  the  enlarged  posterior  turbinated 
body  is  attended  by  profuse  and  dangerous  haemorrhage  when  the 
procedure  is  rapid.  With  the  cold  wire  snare,  as  long  as  two  to 
three  hours  should  be  occupied  in  constricting  the  mass  free, 
alarming  bleeding  often  occurring  when  the  operation  has  lasted 
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from  one-half  to  one  hour.  The  fact  that  those  persons  afflicted 
have  frequently  a  general  varicose  tendency  may  account  for  the 
tardy  natural  haemostatic  action  of  the  blood  vessels. — W.  F.  D. ) 

SUPPURATION     OF     THE     ANTRUM     OF   HIGH.MORE    TREATED    BY    MEANS  OF 

KRAUSE  S  TROCAR. 

Dundas  Grant  calls  for  a  more  general  consideration  of  the 
perforation  of  the  antral  wall,  through  the  side  of  the  inferior 
mealus,  by  means  of  Krause's  instrument,  a  curved  trocar  similar 
to  that  used  for  tapping  the  bladder  through  the  rectum. 

The  advantages  of  the  alveolar  method  are  as  follows  : 

(i.)  The  etiology  of  the  antral  disease  being  very  often  a  dis- 
eased tooth,  its  removal  relieves  the  cause  of  the  trouble,  and 
offers  an  easily  completed  opening  into  the  cavity. 

(2.)  The  opening  being  in  most  dependent  portion  of  the 
antrum,  complete  drainage  is  maintained. 

(3.)  Communication  between  the  mouth  and  the  antrum  is  not 
injurious. 

(4.)  The  patient  can  practice  the  irrigation. 
The  objections  are  : 

(I.)  Difficulty  at  times  in  penetrating  the  antrum,  from  thick- 
ness of  the  alveolar  process  or  small  size  of  the  antrum. 

(2.)  The  lip  of  the  syringe  when  introduced  is  above  the  floor 
of  the  antrum,  and  a  direct  stream  cannot,  therefore,  reach  the 
floor,  where  much  of  the  secretion  may  lodge. 

(3.)  Where  no  carious  tooth  exists  there  is  a  serious  dental  sac- 
rifice. 

(4.)  The  results  are  often  not  satisfactory,  although  brilliant 
compared  to  former  practice. 

Perforation  through  the  floor  of  the  inferior  meatus  has  in  its 
favor  : 

(1.)  Absence  of  a  disagreeable  discharge  in  the  mouth. 
(2.)  Local  anaesthesia  only  is  needed. 

(3.)  Easy  performance  of  irrigation  by  Krause's  instrument. 
(4. )  It  greatly  expedites  recovery. 
Its  disadvantages  are  : 

(1.)  The  opening,  although  low  down,  is  not  in  most  depend- 
ent portion  of  the  antrum. 

(2.)  It  requires  considerable  skill  to  use  the  instrument  suc- 
cessfully. 

(3.)  Only  the  surgeon  can  effect  the  irrigation. 

(4.)  The  opening  into  the  antrum  tends  to  close  very  rapidly. 
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BROOKLYN,  N.Y. 


VITAL  STATISTICS  FOR  FIRST  QUARTER  OF  1895. 


BY  GEORGE  E.  WEST,  M.  D. , 
Secretary  Department  of  Health. 
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CARE  OF  PERSONS  FOUND  UNCONSCIOUS  ON  THE 

STREETS. 


Rooms  of  the  Medical  Society  of  the  County  of  Kings, 
Brooklyn,  N.  Y.,  May  20,  1895. 

At  a  meeting  of  the  Medical  Society  of  the  County  of  Kings, 
heldFebruary  20,  1894,  a  Committee  of  Three  was  appointed,  "to 
report  to  the  Society  what  means  have  been  provided  in  the  city 
of  Brooklyn  for  the  immediate  care  of  persons  found  unconscious 
on  the  streets."  The  Committee  made  a  preliminary  and  a  final 
report,  the  latter  at  the  December  meeting  of  the  Society,  at  which 
meeting  it  was  authorized  to  issue  a  circular,  in  which  should  be 
embodied  its  recommendations,  and  to  send  the  same  to  the 
medical  journals,  to  the  managers  of  the  different  hospitals  of  the 
city,  and  to  such  other  organizations  as  it  might  deem  wise. 

In  accordance  with  these  instructions,  the  Committee  has  pre- 
pared the  following  circular,  which  it  recommends  to  the  consid- 
eration of  the  members  of  all  medical  societies,  as  being  largely 
instrumental  in  shaping  public  opinion  ;  to  Health  Boards,  as 
being  the  power  appointing  in  many  instances  ambulance  sur- 
geons ;  to  managers  of  hospitals,  as  having  in  some  measure  the 
same  appointing  power,  and  especially  as  being  the  authorities 
receiving  and  caring  for  accident  cases  ;  and  to  the  police  authori- 
ties, who  are  principally  instrumental  in  summoning  aid  for  those 
who  are  injured  or  taken  ill  in  the  streets. 

recommendations. 

1.  Whenever  a  person  is  found  in  an  unconscious  or  semi- 
conscious state  on  the  street,  or  elsewhere,  away  from  his  own 
home,  the  police,  when  notified  of  such  case,  shall  immediately 
summon  medical  aid  ;  sending  for  the  ambulance  surgeon,  or  for 
the  police  surgeon  ;  or  in  towns,  where  there  are  no  such  officials, 
then  for  the  nearest  physician,  who  should  be  compensated  for 
his  services  by  the  authorities. 

2.  The  police  shall  not  decide  as  to  the  disposition  of  such  a 
case,  but  must  await  the  decision  of  the  ambulance  surgeon, 
police  surgeon,  or  of  the  physician  called,  and  must  act  in  ac- 
cordance with  such  decision. 

3.  A  police  officer  who  acts  in  opposition  to  such  decision 
should  be  by  the  ambulance  surgeon,  police  surgeon,  or  the 
physician,  reported  to  the  Police  Commissioner,  who  should  sub- 
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ject  such  officer  to  discipline,  rules  governing  such  cases  having 
previously  been  made  and  promulgated. 

4.  Ambulance  surgeons  should  give  prompt  and  immediate 
aid  to  patients  found  in  the  condition  hitherto  described,  and  re- 
move them  to  the  nearest  hospital,  or  to  their  homes  when  ascer- 
tainable, according  as  his  judgment  dictates  is  the  best  course  to 
pursue  in  the  interest  of  the  patients.  The  existence  of  an  alco- 
holic complication  in  the  case  should  in  nowise  adversely  influ- 
ence the  surgeon  or  physician  called  as  to  the  disposition  of  the 
case,  as  such  a  complication  often  renders  skillful  medical  treat- 
ment the  more  imperative. 

5.  Ambulance  surgeons,  and  other  medical  men,  brought  in 
contact  with  cases  in  which  alcoholism  is  a  frequent  complication, 
should  be  reminded  that  this  condition  often  renders  an  immediate 
diagnosis  impossible  in  the  most  serious  and  oftentimes  fatal 
forms  of  cerebral  disease  and  injury,  as  well  as  in  other  diseased 
conditions. 

6.  The  examination  of  ambulance  surgeons  should  include  the 
differential  diagnosis  of  alcoholic  coma  from  other  forms  of  coma, 
and  the  various  diseases  or  injuries  that  may  produce  a  condition 
simulating  alcoholic  intoxication. 

7.  Hospital  authorities  receiving  financial  aid  from  the  city 
should  not  refuse  admittance  to  patients  suffering  from  supposed 
alcoholism,  for  in  so  doing  they  are  liable  to  be  contributory  to 
the  death  of  such  patients.  They  should  know,  that  if  the  con- 
dition be  one  of  uncomplicated  alcoholism,  this  fact  will  in  a  short 
time  be  revealed,  and  other  disposition  maybe  subsequently  made 
of  the  case  ;  while,  if  the  patient  is  so  affected  as  to  need  imme- 
diate and  skillful  treatment,  his  rejection  by  the  hospital  authorities 
may  conduce  to  a  fatal  result.  If  they  refuse  to  receive  such 
cases,  because  complicated  with  alcoholism,  they  should  be  held 
legally  responsible  for  the  results.  And,  further,  if  such  refusal  is 
persistent  after  their  attention  has  been  called  to  the  matter,  the 
city  authorities  should  strike  the  name  of  such  hospital  from  its 
list  of  beneficiaries. 

8.  The  municipal  authorities  should  also  consider  the  question 
of  the  establishment  of  a  special  emergency  hospital,  or  hospitals, 
conveniently  located  with  reference  to  the  various  districts  of  the 
city;  or  a  system,  similar  to  that  of  the  Bureau  d' Admission  in 
Paris,  connected  with  which  there  is  a  special  hospital  for  all  cases 
of  alcoholism,  or  cases  complicated  with  alcoholism,  that  may 
occur  in  the  streets  of  that  city.    Or,  the  authorities  might  consider 
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the  establishment  of  a  special  department  in  connection  with  the 
hospitals  of  the  city,  similar  to  the  "Alcoholic  Wards "  of  Bellevue 
Hospital,  New  York,  where  more  than  4,000  alcoholics  are  an- 
nually treated.  Such  a  plan  would  relieve  the  general  hospitals 
of  the  burden  of  such  cases,  or  compel  them  to  make  special  pro- 
vision for  their  care.  Should  the  existing  methods  prove  inade- 
quate, the  Committee  recommends  some  such  plan  as  is  here  out- 
lined. 

It  is  the  hope  of  the  Committee,  now  that  the  attention  of  all 
concerned  has  been  specifically  called  tp  the  matter,  that  they  will 
co-operate  in  such  a  manner,  by  adopting  rules  and  otherwise,  so 
that  methods  will  prevail  in  Brooklyn  and  other  cities  in  the  manage- 
ment of  cases  of  the  nature  described,  such  as  exist  in  most  European 
cities.  If  this  is  done,  then  persons  who  are  rendered  unconscious 
from  any  cause  on  the  streets  or  elsewhere,  will  receive  prompt 
medical  and  humane  treatment,  and  will  escape  the  danger  of  being 
thrust  in  a  cell  as  ''drunks,"  and  there  left  to  sleep  off  the 
supposed  debauch,  which  in  no  inconsiderable  number  of  cases 
has  proved  to  be  "a  sleep  that  knows  no  waking." 

The  recommendations  of  this  circular  are  in  keeping  with  the 
spirit  of  the  resolutions  already  adopted  by  the  Medical  Society  of 
the  County  of  Kings,  and  with  the  practice  pursued  in  the  prin- 
cipal cities  of  Europe.  No  attempt  has  been  made  to  treat  the 
subject  exhaustively,  or  to  give  in  detail  rules  and  regulations, 
which  can  only  be  done  by  the  respective  authorities  of  a  munici- 
pality. It  is  hoped,  that  wherever  a  similar  defect  exists,  similar 
remedies  will  be  applied.  We  invite  the  aid  of  medical  societies 
and  the  medical  and  secular  press  in  procuring  the  desired  re- 
formation. 

,  J.  H.  Raymond.  M,  D. ,  Chairman. 
Committee  :  ■<  John  C.  Shaw,  M.  D. 

(  Lewis  D.  Mason,  M.D.,  Secretary. 

171  Joralemon  Street. 


JEROME  CARDAN. 

"  The  wisest  fool  and  most  foolish  wise  man  "  of  his  time. 
The  bastard  son  of  a  learned  lawyer  and  mathematician  of  Milan 
was  born  at  Pavia,  (where  his  mother,  a  woman  of  violent  tem- 
per had  gone  to  rid  herself  of  her  offspring)  September  24,  1501. 
Some  authorities  say  that  his  birth  was  by  Caesarean  section,  and 
all  unite  in  asserting  that  the  unwelcome  babe  must  have  been  of 
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remarkable  vigor,  and  we  are  told,  that  it  "  had  already  a  growth 
of  dark  hair  upon  his  head,"  who  in  spite  of  the  severe  measures 
which  were  adopted  to  prevent  its  breathing,  soon  gave  evidence 
of  life  and  strength.  During  the  first  month  of  the  boy's  life,  his 
nurse  was  seized  by  the  plague,  which  was  at  that  time  epidemic 
in  Italy,  and  died  under  its  touch  in  a  few  hours.  The  infant  did 
not  pass  unscathed,  for  "there  appeared  at  the  same  time  five 
carbuncles  on  its  face:  one  on  the  nose,  and  four  others  arrang-ed 
around  it  in  the  form  of  a  cross." 

A  biographer  says:  "Thus  environed  by  the  plague-spots, 
physical  and  moral,  which  belong  to  an  unwholesome  period  of 
human  history,  began  the  life  of  which  we  are  about  to  trace  the 
current.  Out  of  the  peace  of  our  own  homes,  let  us  look  back  with 
pity  on  the  child  whose  birth  made  no  man  happy,  and  whose 
first  gaze  into  the  world  was  darkened  by  a  mother's  frown." 

We  are  led  to  believe  that  he  was  ill  treated  by  his  parents,  and 
used  by  his  father  as  a  servant,  though  he  managed  to  imbibe  from 
him  a  good  deal  of  knowledge  of  mathematics,  and  the  precepts 
of  astrology,  in  which  he  was  an  adept.  At  the  age  of  nineteen 
he  was  allowed  to  enter  the  gymnasium  at  Pavia,  and  applied 
himself  so  diligently  that  at  the  age  of  twenty-one  he  had  become 
so  much  a  master  of  medicine,  mathematics  and  philosophy  that  he 
was  able  to  "dispute  publicly  upon  these  subjects." 

In  1524  he  went  to  Padua,  and  was  the  same  year  admitted  to 
the  degree  of  M.A. :  and  in  the  beginning  of  the  year  1526,  was  laure- 
ated  doctor  of  medicine.  His  admission  to  this  dignity  was  not 
however  easily  accorded,  for  on  account  of  his  birth  and  for  other 
reasons,  he  was  rejected  twice,  but  the  third  trial  was  more  suc- 
cessful and  he  received  the  coveted  degree;  which  was  conferred 
in  a  much  more  ceremonious  and  impressive  manner  than  that  in 
vogue  at  the  present  day.  The  recipient  of  the  degree  of  M.  D.  in 
that  famous  university  was  presented  "with  due  solemnity  the 
open  and  shut  book,  the  barette,  the  ring,  and  the  kiss.  The  open 
book  signified  things  known  to  him  that  he  was  authorized  to 
teach;  the  closed  book  signified  the  knowledge  that  yet  remained 
for  him,  and  was  his  business  to  acquire.  The  barette  was  of  an 
ecclesiastical  form,  and  signified  that  he  was  consecrated  as  a  priest 
to  science,  and  by  its  name  (bi-rect),  twice  right,  some  thought  it 
also  signified  that  teachers  ought  to  be  correct  in  practice  as  in 
theory.  By  the  ring  he  was  espoused  to  his  profession.  The  kiss 
was  the  symbol  of  the  brotherhood  to  which  he  was  admitted,  and 
the  peace  and  harmony  that  should  prevail  among  all  fellow- 
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laborers  in  art  or  science.  Then  in  the  cathedral  he  was  ushered 
by  the  bedel,  formally  from  a  seat  by  his  presenters,  to  a  seat  by 
the  prior,  further  symbolising,  that  as  a  man  of  learning,  he  was 
qualified  to  sit  among  the  princes  of  the  earth/'  The  Paduan  degree 
was  not  however  recognized  by  the  decorous  Milanese,  for  when 
Cardan  attempted  to  settle  in  the  city  of  his  parents,  the  College  of 
Physicians  of  Milan  shut  their  gates  upon  him,  and  he  was  excluded 
from  their  body,  and  "  denied  the  right  of  practicing  legitimately, 
because  he  had  not  been  legitimately  born."  This  did  not  how- 
ever prevent  his  being  appointed  to  a  lecturership  on  geometry, 
arithmetic  and  astronomy,  by  which,  together  with  what  he  could 
gain  by  his  prolific  pen,  and  the  few  patients  who  came  to  the 
unrecognized  physician,  he  gained  a  bare  living;  much  of  the  time 
in  abject  poverty,  even  at  one  period  spending  some  time  in  a 
debtors'  prison. 

He  wrote  largely,  claiming  to  have  published  no  less  than  one 
hundred  and  thirty-one  books,  and  that  he  was  leaving  behind  him 
in  manuscript  one  hundred  and  eleven.  Probably  his  most  suc- 
cessful medical  work  was  one  which  he  wrote  on  the  bad  practice 
of  medicine  by  the  physicians  of  his  day  :  De  Malo  Recentiorum 
Medicorum  Medendi  Usu.''  It  was  a  clever  book,  denouncing 
seventy-two  (in  a  later  edition  increased  to  one  hundred)  errors  in 
practice.  Such  errors  were  the  total  denial  of  wine  to  the  sick;  the 
denial  of  fish,  and  the  allowance  of  flesh  to  people  sick  of  fever; 
the  belief  prevalent  in  many  quarters,  that  there  could  be  found  one 
mode  of  cure  for  all  diseases,  and  that  the  doctrine  that  no  patient 
should  be  bled  while  suffering  under  acute  pain.  He  taught  that 
to  do  nothing  with  physic,  was  much  better  than  to  do  too  much 
and  urged  the  great  number  of  things  that  have  to  be  considered, 
before  a  man  desiring  to  act  rightly  should  set  his  hand  to  a  pre- 
scription. 

Besides  the  subject  of  medicine,  Cardan  wrote  on  mathematics, 
and  astrology,  and  for  some  time  his  principal  income  was  derived 
from  the  almanacs  which  he  prepared.  It  is  as  a  mathematician 
that  he  is  most  thought  of  at  the  present  time,  having  originated 
some  of  the  formulae  and  rules  in  use  to-day.  Simple  proportions 
or  "  the  rule  of  three"  he  styled  the  key  of  commerce  "clavis 
mercatorum. " 

In  1534,  he  was  offered  a  place  as  professor  of  medicine  at 
Padua,  which  he  refused,  not  seeing  a  likelihood  of  his  salary  being 
regularly  paid;  and  in  1539,  twelve  years  after  the  time  when  they 
contemptuously  rejected  him.  he  was  admitted  a  member  of  the 
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College  of  Physicians  in  Milan,  and  a  few  years  after  began  to  give 
public  lectures  on  medicine  in  that  city. 

In  1547,  his  friend  Andrew  Vesalius  procured  him  from  the  king 
of  Denmark,  an  offer  of  a  salary  of  800  crowns  and  his  table,  which 
he  tells  us  he  refused  on  account  of  the  coldness  of  the  climate. 

In  1552,  he  went  to  Scotland,  having  been  sent  for  by  the 
archbishop  of  St.  Andrew's  who  had  applied  in  vain  to  the  French 
king's  physicians,  and  afterwards  to  those  of  the  emperor.  His 
great  success  in  this  case  not  only  brought  him  invitations  to  re- 
main in  Scotland,  but  on  his  way  home  he  visited  London,  and 
treated  king  Edward,  who  was  solicitous  to  retain  him  in  England. 
But  having  calculated  the  king's  nativity,  and  predicted  for  him 
a  violent  death,  he  did  not  feel  it  entirely  safe  to  remain  in  that 
country. 

On  returning  to  Italy,  he  settled  in  Bologna,  where  he  taught 
medicine,  until  1571,  when  he  went  to  Rome,  and  was  admitted 
a  member  of  the  College  of  Physicians,  and  received  a  pension 
from  the  Pope,  and  died  there  in  1575. 

A  biographer  affirms,  that  Cardan  having  fixed  the  time  of  his 
death,  abstained  from  food  that  his  prediction  might  be  fulfilled, 
and  that  his  continuance  to  live  might  not  discredit  his  art. 

The  most  curious  of  his  works  "De  Vita  Propria"  which 
was  published  in  1654,  is  made  up  of  Cardan's  ideas  and  thoughts 
of  his  own  life  and  work,  making  a  melange  which  is  a  strange 
commentary  of  the  life  of  this  strange  man  and  his  time.  He  was 
undoubtedly  a  decided  genius,  but  "  a  rolling  stone." 


ALCOHOLIC  COMA. 


The  following  resolutions  were  adopted  at  the  morning  session 
of  Thursday,  May  9th,  by  "The Section  on  Neurology  and  Medical 
Jurisprudence"  of  the  American  Medical  Association,  which  held 
its  last  annual  meeting  at  Baltimore,  Md.,  from  May  7th  to  May 
10th,  1895.  The  resolutions  followed  the  reading  and  discussion 
of  a  paper,  entitled  "Alcoholic  Coma  Coming  Under  Police  Care, 
read  by  Dr.  L.  D.  Mason,  a  member  of  the  section,  and  secretary 
of  the  special  committee,  appointed  by  the  Medical  Society  of  the 
County  of  Kings  : 

Resolved,  That  it  is  the  opinion  of  this  Section,  that  the  present 
means  of  caring  for  persons,  who  are  found  in  a  semi-conscious 
or  unconscious  condition  on  the  streets  or  elsewhere  in  our  large 
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towns  or  cities,  by  the  police  or  others,  is  wholly  inadequate,  and 
that  even  these  imperfect  means  for  their  care  and  restoration,  are 
often  inefficiently  and  carelessly  used,  and  that  the  disposition  of 
these  cases  is  often  very  improper,  and  opposed  to  the  dictates  of 
common  sense  and  humanity,  and  opposed  to  the  teachings  of 
medical  science. 

We  earnestly  call  on  all  municipal  authorities  of  cities,  to  pro- 
ceed at  once  to  correct  the  cause  or  causes  that  lead  to  this  unfor- 
tunate condition,  and  by  prompt,  energetic  action,  and  judicious 
regulations,  effect  a  change,  that  shall  correct  an  abuse,  whose 
existence  has  not  the  shadow  of  an  excuse,  and  which  can  only 
be  laid  at  the  door  of  inefficiency,  indifference  or  ignorance. 

We  also  call  upon  hospital  authorities  to  so  amend  their  rules, 
that  they  may  be  capable  of  a  more  liberal  and  humane  interpre- 
tation, and  to  do  all  in  their  power  to  aid  the  municipal  authorities 
in  effecting  a  reformation. 

We  endorse  the  report  of  the  committee,  appointed  by  the 
Medical  Society  of  the  County  of  Kings,  New  York  State,  "to 
consider  the  care  and  disposition  of  persons,  found  upon  the  street 
or  elsewhere,  by  the  police  or  others, '"and  commend  said  report 
to  the  various  medical  societies,  represented  in  this  Association, 
for  their  consideration  and  adoption,  subject  to  such  changes  in 
the  care  and  disposition  of  those  cases  as  circumstances  may 
demand. 

— .  .♦-♦-»  

DUTIES  OF  HOSPITALS  AS  TO  RECEPTION  OF  SICK 
AND  INJURED. 


Health  Commissioner  Emery  has  sent  out  the  following  in- 
structions : 

To  Superintendents  of  Hospitals  : 

Although  the  accusation  of  inhumanity,  occasionally  made 
against  the  hospital  authorities  and  ambulance  surgeons  of  this 
city,  is  generally  undeserved,  it  must,  nevertheless,  be  admitted 
that  unfortunately,  such  is  not  always  the  case  ;  as  there  have 
come  to  my  knowledge  certain  well  authenticated  instances  of 
patients  in  a  dying  condition  having  been  refused  transportation 
by  ambulance  surgeons;  and  of  others,  who  have  been  denied  ad- 
mission to  hospitals,  which  are  under  contract  with  the  city  to 
care  for  the  sick  and  poor.    In  order  to  diminish  the  possibility  of 
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the  future  occurrence  of  these  deplorable  mistakes,  your  attention 
is  called  to  the  following  rules,  which  take  effect  immediately  : 

1.  All  ambulance  surgeons  must  be  appointed  by  the  Commis- 
sioner of  Health,  but  the  candidates  nominated  by  the  hospital 
superintendents  will  be  accepted,  if  they  present  satisfactory  evi- 
dence of  the  possession  of  the  proper  qualifications  for  the  position. 

2.  The  hospital  that  is  under  contract  with  the  city  to  treat  the 
sick  poor,  must  maintain  an  emergency  ward,  containing  not  less 
than  two  beds,  for  the  temporary  reception  of  ambulance  cases. 
This  ward  is  to  be  used  for  no  other  purpose. 

3.  When  an  ambulance  case  is  brought  to  a  hospital  from  the 
hitter's  own  district,  the  patient  must  be  promptly  admitted. 
Whether  he  shall  be  retained  or  not,  may  be  determined  later. 

4.  Cases  of  grave  injury  or  sickness  must  be  admitted,  even 
when  brought  from  another  district. 

5.  Cases  of  delirium  and  insanity,  when  brought  in  an  ambu- 
lance, must  be  admitted  and  cared  for,  until  they  can  be  trans- 
ferred to  the  Department  of  Charities. 

6.  Unless  the  free  beds  are  all  occupied,,  no  applicant  for  hos- 
pital treatment  is  to  be  refused,  without  a  medical  examination. 


THE  KINGS  COUNTY  MEDICAL  ASSOCIATION. 

At  the  June  meeting,  Dr.  J.  Scott  Wood  will  read  a  paper  on 
"The  Etiology  and  Treatment  of  Strabismus.'' 


HENRY  J.  HESSE,  M.D. 


Dr.  Henry  J.  Hesse,  one  of  the  prominent  physicians  of  the 
Eastern  District  of  Brooklyn,  died  at  his  home,  162  Bushwick 
avenue,  Brooklyn,  on  May  19,  from  pneumonia,  which  he  con- 
tracted two  weeks  before. 

Dr.  Hesse  was  born  in  1853,  in  the  Sixteenth  Ward  of  Brook- 
lyn, and  studied  medicine  and  was  graduated  from  the  Long 
Island  College  Hospital  in  1876.  He  then  became  ambulance 
surgeon,  and  was  attached  to  the  Eastern  District  Hospital.  He 
was  one  of  the  founders  of  St.  Catharine's  Hospital,  and  for  years 
was  President  of  its  Board  of  Physicians  and  Surgeons. 

He  entered  politics  in  1885,  and  in  the  fall  of  that  year  was 
elected  Coroner  of  the  Eastern  Disrrict  on  the  Republican  ticket. 

He  was  surgeon  of  the  old  Thirty-second  Regiment,  N.  G.  S. 
N.  Y.,  and  remained  a  member  of  that  organization  until  it  dis- 
banded.   He  leaves  a  wife  and  five  children, 
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All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 


Clinical  Gynecology.  Edited  by  James  M.  Keating,  M.  D. , 
L.L.D.,  and  Henry  C.  Coe,  M.D.,  M.R.C.S.,  J.  R.  Lippincott 
&  Co.,  Philadelphia,  Pa.,  1895.    Pages,  954. 

The  modest  title  of  this  book  scarcely  indicates  its  true  scope  and  charac- 
ter, for  in  comprehensiveness  and  fulness  of  detail,  in  other  than  clinical 
aspects,  it  is  truly  entitled  to  take  high  rank  among  formal  text-books  on 
systematic  gynecology.  The  difficult  task  assumed  by  the  junior  editor, 
Dr.  Coe,  made  needful  by  the  untimely  death  of  Dr.  Keating,  has  been 
accomplished  in  a  manner  which  reflects  great  tact,  fine  discrimination,  and 
consummate  ability.  The  collaborators — twenty  in  number — including  the 
junior  editor,  comprise  many  of  the  most  eminent  of  American  gynecologists, 
and  their  labors  lay  the  whole  medical  profession  under  tribute  to  their  con- 
tribution to  medical  science. 

The  book  has  that  directness  of  statement,  which  adds  so  much  to  its 
value,  contrasting  favorably  with  so  many  which  have  preceded  it. 

The  masters  of  gynecology  are  no  longer  mere  theorists,  who  deal  in 
generalities  and  leave  the  reader  more  confused  than  enlightened — but  men 
of  convictions,  with  a  singleness  of  purpose  and  ability  to  formulate  and  carry 
into  operation  rational  methods  of  procedure. 

It  is  this  concentration  of  thought  and  positive  precept,  which  gives  this 
book  its  eminent  value;  and  the  reader  who  can  catch  its  practical  spirit  will 
find  himself  enriched  in  knowledge,  and  stimulated  to  better  work.  While  the 
half-tone  illustrations  are  admirable,  it  is  to  be  regretted  that  a  work  so  val- 
uable should  have  been  lowered  in  its  standard  of  excellence  by  so  inferior 
wood  engravings.  Walter  B.  Chase. 

Twentieth  Century  Practice,  An  International  Encyclopedia  of 
Modern  Medical  Science,  by  Leading  Authorities  of  Europe 
and  America;  Edited  by  Thomas  L.  Stedman,  M. D.,  New 
York  City.  In  twenty  volumes.  Vol.  II.  Nutritive  Dis- 
orders.    New  York:    William    Wood  &  Co.     1895.  Pages 

739- 

Volume  II  so  closely  follows  Volume  I,  that  there  is  every  reason  to  believe 
that  the  entire  series  will  be  completed  before  the  practice  of  the  earlier 
volumes  will  have  become  obsolete  ;  a  statement  which  means  a  good  deal  in 
these  days  of  change  and  progress. 

The  contributors  to  Volume  II  are  equally  well  known  with  those  of  Volume 
I,  and  the  subjects  they  treat  are  among  the  commonest  and,  most  rebellious  to 
treatment  in  the  whole  list  of  human  ailments, 
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The  late  Dr.  James  Crane,  of  Brooklyn,  used  to  narrate  with  great  pleasure 
an  experience  he  had  in  court  with  a  lawyer  who  had  posted  himself  up  in  the 
theories  of  the  pathology  of  rheumatism,  in  order  that  he  might  cross-examine  the 
doctor,  who  was  medical  expert  in  the  case.  His  first  question  was,  "  Doctor, 
what  is  rheumatism  ?  "  The  answer  came  quickly,  "I  don't  know,  sir,"  and 
was  so  unexpected  as  to  completely  demoralize  the  lawyer,  and  lead  him  to  say 
that  he  had  no  more  questions  to  ask,  and  the  doctor  left  the  stand. 

Thomas  J.  Maclagan,  M.D.,  M.R.C.P.,  London,  treats  of  rheumatism  in  the 
volume  before  us,  and  in  an  article  of  140  pages  he  devotes  twenty-five  pages 
to  the  "Theories  of  Rheumatism."  "The  Lactic  Acid  Theory"  he  rejects  as 
unsustained  by  facts,  although  he  does  not  deny  that  lactic  acid  has  a  share  in 
the  production  of  the  phenomena  of  rheumatism  ;  he  does  not,  however,  regard 
it  as  the  morbific  agency  which  orginates  the  disease.  He  likewise  rejects  the 
"Neurotic  Theory."  To  the  "Miasmatic  Theory,"  he  gives  his  assent;  believing 
the  disease  is  due  to  a  poison,  that  the  poison  comes  from  without  the  body 
and  bears  a  closer  analogy  to  the  poison  of  malarial  fever  than  to  any  other 
morbific  agency;  and  is  a  minute  parasitic  organism  whose  morbific  action,  like 
that  of  other  malarial  poisons,  is  dependent  on  its  growth  and  reproduction 
in  the  system.  But  the  space  at  our  disposal  will  not  permit  us  to  discuss  this 
interesting  subject  further,  and  we  must  refer  our  readers  to  the  volume 
itself. 

The  other  contributors  to  Volume  II  are  G.  S.  Dujardin  Beaumetz,  M.D., 
Paris,  Sir  Dyce  Duckworth,  M.D.,  LL.  D.,  F.R.C.P.,  London;  Archibald  E. 
Garrod,M.D.,F.R-C.P.,  London;  Henry  M.  Lyman,  M.D.,  Chicago;  Carl  H.  von 
Noorden,  M.D.,  Frankfort-on-the-Main,  and  Max  J.  Oertel,  M.D.,  Munich. 

The  subjects  discussed  by  these  eminent  men  are  Addison's  Disease, 
Diabetes  Mellitus.  Gout,  Arthritis  Deformans.  Diseases  of  the  Muscles  and 
Obesity. 

Medical  Gynecology,  a  Treatise  on  the  Diseases  of  Women  from 
the  Standpoint  of  the  Physician,  By  Alexander  ].  C.  Skene, 
M.D.  With  Illustrations.  New  York:  D.  Appleton  &  Co. 
1895.     Pages  529. 

If  by  the  publication  of  this  book  Dr.  Skene  accomplishes  no  more  than  to 
direct  attention  to  the  possibilities  of  the  medical  treatment  of  gynecological 
cases,  and  to  divert  the  minds  of  practitioners,  especially  the  younger  ones, 
from  the  idea  that  only  from  surgery  is  relief  in  these  cases  to  be  looked  for, 
he  will  do  the  profession  and  the  public  an  inestimable  service. 

The  subjects  treated  are  arranged  in  three  parts.  The  first  deals  with  the 
primary  differentiation  of  sex,  development  and  growth  during  early  life, 
and  the  conditions  favorable  to  the  evolution  of  normal  organization  and  the 
attainment  of  a  healthful  puberty.  In  the  second  are  discussed  the  character- 
istics of  sex,  the  adaptation  of  structure  to  function,  etc.,  while  the  third  part 
treats  of  the  menopause,  and  the  diseases  of  later  life. 

The  author  does  not  limit  himself  to  the  discussion  of  methods  of  treat- 
ment in  diseased  conditions,  but  considers  most  fully  the  means  to  be  adopted 
to  develop  vigorous  organizations  and  to  maintain  healthy  functions. 

We  predict  for  the  volume  a  cordial  reception  on  the  part  of  the  profession 
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wherever  its  merits  are  known,  for  there  is  no  other  book  of  recent  date 
which  treats  these  subjects  in  the  same  practical  and  common  sense 
manner. 

Cod-Liver  Oil  and  Chemistry.  By  F.  Peckel  Moller,  Ph.D. 
London:  Peter  Moller,  and  to  be  had  from  W.  H.  Schieffelin 
&  Co.    New  York.     1895.     Pages  631.  , 

The  author  gives  a  most  interesting  account  of  Norway,  its  people  and  its 
fisheries,  and  the  methods  of  obtaining  cod-liver  oil  are  also  fully  described.  He 
devotes  123  pages  to  this  part  of  his  work.  Atomic  linking,  diagram matically 
illustrated,  occupies  508  pages,  and  those  interested  in  the  chemistry  of  organic 
compounds  will  here  find  a  most  exhaustive  consideration  of  the  hydrocarbons, 
oxygen-compounds,  combinations  of  oxygen  compounds,  halogen,  sulphur  and 
nitrogen  compounds,  proteids,  ptomaines,  leucomaines,  toxins,  antitoxins  and 
ferments,  and  finally  discussion  of  atoms. 

In  discussing  the  subject  of  toxins,  the  author  says:  "The  investigations 
on  toxins  and  antitoxins  are  quite  in  their  infancy,  groping  in  the  dark  ;  the  im- 
portance of  supposed  discoveries  is  generally  grossly  over-estimated  by  the 
discoverer  and  his  followers,  and  the  anxiety  to  be  the  first  in  the  field  leads  to 
so  many  badly  founded  and  foregone  conclusions,  that  the  representation  given 
here  of  the  present  state  of  this  part  of  the  science  will  probally  be  of 
little  value  in  a  short  time." 

The  volume  is  beautifully  printed,  and  finely  illustrated,  and  in  every 
respect  a  credit  to  its  publisher. 

The  Therapeutical  Application  of  Peroxide  of  Hydrogen  (Med- 
icinal), Glycozone  and  Hydrozone.  By  Charles  Marchand, 
Chemist.  28  Princest,,  New  York.  Ninth  edition.  Pages  188. 
Free  to  physicians  on  application  to  author. 

In  this  volume  will  be  be  found  reprints  of  almost  everything  which  has  been 
published  on  the  uses  and  methods  of  use  of  these  therapeutical  agents.  Among 
the  contributors  we  note  E.  R  Squibb,  M.D.,  John  Aulde,  M.D.,  Henry  W.  Coe, 
M.D.,  Cyrus  Edson,  M.D.,  Egbert  H.  Grandin,  M.D.,  Thomas  H.  Manley, 
M.D.,  and  others  whose  names  are  more  or  less  familiar  to  all  readers  of 
medical  literature. 

A  System  of  Surgery.  By  American  Authors.  Edited  by  Frederic 
S.  Dennis,  M.  D. ,  Professor  of  thePrinciples  and  Practice  of  Sur- 
gery, Bellevue  Hospital  Medical  College,  New  York;  President 
of  the  American  Surgical  Association,  etc.,  assisted  by  John  S. 
Billings,  M.D.,  LL.  D. ,  D.C.L.,  Deputy  Surgeon-General, 
U.S.A.  To  be  completed  iu  four  imperial  octavo  volumes, 
containing  about  900  pages,  each  with  index.  Profusely 
illustrated  with  figures  in  colors  and  in  black.  Volume  I, 
870  pages,  422  engravings  and  two  colored  plates.  Price  per 
volume:  $6.00  in  cloth;  $7.00  in  leather;  $8.50  in  half 
Morocco,  gilt  back  and  top.    Full  circular  free  to  any  address 
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on  application  to  the  publishers.  Philadelphia,  Lea  Brothers 
&  Co. 

The  first  of  the  four  volumes  of  this  System  of  Surgery,  which  was  an- 
nounced some  time  ago,  and  for  the  appearance  of  which  surgeons  have  been 
looking  with  interest,  is  before  us,  and,  as  was  anticipated,  it  meets  all  expec- 
tations. We  can,  we  are  sure,  give  our  readers  no  better  idea  of  the  value  of  the 
work  than  by  ([noting  the  titles  of  the  topics  discussed  and  the  names  of  their 
writers  ;  they  are  all  so  well  known  in  the  profession  that  this  mere  mention 
will  be  sufficient  :  "The  History  and  Literature  of  Surgery,"  John  S.  Billings, 
M.D.;  "Surgical  Pathology,  Including  Inflammation  and  the  Repair  of 
Wounds,"  William  T.  Councilman,  M.D. ;  "General  Bacteriology  of  Surgical 
Infections,"  William  H.Welch,  M.D.;  "Symptoms,  Diagnosis  and  Treatment 
of  Inflammation,  Abscess,  Ulcer  and  Gangrene,"  Charles  B.  Nancrede,  M.D. ; 
"Septicaemia,  Pyaemia,  and  Poisoned  Wounds,"  William  H.  Carmalt,  M.D.; 
"Traumatic  Fever,  Erysipelas  and  Tetanus,"  J.  Collins  Warren,  M.D.; 
'Rabies,  Hydrophobia,  Lyssa,"  Herman  H.  Biggs,  M.D.;  "Gunshot  Wounds," 
Phineas  S.  Conner,  M.D.;  "Fractures  and  Dislocations,"  Frederic  S.  Dennis 
M.D.;  "Anaesthesia,"  Horatio  C.Wood,  M.D. ;  "  Technique  of  Antiseptic  and 
Aseptic  Surgery,"  Arpad  C.  Gerster,  M.D. ;  "Operative  Surgery,"  Stephen 
Smith,  M.D. 

We  doubt  if  there  ever  has  appeared  a  work  which  will  do  more  to  increase 
the  reputation  abroad  of  the  American  medical  profession. 

The  Year-Book  of  Treatment  for  1895.  Philadelphia,  Lea 
Brothers  &  Co.  1895.  Pp.490.  Price,  $1.50. 
This  is  the  eleventh  issue  of  the  Year-Book,  and  is,  as  the  editor  an- 
nounces, "  not  a  mere  summary  of  the  medical  literature  of  the  past  year,  but 
a  sifting  of  the  grain  from  the  chaff."  So  extensive  is  the  medical  literature 
of  the  present  day,  that  books  like  this,  which  have  been  made  by  experts,  are 
a  boon  to  the  profession. 

The   Treatment  of  Wounds,    Ulcers  and  Abscesses.      By.  W. 
Watson  Cheyne,  M.B.Ed.,  F.R.S.,  F.R.C.S.,  Professor  of  Sur- 
gery in  King's  College,  etc.     Philadelphia,  Lea  Brothers  & 
Co.     1895.     Pp.  197.     Price,  $1.25. 
In  this  little  book  will  be  found,  in  a  condensed  form,  the  experience  of  the 
author  in  the  treatment  of  wounds,  ulcers  and  abscesses.    In  it  he  has  limited 
himself  to  describing  the  methods  which  he  always  employs,  which  he  knows  to 
be  efflcient,and  which  he  believes  to  be  the  simplest  consistent  with  certainty  in 
the  results.  That  he  is  a  profound  believer  in  antiseptic  surgery  is  evidenced  by 
his  statement  that  suppuration,  occurring  in  a  wound  made  through  unbroken 
skin,  unless  the  wound  is  in  the  neighborhood  of  some  mucous  canal,  indicates 
that  the  surgeon  has  committed  some  avoidable  error  in  his  methods.  A 
thorough,  practical  acquaintance  with  bacterial  work,  the  author  regards  as  of 
the  first  importance  to  the  surgeon,  as  then  his  care  to  keep  bacteria  out  of  his 
wounds  becomes  automatic,  and  he  can  concentrate  his  whole  attention  on  the 
operation  itself. 

It  will,  we  are  sure,  well  repay  every  surgeon  to  read  carefully  this  little 
volume,  which  represents  the  most  advanced  practice  in  the  art  of  surgery. 
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Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland. 
Vol.  XII.  Edited  by  William  Thomson,  M.A.,  F.R.C.S. 
Dublin,  Farriner  &  Compnny.     1894.     Pp.  408. 

The  contents  of  this  volume  include  Sections  on  Medicine,  Surgery, 
Obstetrics,  Pathology,  State  Medicine  and  Anatomy  and  Physiology.  Under 
each  of  these  titles  are  papers  by  the  leading  physicians  and  surgeons  of  Ire- 
land; papers  which  are  eminently  practical,  but  the  value  of  which,  we  fear, 
will  not  be  known  to  many,  provided  the  fate  of  Transactions  across  the  sea 
is  at  all  similar  to  that  of  like  publications  on  this  side  of  the  Atlantic. 

Suggestive  Therapeutics  in  Psychopathia  Sexualis  ;  with  Especial 
reference  to  Contrary  Sexual  Instinct.  By  Dr.  A.  von 
Schrenck-Notzing  (Munich,  Germany).  Authorized  transla- 
tion by  Charles  Gilbert  Chaddock,  M.  D.,  St.  Louis.^  One 
volume,  Royal  Octavo,  325  pages.  Extra  Cloth,  $2.50  net; 
Sheep,  $3.  50  net.  Sold  only  by  subscription  to  the  medical 
profession  exclusively.  Philadelphia  :  The  F.  A.  Davis  Co., 
Publishers,  191 4  and  191 6  Cherry  Street. 

This  work  represents  an  elaborate  study  rather  than  a  simple  clinical 
guide.  It  is  based  on  seventy  detailed  cases,  in  part  followed  up  for  some  time 
after  cessation  of  treatment,  besides  ample  literary  references  and  discussion. 
The  title  is  somewhat  incomplete,  as  the  author  acknowledges,  and  naturally 
suggests  the  well-known  work  of  KrafFt-Ebing.  In  its  general  trend,  how- 
ever, the  present  book  differs  widely  from  the  former,  and  makes  a  friendly 
counterpart.  Von  Schrenck  flatly  combats  the  hereditary  view  of  sexopathy. 
and  in  theory,  discussion  and  therapeutics,  shows  how  largely  external  and  arti- 
ficial agencies  are  the  real  causes.  It  is,  so  to  speak,  the  fight  of  the  moral 
party  against  the  material  ;  or  more  strictly,  the  mental  against  the  physical, 
for  it  is  certain  that  the  work  will  never  be  issued  as  a  tract  by  any  Social 
Purity  League. 

Considerable  space  is  given  to  a  general  description  of  the  morbid  states, 
the  accounts  of  such  matters  in  history,  and  to  heredity  and  education.  He 
acknowledges,  and  his  cases  bear  ample  evidence,  that  hereditary  conditions  do 
have  a  marked  influence,  not  directly,  however,  but  by  an  easy  yielding  to  bad 
influences.    The  old  story,  two  sides  to  a  shield. 

It  naturally  follows  that  suggestive  treatment  is  a  broad  field,  and  though 
the  author  is  a  thorough  advocate  of  hypnotism,  he  does  not  overlook  the  many 
other  allied  agencies  that  tend  to  uphold  the  man.  Tie  is  very  hopeful  in  the 
prognosis  of  most  cases. 

Some  one  has  recently  written,  that  Charcot  on  one  occasion  recommended 
reading  Zolu  for  purposes  of  emesis.  This  Neo-Teutonic  school  is  improving 
on  that,  and  can  now  be  trusted  to  produce  a  full-fledged  cholera-morbus 
attack.  Wherefore,  the  reviewer  trusts  the  Journal's  readers  will  excuse  him 
for  not  perusing  every  word  of  this  320  page  work. 

William  Drowning. 
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SOME  PERSONAL  EXPERIENCES  WITH  CASES  OF  SUPPU- 
RATION IN  THE  ACCESSORY  NASAL  CAVITIES. 


BY   JONATHAN   WRIGHT,  M.D. 


Read  in  part  before  the  Laryngological  Section  of  the  Academy  of  Medicine. 


(Continued. ) 

Case  VI. ,  involved  a  still  more  humiliating  experience.  The 
patient  was  a  burly  longshoreman  who  came  to  the  dispensary 
with  all  the  symptoms  of  antrum  suppuration  on  the  left  side. 
The  discharge  of  pus  on  lowering  the  head,  a  bad  molar  tooth  on 
that  side  in  the  upper  jaw,  infra-orbital  pain  and  tenderness,  and 
pus  oozing  from  under  the  middle  turbinated  bone,  which  increased 
when  the  head  was  lowered.  Unfortunately  my  transillumination 
lamp  was  out  of  order  so  that  I  could  not  apply  that  test.  There 
was  no  appearance  of  ethmoid  disease,  and  no  diseased  bone  or 
mucous  membrane  could  be  made  out  within  the  nose.  The 
trouble  had  lasted  three  or  four  months.      Although  frontal  sinus 


•102 


JONATHAX  WRIGHT,  M.D. 


trouble  occurred  to  me,  I  decided  to  open  the  antrum.  The  de- 
fective tooth  was  extracted,  as  the  patient  said  it  always  ached 
when  he  had  the  infra-orbital  pain.  Its  socket  did  not  communi- 
cate with  the  antrum,  so  a  pledget  of  cotton  soaked  in  ten  per 
cent,  cocaine  was  packed  in  the  opening  for  ten  minutes  and  then 
a  sharp  pointed  powerful  drill  was  used  to  perforate  the  floor  of  the 
antrum.  This  caused  great  pain  and  some  indignation  on  the 
part  of  the  patient,  but  brought  away  no  pus.  The  antrum  was 
washed  out  and  probed,  but  nothing  was  found.  He  returned  a 
week  later,  and  said  that  there  had  been  no  diminution  of  the 
symptoms.  He  then,  however,  after  considerable  cross-examina- 
tion said  that  great  pain  would  always  precede  the  gush  of  pus  for 
two  or  three  hours,  and  this  pain  was  greatest  just  above  the  eye 
and  the  inner  angle  of  the  orbit,  and  he  thought  that  at  those  times 
there  was  a  little  swelling  there.  Tenderness,  however,  was  not 
developed  at  that  point  on  examination.  The  only  conjecture  that 
I  could  then  make  was  that  there  was  pus  in  the  frontal  sinus,  but 
he  declined  with  emphasis  the  suggestion  that  he  have  his  frontal 
sinus  opened  by  external  incision.  I  did  not  see  the  patient  again, 
but  since  then  I  have  not  made  a  diagnosis  of  antrum  trouble 
without  using  the  transillumination  lamp. 

I  believe  that  an  external  operation,  by  means  of  an  incision 
at  the  inner  angle  of  the  orbit  is  the  operation  of  choice  in  these 
cases.  A  free  opening  should  be  established  through  the  infun- 
dibulum  with  the  nose  and  kept  open  by  a  drainage  tube.  I  have 
never  been  able  to  make  sure  of  a  diagnosis  of  sphenoidal  sinus 
suppuration,  but  I  have  seen  one  or  two  in  which  I  suspected  it. 
I  presume  the  sphenoidal  sinus  was  involved  in  Case  IV.  and  pos- 
sibly Case  HI. 

I  have  seen  two  spontaneous  cures  of  acute  suppuration  of  the 
antrum  of  Higfhmore. 

Case  VII.,  was  a  physician,  a  rhinologist,  who  sent  for  me  one 
evening  a  year  or  more  ago.  I  found  him  in  bed  with  great  pain 
and  tenderness  over  the  left  maxillary  sinus,  a  purulent  nasal  dis- 
charge on  that  side,  a  temperature  of  1020  and  a  rapid  pulse.  By 
transillumination  there  was  a  dark  spot  in  the  infra-orbital  region 
on  the  left  side.  Forty-eight  hours  previously  he  had  had  one  of 
his  upper  molar  teeth  on  the  left  side  filled  with  soft  filling.  The 
antrum  symptoms  had  only  existed  twenty-four  hours.  I  advised 
the  removal  of  the  tooth  and  the  opening  of  the  antrum.  He  said 
he  guessed  he  would  wait  until  morning.    The  symptoms  had 
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subsided  somewhat  by  that  time.  The  discharge  persisted  for  a 
week  or  ten  days,  but  gradually  ceased  with  no  treatment  either 
to  nose  or  tooth,  except  a  simple  nasal  spray.  I  subsequently 
transilluminated  his  antrum.     The  dark  spot  had  disappeared. 

Case  VIII.,  was  a  young  woman  who  came  to  the  Roosevelt 
Hospital  Dispensary  with  a  right-sided  quinsy  which  ran  its  usual 
course,  but  before  the  inflammation  had  subsided,  though  after  the 
pus  had  been  discharged  by  incision,  she  began  to  have  a  profuse 
purulent  nasal  discharge  from  the  affected  side.  It  seemed  to  come 
from  the  region  of  the  hiatus  semilunaris,  and  she  had  the  other 
signs  of  antrum  suppuration,  increase  in  the  flow  on  lowering  the 
head  toward  the  opposite  side,  tenderness  over  the  sinus,  etc.,  but 
it  was  before  the  days  of  transillumination  as  applied  to  the  an- 
trum. Anterior  nasal  sprays  and  douches  were  used  for  a  week 
or  ten  days  and  all  symptoms  had  disappeared  at  the  end  of  that 
time.  The  pus  did  not  come  from  the  tonsil,  but  of  course  the 
diagnosis  is  not  so  satisfactory  as  in  the  preceding  case. 

I  have  seen  two  cases  of  antrum  disease  caused  by  traumatism. 

Case  IX.,  was  a  canal  boat  boy  of  seventeen  or  eighteen,  who 
came  to  Demilt  Dispensary  five  or  six  years  ago,  with  a  history  of 
having  been  kicked  by  a  horse  on  the  upper  jaw  of  the  right  side. 
When  the  swelling  had  subsided  the  patient  gave  the  ordinary 
history  of  antrum  suppuration  on  that  side,  but  it  was  before  the 
days  of  transillumination.  I  attempted,  and  to  some  extent  suc- 
ceeded, in  syringing  out  the  antrum  by  way  of  the  hiatus  semi- 
lunaris. Though  this  was  continued  for  many  weeks  no  progress 
was  made.  He  was  sent  into  the  Roosevelt  Hospital,  and  his 
antrum  opened  by  Cooper's  operation.  No  dead  bone  was  found, 
and,  I  believe,  he  eventually  recovered  although  he  passed  from 
my  observation  before  the  cure  was  complete. 

Cask  X.,  was  a  physician  whose  upper  jaw  on  the  right  side  was 
injured  by  the  recoil  of  a  gun.  He  also  gave,  subsequently,  the 
subjective  and  objective  signs  of  antrum  suppuration,  but  he  also 
was  seen  before  I  knew  anything  about  transillumination  of  the 
antrum.  The  discharge  was  infrequent,  and  only  on  lowering  the 
head.  It  was  then  described  as  very  offensive.  He  refused  oper- 
ation. The  discharge  of  pus  grew  less  after  two  or  three  years, 
but  had  not  entirely  ceased  when  he  died,  under  my  care,  of 
another  affection. 

In  neither  of  these  cases  was  it  apparent  exactly  what  the 
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nature  of  the  injury  to  the  antrum  was,  presumably  a  fracture  of 
the  anterior  wall. 

Case  XL,  was  a  middle-aged  woman  in  my  class  at  Roosevelt 
Hospital.  She  had  nasal  polypi  and  bad  teeth  on  the  right  side, 
from  which  nostril  there  was  a  purulent  discharge.  Both  the  teeth 
and  the  nasal  polypi  were  removed,  but  she  refused  to  have  her 
antrum  opened.  The  antrum  was  washed  out  three  times  a  week. 
The  insertion  of  the  flexible  canula  was  always  a  difficult  and  un- 
certain matter.  It  finally  caused  so  much  pain  and  the  treatment 
extended  over  so  much  time — months — that  the  patient  ceased 
her  visits,  having  received  no  benefit  except  relief  from  nasal  ob- 
struction and  bad  teeth. 

C  ase  XII.,  illustrates  the  very  satisfactory  result  of  operation 
through  an  alvelous  with  the  insertion  of  a  tube.  She  was  a  young 
married  woman  who  came  to  my  class  at  Roosevelt  Hospital  for  a 
left-sided  purulent  discharge  from  the  nose.  She  had  a  bad  upper 
molar  tooth  on  that  side  and  all  the  signs  of  antrum  trouble,  in- 
cluding that  afforded  by  transillumination.  She  also  had  a  polypus 
in  the  middle  meatus.  The  polypus  was  removed  with  no  effect 
on  the  discharge.  She  was  then  put  under  ether  and  the  defective 
tooth  removed.  On  inserting  a  hand-drill  in  the  socket  it  was 
found  that  the  latter  communicated  by  a  large  opening  with  the 
sinus,  and  further  enlargement  was  unnecessary.  A  large  silver 
tube,  such  as  described  by  Dr.  Bosworth  in  his  book,  was  intro- 
duced and  wired  to  a  neighboring  tooth.  The  cavity  was  copiously 
syringed  out  by  the  patient  several  times  a  day.  After  about  ten 
days  or  two  weeks  the  discharge  had  greatly  diminished,  but  there 
was  still  some  that  came  down  into  the  mouth.  Various  powders, 
iodoform,  iodol,  boric  acid,  etc.,  and  various  solutions  were  succes- 
sively used,  with  no  result.  Judging  that  the  discharge,  such  as 
there  was,  came  from  around  the  tube,  it  was  changed  for  a 
smaller  one  and  then  abandoned  altogether,  when  the  wound 
closed  gradually,  the  discharge  ceased  and  the  patient  has  re- 
mained cured  since.  There  was  immediate  improvement  in  the 
inflammatory  condition  which  had  existed  in  the  nostril,  after  the 
antrum  was  drained,  and  the  cedematous  mucous  membrane  in  the 
region  of  the  middle  turbinated  looked  healthy  though  atrophied, 
and  the  polypus  did  not  recur. 

Case  XIII.,  was  that  of  a  young  married  woman  who  was  re- 
ferred to  me  by  Dr.  Bierwirth.    She  came  from  Michigan,  and 
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wished  to  be  cured  in  ten  days  of  an  antrum  suppuration  which 
had  existed  for  five  or  six  years  unrecognized  by  her  local  physi- 
cian, and  by  a  "specialist"  whom  she  had  consulted.  She  had 
all  the  characteristic  signs  of  the  affection,  and  gave  a  history  of 
having  had  two  or  three  bad  molar  teeth  removed  from  the  upper 
jaw  on  the  affected  (left)  side  three  or  four  years  previously.  The 
nasal  chambers  were,  in  themselves,  absolutely  normal.  She  de- 
sired me  to  try  washing  out  the  antrum  through  the  nose.  It  was 
of  no  avail,  and  after  a  week  I  refused  to  go  on  with  such  treat- 
ment. She  then  consented  to  have  her  antrum  opened.  There  was 
a  large  gap  in  the  dental  arch  formerly  filled  by  the  anterior  molar 
and  bicuspid  teeth,  and  I  decided  to  make  an  opening  through  this 
space  with  an  electric  trephine,  under  ether.  The  trephine  worked 
well  enough  until  it  struck  the  solid  bone  and  then  refused  to  go 
further.  A  hand-drill  was  used  to  complete  the  operation.  The 
bone  was  very  thick  and  dense,  but  a  large  opening  was  made. 
Very  much  to  my  dismay  no  considerable  amount  of  pus  was 
found,  although  the  day  before  it  had  been  very  profuse.  A  silver 
tube,  as  in  the  preceding  case  was  wired  to  a  neighboring  tooth. 
Only  a  very  little  pus  was  washed  out  of  the  sinus  at  any  time 
after  the  operation,  and  none  was  seen  in  the  nose  where  it  had 
previously  been  so  abundant.  I  was  totally  unable  to  account  for 
this  astonishing  fact.  The  pain  which  had  been  present  also  dis- 
appeared. She  insisted  on  going  home  ten  days  after  operation, 
and  I  told  her  if  the  discharge  did  not  become  more  abundant  after 
two  or  three  weeks,  to  remove  the  tube  and  allow  the  opening  to 
close.  From  letters,  I  learned,  however,  that  it  did  become  more 
abundant,  and  that  her  physician  thought  he  could  feel  with  a 
probe  some  bare  bone.     I  have  not  heard  lately  from  her. 

In  this  case  as  in  the  following,  I  was  surprised  at  the  small 
amount  of  pus  found  in  the  antrum  at  the  time  of  the  operation, 
but  I  have  thought  that  possibly  this  was  susceptible  of  explana- 
tion as  follows  :  Any  fluid  will  move  slowly,  especially  if  a  little 
viscid,  from  a  cavity,  when  there  is  no  vent  hole  for  the  air  except- 
ing that  by  which  the  fluid  escapes.  Opening  the  antrum  in  the 
recumbent  posture  makes  a  vent  hole  near  the  top  of  the  cavity, 
while  the  natural  opening  into  the  nose  and  thence  into  the  throat 
is  lower  and  more  dependent.  Although  abundant  pus  had  been 
present  previous  to  operation,  both  in  this  case  and  the  following, 
very  little  was  seen  at  the  operation.  It  may  have  promptly  drained 
into  the  nose  and  throat  as  soon  as  the  vent  opening  was  made. 
Case  XII.,  on  the  other  hand,  was  operated  on  in  a  dentist  chair 


406 


JONATHAN  WRIGHT,  M.D. 


and  an  abundance  of  foul  pus  was  washed  through  the  alveolus. 
The  next  case  is  one  which  has  attracted  my  earnest  attention  and 
interest  and  is  responsible  for  this  synopsis  of  my  experience  in 
the  various  cases  recrrded  above. 

Case  XIV.,  was  a  young  woman  of  nineteen  or  twenty  who 
came  to  the  Dispensary  of  the  Woman's  Medical  College  about 
eighteen  months  ago.  She  had  nasal  obstruction,  a  purulent  nasal 
discharge,  and  the  roots  of  a  bicuspid  and  two  molar  teeth  in  her 
upper  jaw,  all  on  the  left  side.  She  complained  greatly  of  pain 
in  the  cheek.  These  symptoms  had  existed  for  several  years. 
Nasal  polypi  were  discovered  on  the  left  side,  but  no  ethmoid  dis- 
ease could  be  made  out  with  the  probe  to  account  for  the  pus  which 
was  coming  from  under  the  middle  turbinated  bone.  Transillum- 
ination gave  the  dark  spot  under  the  left  eye.  The  nasal  polypi 
were  removed.  I  put  her  under  ether  a  year  ago  last  month  (April, 
1893).  I  attempted  to  extract  the  crumbling  tooth  roots  buried  in 
alveoli  by  the  inflamed  and  swollen  mucous  membrane,  but  with 
the  instruments  at  my  command,  I  was  unable  to  do  so.  I  there- 
fore made  my  way  into  the  antrum  with  a  hand-drill  by  the  side 
of  a  root  in  its  socket.  It  was  then  possible  to  extract  the  root. 
A  small  amount  of  pus  came  away.  The  silver  tubes  I  had  did  not 
seem  to  reach  into  the  antrum,  and  there  was  no  tooth  to  which 
one  could  be  satisfactorily  wired.  I  therefore  perforated  the  an- 
terior wall  of  the  antrum  in  the  incisor  fossa,  and  passed  a  small 
perforated  drainage  tube  from  that  opening  to  the  one  already 
made  through  the  alveolus.  It  was  found  impossible  to  keep  this 
in  place  on  account  of  the  pain,  so  it  was  removed  and  the  per- 
foration in  the  anterior  wall  allowed  to  close.  The  next  day  after 
the  operation  there  was  great  swelling  of  the  cheek  starting  from 
the  alveolar  border,  due  evidently  to  the  attempts  to  extract  the 
roots  of  the  teeth.  The  services  of  a  dentist  were  obtained,  and 
these  offending  substances  removed.  There  was  no  further  reac- 
tion. The  alveolar  opening  remained  patent  for  several  weeks 
during  which  there  was  a  slight  discharge.  The  antrum  was 
washed  out  twice  daily  through  this  opening  by  the  patient.  After 
a  few  weeks,  however,  pus  reappeared  in  the  nostril.  The  patient 
was  induced  to  submit  to  a  second  operation  and  this  was  per- 
formed last  August  (1893).  • 

Under  ether,  a  square  plate  of  bone  the  sides  of  which  were  one 
quarter  of  an  inch  long,  was  removed  from  the  anterior  wall,  above 
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the  alveolar  border.  A  crucial  incision  having  been  made  and  the 
periosteum  raised,  a  few  taps  on  a  chisel  sufficed. 

I  made  the  opening  a  little  too  near  the  middle  line  so  that  the 
bone  was  a  little  thick  towards  that  side.  The  haemorrhage  was 
moderate.  The  antrum  was  washed  out,  and  probed  and  nothing 
found.  It  was  packed  with  iodoform  gauze.  This  was  changed 
every  other  day  at  first  and  then  once  or  twice  a  week.  After  two 
or  three  weeks  of  this  treatment,  there  ceased  to  be  any  discharge 
from  the  antrum  whatever.  This  lasted  for  two  weeks,  when 
suddenly  it  began  again;  and  again  became  profuse  and  offensive. 
It  was  thought  there  might  be  a  piece  of  gauze  or  of  bone  in  the 
cavity,  and  I  advised  the  much-enduring  patient  to  allow  me  to 
enlarge  the  opening  and  thoroughly  explore  the  antrum  with  my 
finger.  This  she  refused  to  have  done  until  a  week  ago  (May, 
1894).  I  should  say  that  attempts  were  constantly  made  to  dis- 
cover ethmoid  involvement;  but  there  was  no  evidence  of  it.  The 
quarter  inch  square  opening  soon  contracted  down  so  there  was 
only  room  to  pass  the  packing  into  the  antrum. 

A  week  ago,  I  made  an  incision  an  inch  long  through  the 
mucous  membrane  and  periosteum  parallel  with  the  alveolar  bor- 
der, having  its  anterior  end  at  the  former  perforation.  Haemor- 
rhage was  obstinate  though  not  profuse.  It  required  prolonged 
pressure  and  the  clamping  of  several  bleeding  points  even  after 
the  periosteum  and  mucous  membrane  had  been  raised  from  the  bone. 
When  a  sufficient  extent  of  surface  had  been  denuded,  a  small 
pair  of  bone  forceps  was  used  to  remove  the  bone  until  an  open- 
ing was  made  large  enough  to  allow  freely  the  introduction  of  the 
little  finger.  As  soon  as  the  bone  was  removed  the  mucous  mem- 
brane of  the  antrum  protruded  into  the  opening,  and  appeared  very 
vascular  and  congested;  it  was  incised  by  scissors.  The  bleeding 
was  profuse,  but  was  promptly  checked  by  packing  the  antrum 
tightly  with  gauze.  After  ten  minutes  this  was  removed  and  there 
was  no  resumption  of  the  haemorrhage.  The  index  finger  could 
not  be  used  in  the  sinus,  although  the  opening  was  amply  wide 
for  it.  The  little  finger  was  introduced  ami  the  cavity  was 
thoroughly  explored  in  all  its  parts.  There  was  a  small  amount  of 
pus  present,  but  no  bare  or  rough  bone  could  be  felt.  The  mucous 
membrane  felt  smooth  and  firm,  except  at  the  apex  of  the  sinus 
near  its  opening  into  the  hiatus  semilunaris.  Here  it  felt  soft  and 
spongy.  With  finger  nail  ami  curette  this  was  scraped  as  thoroughly 
as  possible.  The  cavity  was  thoroughly  Hushed  out  with  boric 
acid  and  packed,  especially  at  its  remote  upper  portion,  with  iodo- 
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form  gauze.  It  occurred  to  me  that  what  I  felt,  (for,  of  course, 
that  part  could  not  be  seen),  might  be  some  pyogenic  membrane 
not  acted  upon  by  the  pressure  of  the  gauze  packing  which  had 
been  used.  I  feared,  however,  that  this  pyogenic  membrane 
communicated  through  the  hiatus  semilunaris  with  some  undis- 
covered purulent  region  in  the  ethmoid.  The  operation  was  done 
just  a  week  ago,  and  the  packing  has  been  changed  once.  I  bring 
her  here  that  you  may  look  into  the  antrum  and  nose  for  your- 
selves. You  will  observe  that  there  is  no  pus  and  that,  as  far  as 
can  be  seen,  the  mucous  membrane  is  smooth  except  at  one  or 
two  places  where  it  was  scratched  by  my  finger  or  instruments  at 
the  time  of  the  operation. 


December  14,  1894. — Since  these  notes  were  prepared,  seven 
months  ago,  Case  XIV.  has  been  kept  under  observation.  The 
antrum  was  tamponed  with  iodoform  gauze,  introduced  high  in 
the  sinus  for  three  weeks,  being  changed  every  four  or  five  days. 
The  antrum  has  since  then  been  syringed  out  every  day  by  the 
patient,  though  seen  by  my  assistants,  Drs.  Lamphear  and  Rich- 
ardson, at  irregular  intervals.  The  discharge  is  now  very  little 
and  of  almost  pure  mucus.  The  large  opening  has  contracted 
down  to  the  size  of  a  lead  pencil,  the  cheek  acting  as  a  valve  to 
close  it.  There  is  no  external  deformity.  She  complains  mostly 
now  of  the  pain,  which  however,  is  less  than  before  treatment 
began.  It  is  infra-orbital  and  radiates  in  various  directions.  I  am 
unable  to  account  for  it,  but  I  suspect  it  is  largely  neurotic.  The 
nostrils  are  normal.  Her  general  health  has  been  very  much  im- 
proved. We  have  had,  however,  so  many  disappointments  in 
this  case  that  we  are  mistrustful  in  regard  to  it.  The  patient  is 
especially  remarkable  for  her  endurance  and  persistence.  Her 
condition  before  treatment  began,  was,  however,  distressing. 

From  this  experience,  strengthened  by  study  of  the  detailed  ex- 
perience of  others,  my  conviction  in  regard  to  the  treatment  of 
antrum  suppuration  may  be  summed  up  as  follows  : 

1st.  In  acute  cases  keep  the  nasal  chambers  clean  for  a  month 
or  two,  at  least,  before  the  opening  of  the  antrum  is  advised,  un- 
less the  symptoms  are  very  urgent. 

2d.  It  is  not  wise  to  waste  anytime  with  attempts  at  syringing 
through  the  hiatus  semilunaris. 

3d.  Removing  obstructions  from  the  nasal  fossa?  should  always 
be  attended  to  as  an  essential  part  of  the  treatment,  but  this  is 
never  in  itself  sufficient  to  cure  disease  of  the  antrum,  although  it 
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occasionally  does  bring  about  a  cure  of  the  superficial  forms  of 
ethmoid  disease. 

4th.  Opening  through  an  alveolus  is  only  to  be  resorted  to  in 
the  case  of  a  defective  tooth.  This,  however,  is  usually  the  case. 
It  is  useless  to  leave  the  silver  tube  in  longer  than  three  or  four 
weeks.  During  that  time  it  should  be  regularly  syringed  out.  1 
doubt  if  the  insufflation  of  powders  is  of  any  value. 

5th.  In  case  the  alveolar  operation  is  not  indicated,  or  has 
failed,  an  opening  should  be  made  through  the  anterior  wall  of 
the  antrum  above  the  alveolar  border,  but  at  the  lowest  level  of 
the  antrum  possible.  It  should  be  amply  large  for  the  admission 
of  the  finger  in  exploration.  Curetting  of  the  pyogenic  membrane 
and  the  removal  of  any  sequestra  should,  of  course,  be  attended 
to,  as  well  as  the  removal  of  any  polypi  that  may  exist.  Tampon- 
ing the  antrum  with  iodoform  gauze  should  be  thorough  in  all  its 
parts  and  should  be  kept  up  for  two  or  three  weeks. 

6th.  If  the  above  procedures  are  not  effectual  and  the  suppura- 
tion continues,  the  opening  is  to  be  kept  patent  and  the  antrum 
regularly  syringed  out  every  day. 


THE  HEART  IN  RHEUMATIC  FEVER. 


BY   HENRY  CONKLING,  M.D. , 
Assistant  Physician  to  St.  Peter's  Hospital. 


The  paper  which  is  presented  this  evening  is  the  result  of  the 
study  of  cases  of  rheumatic  fever,  in  which  the  routine  examina- 
tion of  the  heart  has  elicited  much  information.  There  have  been 
found  numerous  sounds  about  the  heart,  murmurs  at  the  apex, 
and  friction  sounds  about  the  base.  Some  of  these  have  inter- 
fered with  the  normal  rhythm.  It  has  been  possible  to  watch 
some  of  the  cases  for  a  long  period.  The  new  conditions  may 
disappear,  they  may  grow  less,  or  may  lead  to  permanent  dis- 
ease. The  subject  of  the  hear/  in  rheumatic  fever  is  one  almost 
without  limit  in  its  various  relations.  In  the  present  very  brief 
paper  a  few  clinical  notes  have  been  grouped  about  a  single  idea, 
the  importance  of  which  observation  has  emphasized. 

The  study  of  the  heart  is,  as  a  rule,  more  interesting  in  acute 
cases  than  it  is  in  chronic.  In  the  latter  class  of  cases  are  found 
results  that  mean  adaptation;  the  condition  of  the  heart  in  each, 
bearing  a  distinct  relation  to  the  nature  of  the  individual  case. 
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But  there  is  little  variation  in  the  results  obtained.  They  are  mostly- 
limited  to  atrophy  and  hypertrophy. 

But  in  the  former  there  is  more  diversity,  for  any  cardiac 
change  that  comes  may  be  the  result  of  auto-infection,  of  sudden 
interference  with  normal  rotary  movement,  of  asthenic  loss  of 
power,  or,  in  many  instances,  of  a  constant  struggle  against  what 
is  abnormal. 

In  severe  diseases  the  three  vital  organs — heart,  lungs,  and  brain 
— must  be  affected,  although,  in  many  instances,  repeated  exam- 
inations by  delicate  methods  are  necessary  to  detect  the  change. 
These  may  be  either  part  of  the  disease  or  they  come  under  the 
head  of  "complications.''  The  word  "  complication  "  is  one  of 
the  terms  in  medical  literature  that  is  productive  of  much  harm. 
The  intimate  relation  of  every  organ  and  system  of  the  body, 
forbids  that  one  should  suffer  without  others  being  affected.  A 
protest  should  be  made  against  the  use  of  the  word  "complica- 
tion "  as  applying  to  any  part  of  the  cardiac  apparatus  in  rheu- 
matic fever. 

If  the  case  begin  with  rheumatic  change  in  a  knee-joint,  and 
soon  an  ankle  or  the  other  knee  become  affected,  there  would  be 
no  thought  of  calling  the  condition  of  the  secondarily  involved 
joints  complications.  In  the  thoracic  cavity  is  a  great  joint, 
full,  in  and  about  it,  of  tissue  similar  to  bony  articulations,  whose 
work,  constant  and  always  under  a  strain,  gives  it  a  place  in 
activity  no  other  joint  in  the  body  possesses. 

One  can  never  tell  in  rheumatic  fever  why  one  joint  becomes 
affected,  for  activity  in  occupation  is  not  always  a  predisposing 
cause  ;  nor  can  one  tell  why  another  joint  does  not  become  in- 
flamed by  the  rheumatic  process.  Rheumatic  endocarditis,  peri- 
carditis, may  occur,  and  the  reason  one  knows  not,  but  if  they 
should  come,  they  are  part  of  the  disease — not  a  complication. 

From  the  study  of  cases  of  rheumatic  fever,  in  which  the 
heart,  as  a  joint,  has  been  affected,  two  things  have  been 
learned.  First,  of  a  condition  that  is  present ;  second,  of  a  result 
that  may  come. 

If  the  first  can  be  found,  the  second  can  sometimes  be  pre- 
vented. A  patient  lies  in  bed  before  one,  a  multiplicity  of  joints 
suffering  from  the  rheumatic  change,  helpless,  unable  to  move. 
In  course  of  time  the  patient  recovers  ;  no  chronic  condition  in 
joints  remains,  for  in  rheumatic  fever  there  are  no  sequelae  .in 
bony  articulations.  Those  permanent  arthritic  changes  mean 
some  other  disease.      The  joints  return  to  normal,   partly  be- 
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cause  the  patient  follows  a  natural  law.  An  observance  of  the 
same  law,  when  the  heart  is  affected,  would  mean  very  often  the 
prevention  of  chronic  organic  valvular  disease. 

To  prevent  a  result,  one  must  know  the  cause.  The  com- 
mencement of  permanent  heart  lesion,  with  this  disease  as  its 
cause,  can  be  known  only  from  repeated  examinations.  We  may 
believe  in  careful  watchfulness.  Nature,  when  the  patient's  age 
is  under  the  saving  limit,  will  aid  in  curing,  but  that  does  not 
exempt  one  from  studying  the  case.  If  patients  were  allowed  to 
lie  and  be  merely  looked  at,  the  clinical  study  of  disease  would 
be  far  from  interesting.  A  note  of  warning,  so-called,  is  some- 
times heard  against  examining  the  heart  in  rheumatic  fever.  Such 
timidity  is  the  result  of  much  valvular  disease  to-day.  At  every 
visit  the  heart  should  be  examined.  A  nicety  in  choosing  the 
method  is  apparent  to  all. 

In  many  forms  of  heart  disease  auscultation  is  the  least  im- 
portant method  of  examination,  but,  in  this  acute  affection,  I 
have  left  my  usual  rules,  and  depend  upon  two  methods.  The 
first  is  palpation  and  the  second  is  auscultation. 

The  result  of  these  methods  will  be  given  as  applying  to  peri- 
carditis and  endocarditis,  when  these  two  conditions  are  part  of 
the  rheumatic  process.  No  mention  will  be  made  of  myocar- 
ditis, of  great  pericardial  effusion,  of  endocarditis  extensive, 
which  is  really  auto-infective,  and  not  rheumatic,  nor  of  any 
nervous  change  in  cardiac  control. 

In  the  study  of  the  cases,  therefore,  from  palpation  has  been 
learned  the  presence  of  irritability  ;  from  auscultation,  of  accen- 
tuated sounds.  These  both  have  an  individuality  of  their  own. 
You  may  go  into  the  hospital  wards  and  examine  the  hearts  of 
any  number  of  fever  cases,  except  those  in  an  extreme  asthenic 
state,  and  you  find  neither  of  the  above.  The  only  change  you 
notice  is  rapidity.  The  normal  rhythm  is  there  ;  the  number  is 
increased,  all  sounds  are  even,  and  action  is  regular.  But  endo- 
cardial or  pericardial  change  means  a  new  organic  element.  It 
may  be  fullness  of  the  vessels,  swelling  of  tissue,  or  actual  exud- 
ation. Kither  of  these  is  sufficient  to  disturb  the  normal 
sequence  of  cardiac  action.  Irritability  here  means  the  presence 
of  a  foreign  body  ;  accentuation  here,  be  it  in  either  right  or  left 
heart,  means  the  endeavor  to  get  rid  of  that  same  body. 

The  muscular  fibre  of  the  heart,  controlled  by  nervous  action, 
is  most  delicately  sensitive. 

I  have  found  very  few  symptoms  to  be  of  aid  in  diagnosing 
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endocarditis  or  pericarditis.  Pain  is  frequently  never  present.  A 
sense  of  weakness  may  come,  slight  early  in  the  case,  more  pro- 
found later,  if  muscular  fibre  become  unduly  weakened.  Dys- 
pnoea may  be  present.  This,  referable  to  the  lungs,  still  finds  its 
cause  in  the  disturbed  circulation.  Facial  expression  does  not 
always  aid.  Restlessness  is  not  always  present.  Gastric  dis- 
turbance is  not  an  accompaniment,  nor  do  the  kidneys  give  any 
hint.  Cerebral  symptoms  may  be  of  value,  but  those  I  have  found 
have  been  too  elusive  to  be  of  definite  aid. 

One  point  may  be  mentioned.  Patients  will  sometimes  take 
"patent"  medicines  of  the  anti-rheumatic  type.  These,  by  the 
heroic  usage  of  powerful  drugs,  will  sometimes  cause  a  sudden 
subsidence  of  articular  inflammation.  If  so,  they  always  do 
harm.  Attacks  of  syncope  will  frequently  occur  from  their  use. 
In  such  cases  any  marked  weakness  may  at  times  be  associated 
with  the  idea  of  old  disease  or  new  disease  in  endocardium  or 
pericardium.  Old  valvular  hearts  frequently  do  badly  in  rheu- 
matic fever. 

The  muscular  fibre  in  the  chronically  diseased  heart  of  a 
valvular  nature  has  a  changed  nutrition.  The  routine  of  normal 
circulatory  action  has  added  to  it  the  work  caused  by  the  lesion. 
Fever,  and  the  irritation  which  comes  from  a  poison  in  the  body, 
gives  an  added  burden  to  the  heart,  and  the  element  of  time  is 
wanting  for  the  muscle  to  work  well  under  the  new  conditions. 

Rheumatic  pleuritis  is  painful  ;  if  there  be  effusion  it  quickly 
goes  away.  My  experience  has  taught  me  that  a  rheumatic 
pleuritic  effusion  is  likely  to  have  an  attending  endocarditis. 

The  way,  then,  to  detect  the  commencing  inflammatory 
change  in  or  about  the  heart  is  by  repeated  examinations  by  the 
methods  already  mentioned.  In  palpation  the  ventricular  re- 
bound, diastolic  in  time,  must  never  be  forgotten.  The  heart 
comes  up,  it  goes  back;  it  repeats  the  same  action  a  certain 
number  of  times;  there  is  felt  a  closure,  and  also  the  result  of 
a  relaxation. 

From  palpation  may  be  found  : 

1.  Irregularity  of  apical  impulse. 

2.  Disturbance  of  rhythm  in  diastolic  rebound. 

3.  Friction  fremitus. 

4.  Reduplication  of  impulse. 

In  fever-hearts  there  may  be  a  negative  increase  of  impulse, 
the  absence  of  its  positive  character  being  shown  by  the  rapidity 
of  the  heart,  but  here  rapidity  is  not  at  every  stage  present.  The 
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pneumogastric  has  not  lost  full  control.  The  irregular  impulse  that 
comes  against  the  chest  wall  may  unduly  linger,  the  twisting  of 
the  muscular  fibre  being  minus  ;  or  it  may  be  over  a  greater  area  ; 
or  it  may  be  diminished  in  intensity. 

So,  again,  secondly,  the  sweeping  movement  that  the  heart 
muscle  makes,  as  a  whole,  when  it  rebounds  and  opens,  makes 
likewise  a  movement  against  the  chest  wall,  and  when  this  is  in- 
creased it  is  most  important,  for  it  indicates  a  new  force,  in  and  of 
itself  sufficiently  great  to  overcome  the  resistance  of  the  pul- 
monary covering  of  the  lung.  The  greater  the  irritability,  the 
more  is  this  present. 

The  friction  fremitus  is  exocardial  or  pericardial.  When  the 
requisite  conditions  are  present,  it  may  be  felt  at  the  base  about 
the  great  vessels,  about  the  right  anterior  ventricular  surface,  or 
toward  the  apex.  In  the  latter  position,  if  very  great,  it  prog- 
nosticates adhesive  bands. 

The  difference  in  contraction  between  right  and  left  ventricle 
merely  gives   two  impulses  at  different  times,  where  normally 
two  at  the  same  time  should  be  present. 
From  auscultation  may  be  found  : 

1.  Absence  of,  or  change  in  sounds. 

2.  Friction  clicking  sounds. 

3.  Exocardial  murmurs. 

4.  Endocardial  murmurs. 

Under  the  auscultatory  signs  comes  the  forerunner  of  all 
others ;  of  great  value,  therefore,  because  coming  so  early,  it 
suggests  the  possibility  of  changes  to  follow.  You  seldom,  in 
this  connection,  have  accentuation  at  the  apex,  but  the  aortic  or 
pulmonary  second  sound,  one  or  the  other,  seldom  both,  is  more 
intense.  This  means,  as  a  rule,  some  pericardial  basic  change. 
It  seldom  means,  so  early,  endocarditis.  So  intimate  is  the  rela- 
tion in  position  between  the  aorta  and  pulmonary  artery,  that 
even  in  a  normal  chest,  movement  may  give  rise  to  murmurs. 
In  this  disease,  rheumatic  inflammation  about  the  great  vessels, 
frequently  occurring,  will  cause  a  click.  One,  two,  three,  or 
more  short,  sharp  explosions,  are  carried  to  the  ear,  due  to  change 
in  position  from  movement  of  inflamed  tissue.  As  the  base  of 
the  heart,  the  region  of  the  great  vessels,  the  terminus  of  the 
cervical  fascia  is  left,  and  the  stethoscope  is  placed  lower,  all 
clicking  sounds  disappear,  and  pericardial  inflammation  then 
gives  rise  to  exocardial  murmurs,  easy  to  diagnose,  for  they  bear 
no  relation  in  time  to  the  sounds  of  the  heart. 
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Exocardial  murmurs,  then,  found  lower  down,  mean  the  for- 
mation of  a  "white  patch,"  of  no  permanent  danger,  but  adhe- 
sive bands  about  the  apex  hamper  action,  and  are  to  be  dreaded. 

A  swelling  of  mitral  valves,  not  touching  the  chorda,  may  be 
present.  If  this  be  so,  the  first  and  second  sounds  may  be  heard 
at  the  apex,  but  first  is  not  complete,  and  has  a  murmurish 
quality,  simply  because  coaptation  is  not  perfect,  and  a  fluid 
vein,  the  cause  of  all  current  murmurs,  results. 

Again,  there  may  be  heard  endocardial  murmurs  about  the 
pulmonary,  mitral  or  aortic  orifice.  These  may  be  soft,  blow- 
ing, sometimes  hard,  low  or  high  pitched;  and  a  friction  element 
may  be  added,  if  inflammation  has  destroyed  one  of  the  attach- 
ments of  a  chorda  tendinea,  so  that  an  end  floats  in  the  blood 
current.  The  inflammatory  change  seldom  goes  to  the  aorta  near 
the  valves,  and  so  no  extra-valvular  sounds  are  heard. 

The  aortic  murmurs  may  have  various  characteristics. 

Of  all  the  murmurs,  the  one  of  the  right  heart,  pulmonary, 
systolic  in  time,  disappears  the  most  quickly. 

We  examine  the  heart,  therefore — a  local  examination — not 
caring  for  arteries  nor  veins,  nor  for  transmissions  of  any  kind. 
Simply  a  joint  to  be  watched  is  this  heart.  If  it  become  dis- 
eased, an  addition  to  treatment  is  needed.  If  the  disease  disap- 
pear, the  heart  must  be  still  watched.  If  it  continue,  the  case 
must  have  change  of  treatment;  with  the  question  confronting 
one  :  How  to  prevent  organic  disease. 

Therapeutic  measures  are  many,  and  of  great  value,  but  I 
would  leave  mention  of  these  unspoken,  and  go  at  once  to  some- 
thing more  simple,  but  more  important,  the  absence  of  which 
the  presence  of  all  drugs  will  not  compensate  for.  Early  in  the 
paper  a  natural  law  was  spoken  of.  The  human  frame  refuses  to 
bear  pain.  The  joints  in  rheumatic  fever  are  treated  by  the  pa- 
tient by  position  and  rest ;  he  makes  no  movement. 

Right  heart  murmurs  disappear.  Why  ?  Because  the  right 
heart  governs  only  a  limited  circulation,  the  "lesser  circulation," 
as  the  older  books  called  it.  The  pulmonary  recoil  is  slight  in 
its  power.  The  right  ventricular  stream,  except  in  athletes  and 
laboring  men,  is  insignificant. 

The  aortic  and  mitral  murmurs  may  remain  ;  may  become 
permanent.  This  is  the  reason  :  As  soon  as  the  painful  joints 
heal,  the  patient  considers  himself  cured.  He  gets  up  and  moves 
about.  What  could  be  worse  for  a  heart  such  as  has  been  de- 
scribed !      What  happens  after  each  left  ventricular  contraction  ? 
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There  comes  an  aortic  recoil,  which  carries  with  it  the  force  of 
every  part  of  the  active  circulation  in  the  body  (save,  of  course, 
the  "lesser  circulation.")  Hard  against  aortic  valves  carries 
pressure,  and  a  shock  is  at  once  transmitted  to  the  near-by  mitral 
region. 

What  does  this  mean  ?  It  means  movement  of  weak  tissue. 
When  quiet,  and  no  bodily  exertion  is  present,  the  strain  is  at 
its  minimum.  When  up,  and  moving  about,  it  is  greatly  in- 
creased. The  weakness  of  the  heart  increases  its  tendency. 
Valves  and  chorda  tendineae  that  might,  by  rest,  go  no  further  in 
change,  or  return  to  normal,  have  work  to  do.  It  is  not  always 
wise  to  use  a  lame  joint. 

So  to  prevent  valvular  disease,  keep  the  patients  fiat  on  their 
backs  for  days  and  weeks,  until  sounds  and  rhythm  are  normal. 
Or,  if  complete  recovery  after  the  inflammatory  process  be  impos- 
sible, until  all  adventitious  sounds  have  reached  the  minimum  of 
their  expression.  Then  let  the  up-getting  be  like  that  of  an  enteric 
fever  patient,  who,  day  by  day,  little  by  little,  returns  to  the 
normal  routine.  In  hospital  practice,  do  it  by  military  law  ;  in 
private,  explain  fully.  It  is  very  simple  :  Look  on  this  picture  and 
then  on  that. 

Valvular  disease  may  be  well  treated  ;  there  is  greater  credit  in 
preventing  it. 

One  has  in  private  valvular  heart  cases  under  constant  treat- 
ment. By  care  they  lead  a  comfortable  life.  In  the  hospital  are 
those  who  come  for  care  ;  rest  and  treatment  improve  them.  They 
go  out  and  work  ;  soon  they  come  back,  are  improved,  and  again 
go  out.  This  continues  until  they  pass  from  clinical  study  to 
the  dead  house.  Then  one  sometimes  wonders  if  it  all  could  have 
been  prevented. 

It  has  been  interesting  to  watch  an  attack  of  rheumatic  fever, 
where  slight  roughening  of  the  mitral  valves  has  left  a  single  and 
not  harmful  lesion  in  secondary  effects.  If  endocarditis  come 
again,  and  slight  change  may  invite  it,  cardiac  prostration  is 
common.  Nothing  but  absolute  rest  will  cause  the  new  sounds 
to  disappear. 

More  is  known  of  the  treatment  of  cardiac  disease  than  ever 
before,  because  we  recognize  a  greater  number  of  vascular  and 
cardial  diseases.  Hut  here,  as  elsewhere,  prevention  is  better 
than  treatment. 

So  then,  once  again,  we  examine  the  heart  in  this  acute  dis- 
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ease,  not  caring  for  veins  nor  arteries,  nor  transmissions  of  any 
kind — merely  a  local  examination. 

And  even  if  the  great  thoracic  joint  never  became  involved, 
it  will  always  prove  interesting  and  always  give  valuable  informa- 
tion to  study  the  heart  in  rheumatic  fever. 


A  PLEA  FOR  THE  MORE  CAREFUL  AND  SYSTEMATIC 
EXAMINATION  OF  SPUTUM  FOR  THE  DETECTION 
OF  THE  BACILLUS  TUBERCULOSIS  IN  CASES  OF  SUS- 
PECTED PULMONARY  TUBERCULOSIS. 

BY  EUGENE  HODEXPYL,  M.D. 

Instructor  in  Pathology,  College  of  Physicians  and  Surgeons,  Pathologist  to  Roosevelt  and  St 
Francis  Hospitals,  New  York. 

Read  before  the  Brooklyn  Pathological  Society. 

Mr.  President,  Ladies  and  Gentlemen:  When  I  was  invited, 
some  time  since,  to  read  a  paper  before  your  Society,  I  presume 
your  President  imagined  that  I  would  have  with  me  an  array  of 
specimens  of  rare  pathological  interest;  or  would,  at  least,  be 
able  to  present  to  you  some  brand-new  facts  bearing  upon  some 
subject  to  which  this  Society  is  especially  devoted.  The  subject, 
however,  to  which  I  would  invite  your  attention  to-night,  is 
neither  new  nor  original;  but  is  one  which  has  interested  me 
profoundly  for  some  time  past.  All  of  us,  I  think,  must  have 
observed  more  than  one  mistake,  both  of  omission  and  commis- 
sion in  diagnosticating  tuberculosis  from  the  presence  of  tubercle 
bacilli  in  sputum,  and  it  is  to  a  critical  consideration  into  the 
explanation  of  such  mistakes  that  I  would  now  crave  your  indul- 
gence. 

The  grievous  consequences  which  may  follow  from  an  incor- 
rect sputum  examination,  and  that  such  mistakes,  the  result  of 
careless  and  faulty  technique,  in  making  sputum  examinations  for 
diagnostic  purposes,  are  of  common  occurrence,  are  matters 
which  concern  us  deeply  as  pathologists  and  physicians. 

In  order  to  illustrate  still  further  some  of  the  consequences 
which  may  follow  an  error  in  sputum  analysis;  or  an  error  in 
failing  to  make  an  analysis  at  all,  I  would  relate  four  types  of 
cases,  several  examples  of  each  class  having  come  under  my  ob- 
servation. 
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ist.  A  German  gentleman  was  sent  by  his  physicians  abroad, 
to  southern  California,  with  a  diagnosis  of  incipient  phthisis. 
While  resting  in  New  York  from  the  sea  voyage,  he  consulted  a 
distinguished  practitioner  regarding  some  minor  ailment.  The 
physician,  after  hearing  his  story  and  intentions,  examined  the 
patient,  and  assured  him  positively  that  there  was  no  question  of 
tuberculosis  about  his  case,  and  that  what  troubles  he  had  could 
readily  be  cured  in  New  York,  without  the  necessity  of  the  pro- 
posed sojourn  in  California.  The  patient  resolved  to  remain  in 
the  city,  but  as  his  condition  became  steadily  worse,  after  two 
months,  a  medical  friend  prevailed  upon  him  to  submit  a  speci- 
men of  sputum  for  microscopical  examination,  with  the  result 
that  tubercle  bacilli  were  found  in  it.  Before  the  patient  could 
make  his  arrangements  for  the  western  journey,  he  developed  a 
probable  pyo-pneumo-thorax,  and  eventually  died  here. 

2d.  A  gentleman  of  family  and  large  business  interests  became 
afflicted  with  disease  of  the  bladder.  He  consulted  a  well-known 
genito-urinary  specialist,  who  found  tubercle  bacilli  in  the  urine, 
and  demonstrated  to  his  own  satisfaction,  at  least,  the  presence 
of  tubercular  ulcers  in  the  wall  of  the  bladder.  This  patient  was 
prevailed  upon,  as  the  only  possible  chance  of  staying  the 
ravages  of  the  disease,  to  leave  his  family,  to  largely  resign  his 
business  interests  and  usual  associations,  and  to  take  up  his  resi- 
dence in  a  distant  health  resort,  where  for  the  past  three  years  he 
has  been,  but  very  much  under  protest.  During  these  three  years, 
whether  as  the  result  of  the  change  of  climate  or  the  local  treat- 
ment which  was  instituted,  the  patient  has  so  far  improved  that 
at  present  his  bladder  trouble  gives  him  but  little  inconvenience, 
and  although  the  urine  has  been  examined  repeatedly  for  tubercle 
bacilli,  the  results  have  always  been  negative,  and  the  physicians 
who  have  been  in  attendance — both  experienced  men — -assure  me 
of  their  strong  doubts  of  a  tubercular  element  in  the  case,  and 
therefore  question  the  original  diagnosis. 

3d.  At  an  autopsy  recently  conducted  by  the  writer,  tubercle 
bacilli  were  said  to  have  been  found  in  the  sputum  by  the  attend- 
ing physician.  No  tubercular  lesions  of  any  kind  could  be  dis- 
covered, and  the  cause  of  death  was  found  to  have  been  due  to 
entirely  different  conditions. 

4th.  We  not  so  infrequently  read  articles  in  the  current  medical 
journals,  of  which  an  open  letter,  {New  York  Medical  Journal, 
Dec.  18,  1893),  is  an  example.  In  this  letter  the  author  relates 
two  cases  of  pulmonary  trouble.     In  both,  the  sputum  contained 
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tubercle  bacilli  according  to  the  reports  of  a  competent  patholo- 
gist; and  in  both  cases  a  cure  was  effected  under  treatment  of 
but  a  few  weeks.  The  author  of  that  article  is  unwilling  to  ques- 
tion the  reports  of  the  pathologist.  He  excludes  the  possibility 
of  the  cases  being  tubercular,  and  concludes  that  the  presence 
of  tubercle  bacilli  in  sputum  is  not  always  diagnostic  of  tubercu- 
losis. 

As  illustrating  the  beneficial  results  which  may  follow  an 
early  diagnosis,  made  positive  by  the  discovery  of  tubercle  bacilli 
in  the  sputum;  1  would  cite  the  case  of  a  physician  of  previous 
good  health,  although  of  rather  delicate  physique.  After  ex- 
posure to  wet,  the  doctor  developed  a  slight  cough,  with  a  little 
morning  expectoration,  but  without  other  rational  symptoms  or 
physical  signs  of  consolidation.  Examination  of  the  sputum 
made  at  a  very  early  period  after  the  commencement  of  the 
disease  revealed  tubercle  bacilli.  The  doctor  removed  at  once  to 
a  more  suitable  climate,  with  the  effect  that,  after  a  year,  there  is 
every  reason  to  believe  that  the  disease  is  arrested,  if  not  quite 
cured. 

It  need  hardly  be  reiterated  that  the  tubercle  bacillus  is 
positive  evidence  of  tuberculosis,  and  that  it  is  often  found  in 
sputum  before  a  positive  diagnosis  of  pulmonary  consumption 
would  be  warranted  by  physical  signs  and  rational  symptoms 
alone.  Likewise,  I  need  hardly  repeat  to  this  audience,  that  the 
opinion  of  intelligent  medical  men  to-day  regarding  the  efficacy 
of  treatment  of  consumption,  is  that  in  order  to  hope  for  beneficial 
results,  treatment  must  commence  at  the  earliest  possible  moment 
after  the  disease  has  become  established;  and  since  we  are  not 
warranted,  as  a  rule,  in  changing  a  patient's  surroundings  and 
completely  altering  his  business  and  social  affairs  without  definite 
proof  of  the  presence  of  the  disease,  it  therefore  behooves  us  as 
practitioners  and  pathologists,  to  see  to  it  that  the  results  of  spu- 
tum examinations  are  reliable,  without  even  the  possibility  of 
mistake. 

Although  the  value  of  the  tubercle  bacillus  in  diagnosis  is 
never  seriously  questioned,  there  are,  nevertheless,  many  of  our 
profession  who  rarely  resort  to  its  aid;  the  excuses  given,  as 
might  be  imagined,  are  various.  One  practitioner  is  content  to 
rely  upon  the  history  and  physical  examination  of  the  patient; 
another  is  too  busy  to  give  the  necessary  time  required  in  making 
sputum  analyses;  still  others  fail  to  practice  sputum  examinations 
on  account  of  the  expense  of  a  proper  microscope;  and  so  on. 
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Finally,  there  are  many  physicians  who,  while  they  are  in  the 
habit  of  making  routine  sputum  examinations  in  suspected  cases 
of  phthisis,  employ  such  faulty  methods  of  technique,  that  the 
results  obtained  are  not  uncommonly  misleading,  and  may  be 
fraught  with  most  serious  consequences  to  all  concerned.  It  is 
to  a  consideration  of  some  points  in  the  technique  of  making  ex- 
aminations for  tubercle  bacilli  for  diagnostic  purposes  that  your 
attention  is  particularly  invited. 

It  may  be  stated  at  the  outset,  that  the  proper  staining  of 
tubercle  bacilli  is  not  a  particularly  simple  procedure;  and  for 
diagnostic  purposes,  the  greatest  care  is  required  at  every  step  of 
the  process  in  order  to  obtain  reliable  results.  The  process  may 
be  divided  into  three  steps: 

ist.  Fixing  suitable  specimens  of  sputum  on  cover  glasses. 

2d.  Staining,  decolorizing  and  mounting  the  same. 

3d.  Microscopical  examination  of  the  finished  specimen. 

First,  experience  has  shown  that  sputum  expectorated  during 
the  night  and  early  morning  is  more  liable  to  contain  tubercle 
bacilli,  especially  in  incipient  cases,  than  that  expectorated  during 
the  day.  The  former,  therefore,  should  be  collected,  rather  than 
to  direct  the  patient  to  expectorate  once  or  twice  while  in  the 
physician's  office,  a  practice  much  in  vogue. 

The  sputum  is  spread  out  in  a  shallow  dish  on  a  black  back- 
background,  in  which  case  oftentimes,  tiny  shreds  of  necrotic 
lung  tissue  often  teeming  with  tubercle  bacilli  may  be  detected. 
Transfer  small  portions  of  the  more  favorable  parts  to  clean 
cover  glasses  with  the  aid  of  a  sterilized  platinum  needle;  spread 
in  a  thin,  even  layer  and  allow  the  specimens  to  dry  in  the  air. 
Pass  the  cover  glasses  three  times  through  the  flame,  when  they 
are  ready  to  be  stained. 

Note. — In  case  the  further  examination  should  result  nega- 
tively, recourse  may  be  had  to  a  method  recently  described  by 
Ashton  and  Stewart,  (Philadelphia  Medical  News,  Oct.  6th,  1894, 
PP-  367-371),  which  consists  in  thoroughly  whipping  the  whole 
bulk  of  the  sputum  with  a  glass  rod.  After  a  few  minutes  it  be- 
comes perfectly  fluid.  A  portion  of  the  fluid  sputum  is  revolved 
in  a  narrow  tube  in  a  centrifugal  machine  for  five  minutes. 
Tubercle  bacilli  have  often  been  found  in  the  resulting  sediment, 
when  examination  of  the  sputum  in  the  ordinary  way  gave  only 
negative  results. 

Second,  there  is  some  choice  in  the  nature  of  the  staining 
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solution  to  be  employed,  but  that  recommended  by  Ziehl  is  the 
one  perhaps  most  generally  adopted,  consisting  of 

Saturated  alcoholic  sol.  fuchsin  10  parts 

Aqueous  sol.  carbolic  acid  (5  per  cent.)  100  " 

110  " 

Stain  in  the  solution  gently  heated  to  boiling,  for  from  three  to 
five  minutes.  A  shallow  dish  is  to  be  preferred  rather  than  the 
addition  of  the  reagent  directly  to  the  cover  glasses.  In  the  latter 
case,  crystals  of  fuchsin  are  liable  to  be  deposited,  and  as  they 
are  difficult  of  removal,  they  may  seriously  interfere  with  the 
microscopical  examination. 

Decolorization  is  effected  in  a  five  per  cent,  aqueous  sol.  sul- 
phuric acid,  or  twenty-five  per  cent,  aqueous  sol.  nitric  acid.  The 
average  duration  of  time  is  about  fifteen  seconds,  but  experience 
is  necessary  to  determine  the  exact  instant  at  which  the  process 
is  complete.  Wash  thoroughly  in  water  to  remove  all  trace  of 
acid.  At  this  juncture,  the  tubercle  bacilli  are  stained  red,  and 
all  else  on  the  cover  glasses  should  be  free  from  color,  or  nearly 
so,  by  the  action  of  the  acid.  The  staining  process  may  now  be 
completed  by  drying  the  specimens  in  the  air  and  mounting  in 
balsam.  It  is  particularly  important,  however,  to  contrast  the 
stained  tubercle  bacilli  with  methyl  blue;  for  while,  theoretically, 
the  acid  is  supposed  to  remove  the  red  color  from  everything 
save  the  tubercle  bacilli;  in  practice,  it  is  not  uncommon  that 
certain  other  bacilli  contained  in  the  sputum  may  still  retain  a  faint 
reddish  hue  in  spite  of  the  acid,  often  leaving  the  observer  in 
doubt  as  to  their  real 'nature.  If,  however,  the  blue  stain  is  used, 
all  bacteria  in  the  specimen  save  the  tubercle  bacilli  will  be 
stained  blue,  leaving  them  sharply  contrasted  in  red.  Double 
stain,  therefore,  in  a  dilute  aqueous  sol.  methyl  blue  for  two 
minutes;  wash  in  water;  clean  the  upper  surfaces  of  the  cover 
glasses,  removing  excess  of  water  from  the  stained  surfaces  with 
filter  paper  and  dry  in  the  air,  and  mount  in  balsam. 

Third.  The  microscopical  examination  should  be  conducted 
with  the  aid  of  a  good  microscope,  provided  with  an  oil  immer- 
sion lens  one-twelfth,  Abbe  condenser,  and  a  mechanical  stage. 
A  dry  lens  is  sometimes  sufficient  to  detect  tubercle  bacilli,  but 
for  diagnostic  purposes,  in  order  to  see  them  clearly,  an  oil  im- 
mersion lens  is  essential.  A  mechanical  stage  is  likewise  an  im- 
portant aid  in  the  microscopical  examination,  since  it  enables  one 
to  scrutinize  every  portion  of  the  specimen  systematically. 
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Never  base  conclusions  upon  any  but  perfectly  stained  cover 
glasses. 

Never  regard  anything  as  a  tubercle  bacillus,  unless  it  has  a 
proper  size,  shape,  and  color. 

Never  report  on  a  specimen  of  sputum  negatively,  unless  at 
least  six  cover  glasses  have  been  systematically  examined. 

Always  keep  a  stained  specimen  duly  labelled  and  dated  for 
future  reference. 

A  method  by  which  positive  evidences  of  tuberculosis  may  be 
obtained,  in  spite  of  the  fact  that  tubercle  bacilli  cannot  be  de- 
tected directly  in  the  sputum,  on  account  of  the  small  number 
present,  has  on  several  occasions  been  of  the  greatest  service  to 
the  writer.  The  method  consists  of  inoculating  two  guinea  pigs 
in  the  groin  with  a  small  quantity  2-3  c.c.  of  fresh  sputum;  kill 
the  animals  after  fifteen  days,  and  examine  for  evidences  of  tuber- 
culosis. 


THE    MILK  LABORATORY. 


BY  CHAS.    JEWETT,    M.  D. 


The  culmination  of  modern  improvements  in  the  artificial 
feeding  of  infants  is  the  Milk  Laboratory.  It  is  to  the  nursery 
what  the  pharmacy  is  to  the  sick  room.  The  physician  writes  his 
prescription  for  the  infant's  food  very  much  as  he  does  for  medi- 
cine. The  laboratory  fills  the  prescription  and  dispenses  the 
product  for  consumption. 

As  a  milk  laboratory  has  recently  been  established  in  this  city, 
a  word  with  reference  to  its  modus  operandi  may  be  of  interest  to 
those  who  have  not  already  become  familiar  with  its  methods. 

An  infant  fed  as  nature  provides  receives  nothing  but  milk 
during  at  least  the  larger  part  of  its  first  year.  Milk,  therefore,  is 
the  best  possible  material  for  substitute  feeding  during  this 
period.  But  the  milk  of  the  cow,  which  is  the  only  kind  really 
available,  differs  essentially  from  that  of  the  human  species. 
It  is  too  rich  in  proteids  and  is  deficient  in  sugar,  while  the  pro- 
portion of  fat  is  nearly  the  same  in  both.  Moreover,  the  casein 
of  cow's  milk  is  much  more  coagulable  than  is  that  of  breast  milk. 
Obviously  mere  dilution  of  the  animal  product  does  not  suffice  to 
make  a  proper  substitute  for  the  natural  food  of  the  newborn  in- 
fant.    Nor  is  domestic  chemistry  fully  equal  to  the  task  of  prop- 
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erly  reconstructing  the  milk.  This  is  possible  only  to  the  skilled 
chemist.  Here  the  laboratory  comes  to  our  aid.  Cow's  milk  is 
resolved  into  its  principal  nutritive  elements,  and  these  constituent 
materials  are  recombined  in  the  proportions  existing  in  breast  milk. 
With  the  greater  coagulability  of  the  casein  in  cow's  milk,  the 
stomach  of  the  infant  is  frequently  able  to  cope  if  the  percentage 
of  this  constituent  has  been  reduced  to  that  found  in  human  milk. 
When  it  is  not,  the  difficulty  may  usually  be  overcome  by  still 
further  diminishing  the  proportion  of  albuminoids,  and  that  con- 
sistently with  the  requisite  nutritive  value  of  the  substitute  food. 

The  digestive  capacity  of  the  child  and  the  needs  of  its  nu- 
trition differ  in  varying  conditions  of  health  and  disease,  and  it  is 
the  doctor's  function  to  prescribe  the  particular  modification  re- 
quired in  the  given  case.  The  physician  must,  therefore,  keep  in 
mind  the  more  important  chemical  data  concerned  in  infant 
feeding. 

The  principal  nutritive  ingredients  of  milk  are  best  remembered 
in  their  alphabetical  order,  albuminoids,  fat,  sugar.  In  woman's 
milk,  the  average  percentages  of  these  elements  are  i  to  2,  3  to  4 
and  7  respectively — figures  not  easily  forgotten,  1,  2,  3,  4,  and  7, 
the  sum  of  the  last  two.  The  proportions  must,  however,  some- 
times exceed  these  limits  to  meet  all  the  different  requirements  of 
age  and  digestive  capacity. 

To  show  the  method  of  utilizing  the  laboratory  in  practice,  the 
following  sample  prescriptions  are  given  : 

For  a  healthy  and  fully  developed  infant  one  week  old. 
IJ.. — Albuminoids   1.00 


The  first  three  numerals  in  the  formula  represent  the  percent- 
ages of  the  several  solids.  It  is  understood,  that  the  balance  of 
the  100  parts  is  made  up  with  water,  and  this  ingredient  is  not 
necessarily  mentioned  in  the  written  prescription. 

If  there  be  constipation,  the  percentage  of  fat  may  be  raised  till 
the  stools  are  of  proper  consistence  and  frequency,  but  not,  gene- 
rally to  exceed  5.  In  diarrhoea,  the  proportion  of  fat  is  reduced,  if 
need  be,  to  2  per  cent.,  and  that  of  sugar  to  5  ;  in  rare  cases  even 
greater  reduction  of  these  ingredients  may  be  required  for  a  time. 


Fat 


2.  50 


Milk  sugar  

Lime  water  

Sterilize  at  1670  F. 

Send  10  bottles,  each  1^  ounce. 


6. 50 
5.00 
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For  a  child  of  three  months,  with  very  feeble  albuminoid  di- 


gestion. 

3 . — Albuminoids  20 

Fat   4.00 

Milk  sugar   6. 50 

Lime  water   5.00 


Sterilize  at  1670  F. 

Send  10  bottles  of  3  ounces  each. 
It  is  to  be  assumed  that  the  proportion  of  albuminoids  needs 
reduction  toward  the  percentage  given  in  the  above  formula 
(which  is  the  minimum),  so  long  as  undigested  curds  appear  in 
the  stools.  The  albuminoids  may  again  be  raised  to  the  average 
norm  as  fast  as  the  child's  digestive  powers  will  permit.  Yet,Jt 
is  surprising  with  how  small  a  percentage  of  this  constituent  the 
child  will  thrive  as  a  rule.    The  temptation  is  to  add  too  much. 

For  an  infant  three  months  of  age,  with  feeble  sugar  digestion. 


— Albuminoids   1.50 

Fat   4.00 

Milk  sugar   2.20 

Lime  water   5.00 

Sterilize  at  1670  F. 

Send  10  bottles  of  3  ounces  each. 

For  a  child  three  months  old,  with  weak  fat  digestion. 

R.. — Albuminoids   1.50 

Fat  16 

Milk  sugar   7.00 

Lime  water   5.00 

Sterilize  at  1 67 0  F. 


Send  10  bottles  of  3  ounces  each. 

The  foregoing  prescriptions  for  impaired  digestion  are  given 
only  to  illustrate  the  general  method  of  modifying  milk  formula?. 
The  exact  construction  of  the  food  needed  to  suit  the  actual  case 
is  to  be  learned  by  watching  the  digestion,  and  by  repeatedly 
changing  the  formula  according  to  the  indications,  till  it  agrees. 

The  following  table  is  intended  as  a  general  guide  to  the  quan- 
tity of  modified  milk  for  each  feeding,  and  to  the  percentages  of 
albuminoids,  fat  and  sugar  required  at  different  periods  of  the  first 
year  for  healthy  infants.* 

The  soundness  of  the  plan  of  treatment,  marked  out  in  the 


*  Based  mainly  on  the  experience  of  the  Walker-Gordon  Milk  Laboratory. 
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foregoing  table,  is  abundantly  established  by  the  experience  of  the 
laboratory  in  nearly  3,000  cases,  notwithstanding  the  contention 


Stomach 

A  t  iii'MiWAtnc 

IjIme  Water. 

Capacity. 

Premature  infants. 

2  to  6  drachms. 

.20  tO  .50 

1. 00  to  1.50 

3.00  to  5.00 

5.00 

Full  term  healthy  infants. 

1  ounce. 

■75 

2.00 

5.00 

5.00 

2  "   

■i  " 

1. 00 

2.50 

6.50 

5 -00 

3  "   

2  ounces. 

1. 00 

3.00 

6.50 

5.00 

2i       "  ' 

1. 00 

3- So 

7.00 

5.00 

2  *' 

34 

1.25 

4.00 

3  "   

4 

1.50 

4.00 

7.00 

5.00 

4  "   

4i  " 

*-75 

4.00 

7.00 

5.00' 

5 

2.00 

4.00 

7.00 

5.00 

6  "   

5i  - 

2.25 

4.00 

7.00 

5.00 

6 

2.50 

4.00 

7.00 

5.00 

8  "   

6i  " 

2-75 

4.00 

7.00 

5.00 

9  "   

7 

3.00 

4.00 

6.50 

5-oo 

7i  '■ 

3-50 

4.00 

5-50 

5.00 

Perhaps 

some  cereal 

jelly. 

8 

4.00 

4.00 

4.00 

5.00 

8i  " 

Cow's  milk. 

of  certain  authorities  that,  lactation  once  fairly  established,  the 
character  of  the  mother's  milk  normally  undergoes  no  important 
change  during  the  entire  period  of  nursing.  The  weekly  in- 
creasing needs  of  the  child's  nutrition  are  not  so  well  met  in 
actual  experience  in  hand  feeding  by  merely  increasing  the  quan- 
tity of  food. 

I  may  say  in  conclusion  that  the  difficulty  in  formulating 
modified  milk  prescriptions  is  not  so  great  as  at  first  appears. 
Departures  from  the  average  standard  are  seldom  called  for,  ex- 
cept in  case  of  the  albuminoids,  and  here  the  correction  needed 
is  almost  always  to  a  lower  percentage.  With  proper  attention 
success  is  possible  in  every  case  that  can  be  fed  at  all. 

The  use  of  proprietary  foods  for  infant  feeding  is  scarcely  cred- 
itable to  the  profession.  They  are  no  more  entitled  to  a  place  in 
scientific  medicine  than  are  quack  nostrums  for  treating  the  sick. 
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A  CONTRIBUTION  TO  THE  SERUM-THERAPY  OE 
SMALL-POX. 


BY  E.   H.   WILSON,   M.  D. 

Director  of  the  Department  ol  Bacteriology,  Hoagland  Laboratory;  Bacteriologist  to  the  Brooklyn 

Health  Departmeni. 

In  1S92,  while  associated  with  Surgeon-General  Sternberg,  I 
assisted  in  some  experiments  which  demonstrated  the  fact,  that  the 
blood  serum  of  an  animal  immune  from  vaccina,  or  a  human 
being  immune  from  small-pox,  by  having  recently  had  it,  con- 
tained some  substance  which  neutralized  vaccina.  The  blood 
serum  from  vaccine  immune  calves,  and  from  small-pox  con- 
valescents, was  used  to  inoculate  children  who  had  never  been 
vaccinated,  at  the  same  time  that  an  inoculation  with  good,  fresh 
vaccine  virus  was  used  on  the  other  arm.  The  result  was  uni- 
formly the  same,  the  vaccine  virus  did  not  "take."  At  the  same 
time  control  vaccinations,  with  the  same  virus,  produced  typical 
vaccine  pustules.  The  same  effect  of  neutralization  could  be 
obtained  by  exposing  the  fresh  vaccine  virus  to  the  action  of  the 
immune  serum  in  a  water-bath  at  a  fixed  temperature  for  an  hour. 

These  experiments  were  interrupted,  and  it  has  always  been 
the  intention  of  the  writer  to  continue  them  when  occasion  offered. 
The  great  strides  lately  made  in  the  direction  of  that  form  of 
therapeutics  known  as  "Serum-Therapy,''  suggested  more  than  a 
year  ago,  the  possibility  that  this  peculiarity  of  the  serum  of 
immunized  animals  could  be  utilized  in  the  treatment  of  small-pox. 
Other  duties  prevented  the  preparation  of  the  serum  for  use  at  the 
time  when  we  had  so  much  small-pox  in  our  city,  but  since  that 
time,  the  serum  has  been  supplied  to  the  Kingston  Avenue  Hos- 
pital, and  has  been  used  there.  I  wish,  in  writing  this  short 
article,  to  contribute  to  the  two  cases  reported  by  Dr.  Kinyon, 
(preliminary  report  on  the  treatment  of  variola  by  its  antitoxin. 
Abstract  of  Sanitary  Reports,  Marine  Hospital  Service,  Vol.  x. ,  p. 
31,  1894).  three  cases  treated  by  this  method  at  the  Kingston 
Avenue  Hospital,  for  the  histories  of  which  I  am  indebted  to  Dr. 
Ambler,  the  medical  superintendent. 

Case  i — L.  R.,  aged  seven  years.  A  native  of  the  United  States. 
Admitted  February  20th,  1895.  She  had  been  exposed  to  infection 
for  two  weeks,  and  had  been  vaccinated  on  the  1 6th,  the  same  day 
that  the  prodromal  symptoms  appeared,  in  the  shape  of  headache, 
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lumbar  pains,  chill  and  fever.  The  diagnosis  was  confirmed  by 
Dr.  H.  H.  Morton. 

On  the  1 8th,  the  eruption  was  papular;  on  the  24th,  pustular; 
'  semi-confluent  on  the  face  and  discrete  on  the  body. 

February  21st,  8  c.  c.  serum  injected  subcutaneously  in  the 
interscapular  region.  10  p.  m.  ,  marked  delirium  and  great  rest- 
lessness. 

February  2 2d,  disease  taking  the  usual  course,  patient  feeling 
more  comfortable,  and  taking  nourishment  well. 

February  23d,  patient  doing  nicely,  height  of  vesicular  stage. 

February  24th,  desquamation  commencing  on  the  chin;  treat- 
ment: Tine,  ferri-chlorid. ;  eruption  taking  regular  course,  and  un- 
eventful. 

February  25th,  general  condition  of  the  patient  has  been  good 
since  the  use  of  the  serum,  no  secondary  fever,  and  convalescence 
seems  hastened. 

February  26th,  desquamation  going  on  nicely. 

This  patient  recovered  with  no  complications,  no  abscesses  and 
no  pitting. 

On  the  fourth  day  of  the  disease,  the  day  of  admission,  the 
temperature  was  1010  F.  in  the  evening. 

On  the  fifth  day,  the  serum  was  used,  and  in  the  evening  the 
temperature  rose  to  ioi|°. 

On  the  sixth  day,  it  fell  to  99^°. 

On  the  seventh  day,  ioo^°,  a.m.,  and  99f°,  evening. 

On  the  eighth  day,  it  fell  to  990. 

On  the  ninth  day,  99. 2 °. 

On  the  tenth  day,  98. 50. 

After  which  it  remained  normal. 

Case  ii — W.  H.,  aged  2\\  years.  Native  of  the  United  States. 
Vaccinated,  February  1 6th,  1895. 

Prodromal  symptoms,  chill,  fever,  lumbar  pains  and  vomiting 
February  19th. 

Admitted  February  21st  with  eruption  in  the  pustular  stage, 
confluent  on  face  and  hands,  semi-confluent  on  body,  and  discrete 
on  greater  part  of  limbs.  Five  c.  c.  serum  injected  subcutaneously. 
Patient  very  restless. 

February  22d,  8  c. c.  serum  injected,  eruption  vesicular,  and 
beginning  (rdematous  condition  about  the  eyes,  throat  swollen 
and  painful. 

February  23,   eyes  entirely  closed  by  cedema,  takes  nourish- 
ment badly. 
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February  24th,  disease  taking  usual  course,  as  regards  the 
eruption.    General  condition  somewhat  improved. 

February  26th,  desquamation  begun,  Eyes  discharging  con- 
siderably. 

March  1st,  patient  doing  fairly  well. 

March  8th,  desquamation  going  on.     Patient  up. 

March  15th,  desquamation  going  on.     Patient  up. 

March  20th,  desquamation  going  on.     Patient  up. 

March  28th,  desquamation  going  on.     Patient  up. 

April  11th,  discharged.     Considerable  pitting. 

There  were  no  complications  in  this  case. 

Post  variola  abscesses,  common  in  this  form  of  the  disease, 
are  absent,  and  the  patient  seems  to  have  made  a  much  more 
speedy  recovery  than  would  be  expected,  considering  the  severity 
of  the  attack.  The  temperature  chart  in  this  case  is  nearly  the 
same  as  in  Case  r. 

On  the  third  day  of  the  disease,  the  day  of 'admission,  the  tem- 
perature was  io2|°,  and  5  c. c.  serum  were  injected. 

On  the  fourth  day,  the  temperature  fell  to  ioo°. 

On  the  fifth  day,  it  rose  to  101.20,  and  8  c.c.  serum  were  used. 

On  the  sixth  day,  the  temperature  fell  to  98|°. 

On  the  seventh  day,  it  rose  to  99^°- 

On  the  eighth  day,  it  remained  at  990. 

On  the  ninth  day,  it  fell  to  98. 8°. 

On  the  tenth  day,  it  fell  to  normal,  and  so  remained. 

Case  in — A.  L.,  aged  five  years.  Native  of  the  United  States. 
Vaccinated  March  7th,  1895,  not  satisfactorily. 

On  March  17th,  began  to  have  headache,  pain  in  the  back  and 
limbs,  severe  chill  and  high  temperature.  Admitted  March  1 8th. 
Very  restless,  eruption  papular  and  confluent,  prognosis  given  by 
appearance  of  the  eruption  which  showed  patches  of  ha;morrhagic 
nature. 

March  19th,  eruption  still  extending,  and  now  involves  almost 
the  entire  body,  and  is  confluent  in  most  places.  Patient  delirious 
and  restless,  throat  sore,  takes  but  little  nourishment.  Eight  c.  c. 
serum  injected  subcutaneously. 

March  20th,  disease  taking  the  usual  course.  Three  c.c.  more 
of  the  serum  injected. 

March  21st,  patient  much  better.  Eruption  shows  signs  of 
aborting. 

March  2  2(1,  general  condition  of  patient  greatly  improved. 
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Eruption  aborted,  and  dessication  of  vesicles  taking  place  rapidly. 
No  pustules  have  formed. 

April  4th,  patient  up  and  doing  nicely.  No  abscesses  and  no 
complications. 

April  15  th,  desquamation  complete. 

The  temperature  chart  of  this  patient  shows  a  steady  decline 
of  the  temperature  with  no  secondary  fever. 

On  the  second  day  of  the  disease,  the  temperature  was  103^°, 
and  8  c.  c.  of  the  serum  was  injected. 

On  the  third  day,  io2-|°. 

On  the  fourth  day,  1010.    Three  c.  c.  more  of  the  serum. 

On  the  fifth  day,  ioo°.  with  a  slight  evening  rise  to  1010. 

On  the  sixth  day,  a  drop  to  98. 5 °. 

On  the  seventh  day.  a  slight  rise  to  99.  50. 

(  )n  the  eighth  day,  normal  and  so  remained. 

A  few  words  in  reference  to  the  preparation  of  the  serum  used  in 
these  cases,  may  not  be  out  of  place.  I  placed  myself  in  communica- 
tion with  Dr.  W.  E.  Griffiths,  of  this  city,  who  has  made  a  study  of 
vaccina  in  calves,  and  who  kindly  aided  in  the  experiments  of  1892. 
Erom  him  I  obtained  a  healthy  young  calf,  from  whose  abdomen  and 
thighs  he  had  gathered  a  crop  of  virus  after  vaccination.  In  order 
to  be  sure  of  the  immunity,  Dr.  Griffiths  vaccinated  the  animal 
with  virus  from  other  sources,  and  no  vesicle  resulting,  we  were 
sure  of  the  immunity.  It  is,  of  course,  unnecessary  to  state,  that 
every  precaution  should  be  exercised  to  eliminate  the  possibility 
of  tuberculosis  in  the  animals  used  for  this  purpose.  The  calf 
was  then  brought  to  the  laboratory,  and  after  a  few  days"  rest,  a 
quantity  of  blood  was  drawn  from  the  external  jugular  vein  into 
sterilized  flasks,  and  allowed  to  stand  in  a  cool  place  until  the 
serum  had  separated  from  the  clot,  when  the  serum  was  removed 
by  sterile  pipettes  to  sterile  bottles  or  into  Sternberg  bulbs. 

A  small  piece  of  camphor  was  placed  in  each  bottle  for  the 
purpose  of  preservation,  for  although  the  serum  is  sterile  on  leav- 
ing the  laboratory,  unless  it  is  all  used  the  first  time  the  bottle  is 
opened,  it  is  liable  to  be  contaminated,  inasmuch  as  it  is  a  good 
culture  medium  for  any  moulds  or  fungi  gaining  access  to  it.  The 
question  of  a  preservative  agent  for  serum  intended  for  hypoder- 
mic injection  is  an  important  one.  Such  an  agent  should  have 
a  certain  bactericidal  power,  be  non-poisonous,  not  coagulate  or 
render  the  serum  turbid,  and  preferably  insoluble  in  the  serum. 
Carbolic  acid  and  trikresol  in  £  per  cent,  proportion  is  apt,  after  a 
while,  to  cause  a  turbidity  in  the  serum. 


PROCEEDINGS  OF  SOCIETIES. 


429 


Chloroform  does  not  mix  well  with  the  serum.  Sodium  salicy- 
late, as  recommended  by  Ohlmacher,  does  not  possess  the  re- 
quisite antiseptic  power,  although  it  makes  a  clear  solution  in  the 
serum.  Crystals  of  thymol  answer  very  well;  but,  in  my  opinion, 
the  best  agent  is  camphor. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the 
County  of  Kings  was  held  at  the  Society's  Building,  356  Bridge 
street,  on  Tuesday  evening,  May  21,  1895,  at  8:30  o'clock. 

The  President.  Dr.  Geo.  McNaughton,  in  the  Chair. 

There  were  about  100  members  present. 

The  minute's  of  the  April  meeting  were  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  following  applicants, 
and  recommended  that  they  be  elected  to  membership  : 
Dr.  Louis  Arthur  Whitehouse,  Bellevue,  1891. 
Dr.  Francis  Ludlow  Kennedy,  Univ.  of  N.  Y.,  1891. 
Dr.  Charles  E.  Clark,  Univ.  of  N.  Y.,  1893. 

APPLICATIONS  FOR  MEMBERSHIP. 

The  Secretary  presented  the  application  of  Dr.  J.  \V.  Russell, 
368  Adelphi  street,  L.  I.  C.  H.,  1895;  proposed  by  Dr.  Wm. 
Browning,  Dr.  [.  H.  Barber. 

REPORT  OF  MEMBERSHIP  COMMITTEE. 

Dr.  J.  H.  Raymond,  Chairman  of  the  Membership  Committee, 
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presented  a  report  of  the  work  of  that  Committee,  stating  that  the 
Committee  had  sent  to  every  physician,  practicing  in  Kings  County, 
who  was  not  already  a  member  of  the  Society  (598  in  all),  a  cir- 
cular letter  enumerating  the  benefits  of  membership  in  the  Society, 
and  inviting  them  to  become  members,  and  as  a  result  the  Mem- 
bership Committee  had  to  propose  for  membership  the  following, 
from  whom  they  had  received  responses  thus  far,  viz. : 

Charles  Gunnar  Molin.  Brooklyn  Hospital.  L.  I.  C.  H.,  1894. 

Frederick  Strange  Kolle.  701  Fourth  avenue,  L.  I.  C.  H.,  1893. 

Ferdinand  Siegel,  205  Bedford  avenue.  Univ.  of  City  of  New 
York,  1890. 

W.  R.  Inge  Dalton.  708  Halsey  street,  St.  Louis  Coll.  Physi- 
cians and  Surgeons,  1884. 

Samuel  H.  Slote,  59  Leonard  street,  Baltimore  Medical  Coll., 
1893. 

William  Willis  Cummings,  253  Lafayette  avenue,  Univ.  City  of 
New  York,  1882. 

John  Herbert  Lawrence.  155  Sands  street.  Univ.  City  of  New 
York,  1 88 1. 

T.  Russell  Kelly.  264  Hancock  street  (present  address  N.  Y. 
Infant  Asy..  Mt  Vernon,  N.  Y.),  Univ.  City  of  New  York.  1892. 

John  A.  McLeod,  669  Leonard  street,  Bellevue  Hosp.  Med. 
Coll.,  1889. 

Robert  Bradlee  Welton.  513  Henry  street.  Harvard  Coll.,  1868. 

Christopher  Lott,  124  Reid  avenue,  L.  L  C.  H..  18S4. 

Arthur  Henry  Bogart,  Nostrand  avenue,  cor.  Hancock  street, 
Univ.  City  of  New  York. 

William  Vincent  Dee,  290  Bridge  street,  L.  I.  C.  H.,  1893. 

George  Schmitt.  10S  Suydam  street,  Univ.  City  of  New  York, 
1893. 

Jeremiah  D.  Phelan.  102  Thirty-ninth  street.  L.  I.  C.  H.,  1S83. 
Aaron  Edgerton  Peck,  356  State  street,  Phys.  and  Surgeons, 
N.  Y..  1855. 

William  L.  Chapman,  518  Monroe  street,  Bellevue  Hosp.  Med. 
Coll.,  1893. 

Otto  Henry  Hoffman.  483  Ninth  street.  Wurtzburg.  1872. 
Samuel  T.  King,  34  Greene  avenue.  Phys.  and  Surgeons,  N.  Y., 
1883. 

Vincent  Gomez,  390  Fourth  street.  L.  I.  C.  H.,  1892. 
Frederick  Ellis  Bass,  33  St.  Phelix  street,  Meharry  Med.  Coll., 

1893- 
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Francis  Henry  Bermingham,  135  Remsen  street,  Queens  Uni- 
versity, Kingston,  Ontario,  1892. 

P.  A.  E.  Boetzkes,  8,602  Bay  Parkway,  Phys.  and  Surg.,  N.  Y., 
1872. 

Merritt  Wright  Barnum,  89  Pineapple  street,  Cornell  Univ., 
1888,  Univ.  of  Jena,  1891. 

Le  Baron  Botsford,  76  Williams  avenue,  Jefferson  Med.  Coll., 

i873- 

Alfred  James  Andrews,  33  Montgomery  Place,  Phys.  and  Sur- 
geons, N.  Y. .  1894. 

Charles  J.  Hettesheimer,  313  Wyckoff  avenue,  Univ.  City  of 
New  York,  1892. 

P.  Francis  Hogan,  205  Eighteenth  street,  University  of  Michi- 
gan, 1872. 

Warren  E.  Harrigan,  51  Pulaski  street,  Univ.  City  of  New 
York,  1884. 

Edward  W.  Carhart,  2  and  4  Glenada  Place,  Albany  Med.  Coll., 
1878. 

Joseph  William  Winnesleigh  Glynn,  71  First  Place,  L.  I.  C.  H., 
1894. 

Carl  Eugene  Elfstrom,  489  Atlantic  avenue,  Stockholm,  Sweden, 
1889. 

Joseph  Austin  Kelly,  corner  Jay  and  Johnson  streets,  L.  I.  C.  H. , 
1895. 

Richard  E.  Shaw,  139  Pacific  street,  L.  I.  C.  H.,  1884. 

Frank  J.  Monaghan,  140  Rodney  street,  L.  I.  C.  H.,  1894. 

Edward  Judson  Van  Wagner,  northwest  corner  Glenmore  ave- 
nue and  Milford  street,  University  of  Kansas  City,  Mo.,  1886. 

Isaac  Birkett  Smith,  571  Lorimer  street,  Coll.  Phys.  and  Sur- 
geons, New  York,  1891. 

George  B.  Cornell,  137  Seventh  avenue,  University  of  the  City 
of  New  York,  1864. 

Dr.  Raymond  further  stated,  that  if  the  new  building  of  the 
Society  could  be  erected  in  the  near  future,  it  would  not  be  too 
much  to  hope  that  the  Society's  membership  could  be  increased  to 
1,000  members. 

The  Secretary  presented  the  following  additional  propositions 
for  membership  : 

Dr.  James  Wells,  945  St.  Marks  avenue,  L.  I.  C.  H.,  1894;  pro- 
posed by  Dr.  E.  A.  Day,  Dr.  David  Myerle. 

Dr.  G.  Merola,  Second  Place,  Univ.  City  of  N.  V. ;  proposed 
by  Dr.  F.  E.  West,  Dr.  David  Myerle. 
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ELECTION   OF  MEMBERS. 

The  following,  having  been  regularly  proposed  and  favorably- 
acted  upon  by  the  Council,  were  declared  by  the  President  elected 
to  membership  in  the  Society  : 

Drs.  J.  S.  Boynton,  J.  L.  Watt,  A.  G  Bishop,  R.  T.  Wheeler. 

The  Secretary  announced  the  report  of  the  Entertainment  Com- 
mittee, that  they  had  tendered  the  dinner  to  Dr.  Alexander  Otter- 
son,  as  suggested;  that  117  medical  gentlemen  attended,  the 
affair  had  been  a  success  in  every  particular,  and  that  it  was  not 
necessary  for  the  Committee  to  draw  upon  the  fund  appropriated 
for  that  purpose  by  the  Council,  as  their  receipts  had  slightly  ex- 
ceeded their  expenditures. 

SCIENTIFIC  BUSINESS. 

Dr.  Glentworth  R.  Butler  presented  a  paper,  entitled  "Mem- 
branous Enteritis;  its  Pathological  Character  and  Treatment." 

Discussed  by  Drs.  Jacob  Fuhs,  H.  P.  De  Forest,  W.  H.  Bennett, 
W.  H.  Haynes,  Alexander  Hutchins. 

Dr.  J.  L.  Kortright  presented  a  paper  on  "  Practical  Thoughts 
on  the  Use  of  Antitoxin.'' 

Discussed  by  Drs.  A.  S.  Ambler,  Alexander  Hutchins,  Geo. 
McNaughton,  E.  H.  Bartley,  Benj.  Briggs,  S.  D.  Boggs,  J.  H. 
Raymond,  Dr.  Charles  A.  Kinch  (of  New  York),  and  Wm.  Maddren. 

The  President  announced  the  death  of  Dr.  Benj.  F.  Westbrook 
and  Dr.  S.  E.  Fuller.  Referred  to  the  Historical  Committee  for 
report  in  obituary. 

There  being  no  further  business,  on  motion  the  meeting  ad- 
journed at  1 1  :o5  p.  m. 

David  Myerle,  M.D.,  Secretary. 


BUFFALO  MEDICAL  AND  SURGICAL  JOURNAL. 


Dr.  J.  H.  Hunt  informs  us  that  during  the  years  1 858—1866, 
the  transactions  of  the  Medical  Society  of  the  County  of  Kings 
were  published  in  the  Buffalo  Journal,  to  which  reference  was  made 
in  our  May  issue  under  the  heading  "  Fifty  Years  in  Journalism" 
and  reprints  were  furnished  to  the  members. 


HISTORICAL  DEPARTMENT. 


THE  OTTERSON  DINNER. 


The  recently  revised  By-Laws  of  the  Medical  Society  of  the 
County  of  Kings,  among  other  important  changes  and  additions, 
provided  for  the  appointment  of  a  Standing  Committee  on  Enter- 
tainments and  Receptions,  whose  duties  are  defined  as  follows: 
■'To  receive  and  introduce  new  members,  encourage  friendly 
social  relations  in  the  Society,  and  to  provide  occasional  recep- 
tions and  entertainments.'' 

That  the  appointment  of  Drs.  H.  A.  Fairbairn,  Gordon  R.  Hall 
and  C.  F.  Barber  was  a  wise  one,  was  shown  by  their  first  action 
in  arranging  a  reception  and  dinner  to  our  oldest  active  member, 
to  celebrate  the  event  of  his  having  passed  half  a  century  as  a 
member  of  the  Society. 

As  indicated  in  the  editorial  pages  of  last  month's  issue  of  the 
Journal,  the  dinner  was  served  in  the  spacious  dining-room  of  the 
Montauk  Club,  and  attended  by  one  hundred  and  twenty  of  the 
doctor's  confreres  and  friends. 

To  have  seen  Dr.  Otterson  seated  at  the  head  of  the  table,  it 
was  hard  to  realize  that  the  owner  of  that  youthful  face  which 
glowed  as  if  with  the  blood  of  youth,  had  entered  our  profession 
in  the  days  which  the  younger  members  of  the  profession  almost 
look  upon  as  the  "  dark  ages"  of  medicine;  for  he  had  none  of 
the  instruments  of  precision  and  diagnosis,  which  we  now  regard 
as  absolutely  essential:  no  binaural  stethoscope,  no  thermometer, 
no  hypodermic  syringe,  no  ophthalmoscope,  no  laryngoscope, 
nothing  but  a  keen  perception,  and  educated  senses;  his  jolly 
face  showed  no  reflection  of  the  horrors  of  the  surgical  operations 
without  anaesthesia,  which  he  doubtless  witnessed.  That  possibly, 
he  even  remembers,  when  there  were  still  to  be  met  among  the 
profession  some  representatives  of  the  time,  when; 

"  Each  son  of  Sol,  to  make  him  look  more  big, 
Had  on  a  large,  grave,  decent,  three-tailed  wig  ; 
His  clothes  full-trimmed,  with  button-holes  behind, 
Stiff  were  the  skirts,  with  bucram  stoutly  lined  ; 
The  cloth-cut  velvet,  or  more  reverend  black, 
Full-made,  and  powdered  half-way  down  his  back  ; 
Large  decent  cuffs,  which  near  the  ground  did  reach, 
With  half-a-dozen  buttons  fixed  on  each." 
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After  the  elaborate  menu  which  the  committee  had  provided' 
had  been  disposed  of,  President  McNaughton  called  the  assemb- 
lage to  order  and  said: 

Dickens  has   written:  "Father  Time  is  not  always   a  hard 
parent,  and  though  he  tarries  for  none  of  his  children,  often  lays 
his  hand  lightly  upon  those  who  have  used  him  well,  making  of 
them  old  men  and  women  inexorably  enough,  but  leaving  their 
hearts  and  spirits  young  and  in  full  vigor.      With  such  people  the 
gray  head  is  but  the  impression  of  the  old  fellow's  hand  in  giving 
them  his  blessing,  and  every  wrinkle  but  a  notch  in  the  quiet  cal- 
endar of  a  well-spent  life."    We  are  here  to-night  to  pay  our  re- 
spects to  one  of  our  number,  who  has  been  a  member  of  the  Med- 
ical Society  of  the  County  of  Kings  for  over  half  a  century,  and 
who  during  that  time  has  been  in  the  active  practice  of  medicine. 
The  history  of  our  honored  guest  is  practically  the  history  of  our 
society.    It  so  happened  that  both  were  born  on  the  same  day, 
February  22,  1822.     Andrew  Otterson  was  born  in  Amsterdam, 
this  state,  and  the  first  meeting  of  this  society  was  held  in  the 
village  of  Flatbush.     History  does  not  inform  us  that  this  was  a 
prearranged  plan,  but  it  looks  a  little  suspicious.    But  the  Am- 
sterdam youth  became  a  student  of  medicine  and  graduated  from 
the  medical  department  of  the  University  of  the  City  of  New  York 
in  1844,  and  at  once  came  to  Brooklyn,  then  a  comparatively  small 
town,  displayed  his  shingle  and  waited  for  patients,  who  soon 
came.     In  1845  he  joined  this  society — and  that  he  has  been  an 
interested  member  is  shown  by  the  fact  that  he  served  as  secretary, 
and  has  been  three  times  elected  its  president,  1853,  1854  and 
1866.     During  the  period  of  his  long  residence  in  Brooklyn  he  has 
been  four  times  health  commissioner.     That  these  various  offices 
were  filled  creditably  goes  without  saying.     For  fifty  years  he  has 
withstood  the  slips  and  errors  of  an  active  general  medical  practice 
— and  that  he  is  still  at  work  younger  in  heart  and  spirit  than 
most  of  us,  proves  that  his  has  been  a  well-spent  life.     Within  six 
months  I  have  seen  Dr.  Otterson's  horse  tied  to  a  lamppost  at  four 
o'clock  in  the  morning.     After  so  many  years  of  work  one  would 
think  that  the  owner  of  that  faithful  horse  deserved  a  full  night's 
sleep.     It  was  my  pleasure  to  afterwards  see  with  the  doctor  the 
patient  on  whom  he  was  calling,  and  I  then  learned  that  the  doc- 
tor had  been  his  family  physician  for  thirty-seven  years — a  suffi- 
cient explanation  for  the  early  morning  drive.  All  of  us  are  anxious 
to  hear  from  Dr.  Otterson,  hence  the  brevity  of  my  remarks.  If 
the  doctor  does  not  object,  he  might  give  us  a  prescription  as  to- 
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how  to  live  as  long  and  serve  as  useful  a  place  in  the  community 
as  it  has  been  his  fortune  to  do. 

Dr.  Otterson,  hale,  hearty  and  apparently  as  young  as  he  was 
a  quarter  of  a  century  ago,  rose  from  his  seat  at  the  chairman's 
right  hand  and  was  greeted  with  repeated  applause,  and  the  sing- 
ing of,  "For  He  is  a  Jolly  Good  Fellow,"'  by  the  usually  digni- 
fied doctors  present,  after  which  he  replied  as  follows  : 

I  have  been  in  embarrassing  positions  on  former  occasions, 
but  this  demonstration  overwhelms  me. 

So  unique ;  and  is  it  possible  that  I  now  and  here  have  reached 
a  point  not  before  realized  in  the  history  of  Kings  County  Medical 
Society  ? 

History  says,  yes. 

And  now  I  know  you  will  pardon  me  if  I  pour  out  my  heart 
in  thanks — for  no  speech  of  mine  can  express  my  emotion,  as  I 
find  myself  an  honored  guest  of  old  Kings  County. 

And  so  I  can  only  say  again  and  again,  I  thank  you,  I  thank 
you. 

And  now  I  crave  your  indulgence,  while  I  endeavor  to  con- 
dense some  of  the  incidents  in  a  long  professional  career.  Do 
not  look  for  pathos,  wit  and  eloquence,  but  for  the  recital  of  cold 
facts,  such  as  furnish  the  foundations  of  history. 

On  the  14th  of  March,  1 844,  the  University  of  the  City  of  New 
York,  through  its  Medical  Department,  granted  the  subscriber  a 
diploma,  which  empowered  its  holder  to  practice  medicine  in  this 
State.  Having  lived  in  Brooklyn  since  October,  1842,  by  advice 
of  friends,  I  at  once  commenced  practice  here.  Brooklyn  was 
then  a  city  of  less  than  60,00c,  i.  e.,  59,574  inhabitants. 

A  City  Hall  had  been  designed,  and  foundations  and  basement 
story  erected  on  the  triangle  our  City  Hall  now  occupies,  front- 
ing on  Joralemon,  Fulton  and  Court  streets,  that  plan  reaching 
very  nearly  to  the  apex  or  point  of  the  present  plot  or  triangle. 
Fulton  street  was  paved  to  Jay  street  only.  The  Mayor  then 
was  Hon.  Joseph  Sprague,  1843  and  *^44  ;  City  Clerk,  John  M. 
Hicks  ;  Surrogate,  Alden  Spooner  ;  Sheriff,  Wm.  Jenkins  ;  Dis- 
trict Attorney,  Nathan  B.  Morse. 

The  records  show  that  the  Kings  County  Medical  Society  had 
its  birth  February  13,  1822 — (nine  days  before  my  own  advent.) 
At  the  beginning  of  my  life  in  the  profession,  some  of  its  founders 
were  still  in  active  service.  This  society  was  always  a  pet  of 
the  profession,  early  and  always  attracted  to  its  membership  new 
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doctors  as  they  became  identified  with  a  new  home  in  this  pros- 
pective metropolis.  It  has  now  become  a  power  in  the  land.  This 
was  long  since  recognized  by  the  insertion  in  a  legislative  act  of 
a  clause  forbidding  the  Common  Council  from  appropriating 
moneys,  in  case  of  epidemics,  without  the  sanction  and  signa- 
ture of  the  President  of  this  Society.    (Wise  enactment.) 

At  the  time  of  which  we  write,  this  society  numbered  among 
its  members  many  medical  men  of  prominence:  Dr.  Carpenter,  of 
New  Utrecht;  Dr.  Vanderveer,  of  Flatbush.  In  Brooklyn,  were 
Drs.  Rapelyea,  Wendell,  Fanning,  Thorne,  Garrison,  Cullen,  Hurd, 
Lucius  Hyde,  Marvin,  Mason,  Wrri.  G.  Hunt,  Van  Pelt,  and 
others.  Williamsburgh  also  had  several  eminent  practitioners, 
but  as  it  was  then  a  city  by  itself,  its  physicians  are  not  included 
in  these  reminiscences.  It  became  a  part  of  Brooklyn  by  a 
legislative  act  of  April  17th,  1854. 

Among  our  many  excellent  practitioners,  all  of  whom  I  cannot 
name,  and  none  of  whom  I  want  to  omit,  I  may  say  we  had  110 
well-pronounced  specialists.  Drs.  Mason,  Hurd,  and  Thorne  did 
surgery;  and  to  their  names  may  be  added  those  of  Cullen,  Van 
Pelt,  and  Rapelyea,  whose  names  were  not  unfrequently  associ- 
ated with  difficult  or  hazardous  labors. 

At  these  dates,  Brooklyn  had  no  dispensary,  and  but  small  and 
inadequate  accommodation  for  the  care  of  the  needy,  sick  or  dis- 
abled. Contagious  and  infectious  diseases  were  treated  at  their 
own  homes. 

In  1839,  Dr.  Rapelyea,  then  President  of  this  society,  had  moved, 
and  with  a  few  friends,  lay  and  medical,  had  established  a  small 
hospital  in  Adams  street,  between  Tillary  and  Johnson  streets, 
and  which,  for  a  time,  did  what  it  could.  The  Common  Council 
.made  to  it  an  appropriation  of  $200  per  annum;  but  in  1844  this 
was  considered  unlawful,  and  was  withdrawn. 

But  here  dawns  a  new  era  in  the  medical  history  of  Brooklyn. 
Early  in  1845,  the  Brooklyn  City  Hospital  was  incorporated,  and 
in  the  autumn  of  1846,  its  practical  functions  commenced.  Its. 
beginning  was  in  a  large  frame  house  on  the  west  side  of  Hudson 
avenue  (then  Jackson  street),  between  Willoughby  street  and 
DeKalb  avenue. 

I  was  present  at  the  first  amputation  in  that  humble  home  of 
the  city's  benevolence.  The  operation  was  by  the  late  Dr.  Daniel 
Ayres.  The  patient  was  Easterbook,  who  lost  a  leg  by  reason  of 
•a  cutaneous  ulcer,  which  had  denuded  it  of  every  inch  of  dermoid 
from  ankle  to  knee.     This  patient  was  a  prominent  figure  about 
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the  city  buildings  for  years  after,  where  I  believe  he  was  em- 
ployed as  a  clerk  in  one  of  the  departments. 

The  Long  Island  College  Hospital  was  established  in  1858. 
It  was  located  as  near  the  river  front  as  possible,  with  an  idea 
of  being  more-  accessible  to  accidents  of  commerce  and  the 
various  industries  incident  to  the  river.  Its  history  has  shown 
how  wise  this  was.  It  was  intended  to  be  entirely  unsectarian, 
and  I  think  this  has  been  one  of  its  wise  and  consistent  features.  It 
was  ushered  in  by  an  entertainment  at  which  Archbishop  Hughes 
asked  the  blessing,  and  the  Rev.  Wm.  H.  Milburn,  of  the  Metho- 
dist Church,  the  blind  minister,  now  Chaplain  to  Congress,  made 
a  ringing  appeal. 

I  think  I  made  the  first  amputation  in  that  institution  (of  an  arm, 
torn  by  a  Fourth  of  July  shot-gun  accident). 

This  hospital  added  to  it  a  medical  instruction  department  in 
i860,  and  which  is,  I  believe,  the  first  in  history — is  a  great  suc- 
cess, and  both  school  and  hospital  are  growing  in  popularity  and 
usefulness,  and  most  deservedly  so. 

An  idea  was  once  abroad  in  this  vicinity  (and  it  may  obtain 
still,  for  aught  I  know),  that  Brooklyn  and  Long  Island  were  a 
hotbed  for  nervous  and  malarial  diseases.  Let  us  begin  with  the 
worst  of  the  lot. 

On  a  calm,  quiet  eve,  just  in  the  gloaming,  a  gentleman  took 
his  little  son,  of  about  six  years,  by  the  hand  for  a  walk.  A  dog 
passed  so  rapidly  by  as  scarcely  to  be  seen.  At  that  moment  the 
child  cried  with  pain.  An  examination  showed  the  little  finger 
of  the  loose  hand  just  hanging  by  a  shred  of  tissue,  having  been 
snapped  off  by  the  dog  in  his  flight.  I  dressed  the  wound  after  a 
thorough  cauterization,  the  mother  protesting  violently  against 
the  loss  of  the  finger.  Strange  to  say,  there  was  a  good  union  of 
both  flesh  and  bone  after  a  long  and  tedious  treatment,  an  un- 
seemly scar,  and  but  little  deformity.  Sixty-eight  (68)  days  after, 
the  child,  not  in  the  meantime  having  shown  a  single  untoward 
symptom,  in  fact  now  well  and  hearty  to  all  appearance,  was 
taken  with  a  chill,  followed  by  restlessness  and  fever.  He  com- 
plained of  pain  in  attempting  to  swallow,  said  his  throat  was 
sore.  There  was  no  redness  of  the  throat,  but  difficulty  in  pro- 
truding the  tongue.  Nervousness  and  insomnia  soon  came  on  : 
attempt  to  drink  brought  on  the  frightful  convulsions  character- 
istic of  hydrophobia.  The  air  from  an  opening  door,  the  rustling 
of  a  newspaper,  and  finally  the  rustling  of  a  silk  dress  worn  into 
the  room  by  a  relative,  excited  the  most  terrible  spasms.  These 
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spasms  seemed  to  increase  ;  then  spasms  of  more  frequency,  and 
longer  duration,  until  eighty-four  (84)  hours  after  attack,  death 
occurred.  He  appeared  to  die  of  heart  exhaustion.  That  is  the 
only  case  of  hydrophobia  I  have  ever  seen,  and  I  have  never 
heard  of  one  among  my  medical  friends. 

And  now  having  served  up  hydrophobia,  let  us  look  at 
another  and  more  frequent,  but  not  much  less  distressing  or  fatal. 
Of  tetanus  I  have  seen  five  (5)  cases,  and  known  of  but  one  re- 
covery— a  case  of  a  colored  man  I  sent  to  the  Brooklyn  City 
Hospital  with  a  severe  wound  of  the  foot,  by  the  tramp  of  a 
horse.  Tetanus  developed  there.  It  was  in  the  service  of  Dr. 
Kissam.  All  the  other  cases  which  I  could  follow  were  fatal; 
one  came  to  the  City  Dispensary,  and  declined  treatment;  he 
would  not  leave  his  address,  and  his  history  is  lost.  The  late 
Dr.  McPhail  kindly  offered  to  treat  the  man  at  his  house,  making 
a  friendly  call,  if  he  would  accept  the  service;  he  declined.  The 
doctor  had  seen  many  cases  in  his  army  service,  and  was  much 
interested  in  this  one. 

The  late  Dr.  Wm.  H.  Van  Buren  had  heard  of  the  liability  of 
tetanus  among  Long  Island  people,  and  wrote  me  upon  the 
subject,  when  preparing  his  work  on  surgery;  I  gave  him  such 
facts  as  I  possessed.  I  do  not  think  a  recital  of  individual  cases 
would  interest  you,  so  let  us  drop  the  subject.  Bearing  on  this 
subject  let  me  read  you  an  extract  of  the  New  York  Herald  of 
April  11,  1 895. 

BOY  DIES  FROM  LOCKJAW. 


DOCTORS  AT  BELLEVUE  HOSPITAL  UNABLE  TO  SAVE  YOUNG  TURNER, 
WHO  HAD  STEPPED  ON  A  NAIL. 


Zachariah  Turner,  colored,  fourteen  years  old.  of  No.  273  West  146th  street, 
while  playing  in  a  vacant  lot  near  his  home  last  Friday  stepped  on  a  rusty  nail, 
which  penetrated  half  an  inch  into  his  toe.  The  wound  caused  little  pain  at  the 
time,  but  became  troublesome  the  next  day,  and  continued  to  grow  so  much 
worse  that  on  Tuesday  the  muscles  of  the  boy's  neck  suddenly  contracted, 
drawing  his  head  down  to  the  left  shoulder. 

Convulsions  set  in  and  the  boy  was  removed  to  the  Manhattan  Hospital. 
The  case  was  pronounced  lockjaw,  and  the  sufferer  was  removed  to  Bellevue 
Hospital. 

It  was  the  first  case  of  the  kind  treated  at  Bellevue  in  several  years,  and  the 
entire  staff  watched  it  carefully.  Medical  skill,  however,  was  unavailing,  and 
young  Turner  died  in  terrible  agony  yesterday  afternoon.  Toward  the  end, 
the  lightest  touch  of  a  finger  on  any  part  of  his  body  threw  the  boy  into  con- 
vulsions. Professors  D.  Hunter  McAlpin  and  P.  Herman  Biggs,  assisted  by  Dr. 
K.  W.  Hall,  will  make  an  autopsy  to-day.    Particular  interest  attaches  to  this 
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■case,  as  lockjaw,  while  common  in  certain  sections  of  Long  Island  and  New 
Jersey,  is  almost  unknown  here. 

As  a  practitioner  I  passed  through  the  Cholera  of  1849,  1854 
and  1866.  The  epidemic  of  1832  was  vivid  in  the  minds  of  so 
many  of  our  then  people,  that  its  very  name  cast  a  cloud  as  far 
as  its  echo  reached.  The  professional  recital  of  one  case  is  but 
the  photo  of  others,  and  a  recital  of  individual  cases  is  deemed 
needless. 

An  opinion  has  prevailed  that  cholera  is  a  disease  of  warm 
weather  only,  especially  in  our  latitude.  Let  me  assure  you  it  is 
an  error.  Though  this  destroyer  is  most  partial  to  a  warm  climate, 
it  often  lingered  among  Us  after  frosty  nights  came  on,  and  then 
too,  reaped  some  of  his  richest  sheaves.  Well  do  I  remember  a 
Mr.  Pettit  who  died  at  the  corner  of  Hudson  Avenue  and  Concord 
Street,  late  in  the  Fall,  after  most  faithful  volunteer  work  among 
the  unfortunate  in  his  Ward  all  Summer;  and  of  Robert  Flanagan, 
Warden  of  our  Alms  House,  at  Flatbush,  who  died  late  in  the  Fall. 
Who  does  not  remember  the  fragrant  boutonniere,  or  the  matchless 
bouquet  which  Robert  Flanagan  handed  to  a  visitor,  with  his 
courtly  bow,  and  a  "  God  bless  you.  Take  this  home  to  your 
wife,  or  sweetheart."  Poor  Robert  !  He  never  had  either.  Noth- 
ing for  himself ;  but  the  biggest  part  of  his  anatomy  was  his 
heart  for  his  friends. 

I  note  the  establishment  of  a  cholera  hospital,  in  1849.  corner 
of  Willoughby  and  Raymond  streets,  under  the  care  of  Dr.  Swift; 
and  in  1854.  at  Lafayette  and  Flatbush  avenues,  under  the  care  of 
Dr.  J.  C.  Hutchison  :  both  these  last-named  doctors  are  now  de- 
ceased. 

The  cholera  of  1854  began  June  13th  of  that  year,  and  by  it 
we  lost  656  of  our  population.  Fortunately  our  last  epidemic 
(and  we  pray  that  it  may  be  the  last,)  began  July  8,  1866  ;  but  the 
mortality  was  less;  573  were  fatal  cases.  Here  again  this  noble 
society  asserted  itself,  and  joined  with  the  city  government  in  the 
benevolence,  then  so  greatly  needed.  One  cholera  hospital  was 
established  on  H  amilton  avenue,  Twelfth  Ward,  and  put  in 
charge  of  Dr.  Thayer ;  and  another  at  the  City  Park,  Fifth  Ward, 
in  charge  of  Dr.  Swalm  ;  both  of  these  were  most  faithfully 
served,  and  with  relief  to  sufferers,  and  confidence  to  the  com- 
munity. 

Referring  to  fevers,  intermittents  or  malarial  forms  were  very 
prevalent  in  my  earlier  years.  Gowanus,  the  Park  slope  and  Walla- 
bout  were  prolific  in  these  forms  of  fever,  happily  more  rarely 
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seen  now.  My  observation  and  experience  located  malaria  over 
the  west  end  of  Long  Island,  including  Brooklyn,  reaching  on  the 
south  shore  as  far  east  as  Far  Rockaway,  and  on  the  north  shore 
to  Huntington  harbor.  Draw  a  line  across  Long  Island  from  one 
to  the  other  of  these  points,  east  of  which  line  I  do  not  think  these 
forms  of  fever  were  epidemic.  True  they  did,  and  may  still 
occasionally  occur  ;  but  I  think  the  germs  were  generally  other- 
wheres obtained,  and  only  developed  in  these  localities. 

Of  malaria,  Brooklyn  had  its  full  share.  I  have  seen  it  in 
Adams  street,  in  the  Fourth  Ward,  and  in  abundance  in  the  Sev- 
enth, Eighth,  Ninth  and  Eleventh  wards.  Happily,  I  think,  these 
cases  are  now  quite  rare. 

Of  typhoids,  Brooklyn  had  and  has  a  fair  quota  ;  but  I  cannot 
say  in  set  localities,  unless  we  recall  a  slight  increase  in  the  Sixth 
and  Tenth  wards  a  few  years  since,  which  most  of  you  remember; 
and  it  is  a  question  if  not  many,  perhaps  most  of  these  cases, 
were  begotten  amid  their  summer  resorts  or  travels,  or  in  homes 
closed  and  non-ventilated  during  the  families'  absence. 

In  1847,  a  severe  form  of  typhoid — or  then  called  ship  fever, 
came  among  us,  with  the  increasing  immigration.  I  myself  was 
the  subject  of  an  attack,  which  kept  me  behind  the  doors  for  four 
months,  twenty-one  days  of  which  were  passed  in  unconscious- 
ness. 

About  this  immigration  period,  I  met  a  case  then  called  typhus. 
The  subject  was  a  stout,  fleshy  young  woman,  only  a  few  days 
landed  from  a  long  voyage  in  a  sailing  vessel.  You  will  bear  in 
mind,  there  were  no  five-days'  steam  voyages  in  those  days  ;  very 
much  more  likely,  six  weeks,  and  in  ships  of  questionable  sani- 
tation, as  we  now  understand  it.  In  this  case,  the  heat  of  the 
skin  was  simply  frightful.  (No  clinical  records  from  thermometers 
in  those  days.)  The  prompt  eruption  took  the  form  of  bulls  or 
blebs,  the  fluid  of  a  sanguineous  character,  many  of  them  appear- 
ing like  big  blue  plums  in  halves,  on  hands,  arms,  chest,  and  gen- 
erally diffused.  The  case  was  rapidly  fatal,  the  body  becoming 
horribly  offensive,  demanding  immediate  burial. 

The  nearest  approach  to  this  case  was  that  of  a  soldier,  on  his 
way  home  eastward,  after  a  long  and  severe  campaign  in  the  late 
war,  and  was  in  all  respects  its  counterpart. 

But  we  cannot  speak  of  fevers  in  Brooklyn  without  referring 
to  the  outbreak  of  yellow  fever  in  1856  on  our  Fort  Hamilton 
shore.  I  will  only  refer  to  that  awful  and  fatal  visitation,  by 
which  our  profession  lost  two  of  its  best  and  brightest  ornaments, 
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Dr.  DuBois  and  Dr.  Crane,  partners,  both  lost  their  lives  in  their 
incessant  labors  among  their  stricken  friends  and  neighbors.  They 
died  without  the  knowledge  of  each  other's  death  :  Dr.  DuBois 
first,  and  Dr.  Crane  a  few  hours  only  after  ;  and  this  was  only 
another  instance  of  the  many  on  record,  where  our  profession  has 
furnished  the  victims  for  sacrifice.  Duty  first  !  Duty  persistent  ! 
Duty  "  faithful  unto  death  !  " 

Our  Bench  too  was  thrown  into  mourning.  Judge  William 
Rockwell,  whose  summer  seat  was  upon  that  unrivaled  shore,  and 
whose  city  home  was  at  the  northeast  corner  of  Jay  and  Wil- 
loughby  streets,  was  among  the  victims.  Judge  Rockwell  was  a 
gentleman  of  the  old  school,  of  commanding  presence,  a  wise 
jurist,  a  man  most  highly  esteemed  in  his  profession,  and  beloved 
by  all. 

But  I  fear  to  refer  to  these  martyred  men,  and  the  numbers  of 
wise,  good  and  great,  the  then  victims  of  this  terrible  invasion.  I 
fear  to  recall  those  dark  days,  and  refer  you  all  to  such  history  as 
you  will  find  in  the  literature  of  that  date,  both  medical  and  public 
press. 

But  this  fever,  I  must  say,  was  not  a  fever  of  Brooklyn.  Yel- 
low fever  ships  from  foreign  ports  in  quarantine  under  the  oppo- 
site shore,  Staten  Island,  have  always  had  the  credit  of  this 
importation.  The  debris  from  these  ships,  mattresses,  bedding 
thrown  overboard,  was,  by  wind  and  tide,  driven  to  the  Long 
Island  shore,  with  pernicious  effect,  and  dreadful  results. 

Perhaps  it  may  seem  strange  to  hear  that  diseases  have 
changed  their  forms,  at  least  in  this  city,  within  my  time.  I  do 
not  think  I  can  name  a  large  portion  of  them.  Formerly  infantile 
remittent  fever  was  a  very  common  ailment  among  children  from 
early  life  to  eight,  ten,  twelve  years.  This  form  of  fever  I  now 
seldom  see.  In  Evanson's  and  Munsell's  work  on  Children,  they 
treat  at  length  of  this  form  of  fever,  1838  and  1839.  These  fevers 
were  very  liable  to  terminate  in  cerebral  effusion.  Hydrocephalus, 
I  am  happy  to  say,  we  now  seldom  hear  of ;  children  having 
"water  on  the  brain  "  are  few.  Within  the  last  thirty  days  I  did 
see  a  case  in  consultation  ;  and  as  usual  it  was  fatal. 

Croup  is  another  disease,  once  so  common,  now  more  rare. 
Years  ago,  croup  was  among  the  most  common  diseases  the  doc- 
tor was  called  to  treat,  particularly  at  night.  I  think  most  of  our 
senior  physicians  can  testify  to  this,  the  terror  of  mothers  at  the 
very  name  of  croup.  Cases  of  croup,  I  am  aware,  do  occur, 
though  with  far  less  frequency;  but  (now)  when  croup  does  occur, 
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with  tracheotomy  and  intubation,  a  patient  has  a  four-fold  chance 
for  his  life. 

But  we  have  a  new  enemy  in  these  later  days;  or  have  we  an 
old  disease  with  a  new  cognomen  ?  Perhaps  the  most  dreadful 
and  most  dreaded  of  these  is  diphtheria.  In  my  early  days  it  was 
unknown,  at  least  among  us,  by  that  name. 

True,  we  had  the  old  and  terrible  cynanche  maligna,  and  often 
fatal;  but  no  approach  to  that  arch  enemy  now  abroad,  whose 
chief  mission  seems  to  be  "  the  slaughter  of  the  innocents  " 

Dysentery  is  another  much  less  frequent  disease  than  formerly. 
But  I  weary  you.  The  facts  are  patent  ;  perhaps,  not  so,  the 
causes. 

In  therapeutics  and  surgery  too  there  has  been  a  revolution 
the  world  over;  not  only  in  the  discovery  and  application  of  re- 
medies, but  also  in  their  form  of  administration.  Here  chemical 
science  comes  in  almost  with  a  benediction.  The  drenching  black 
draught,  the  nauseous  mixture  of  rhubarb  and  magnesia,  the  cal- 
omel and  jalap,  those  abominations  are  happily  succeeded  by  a 
charming  pellet,  the  dissolving  tablet,  and  the  delightful  capsule; 
wholly  as  beneficial;  nay,  but  who  will  not  say,  more  so? 

The  advances  in  surgery,  too,  both  in  theory  and  practice, 
have  been  more  than  volumes  might  record;  and  much  of  this  has 
been  the  outcome  of  anaesthesia,  asepsis,  close  observation,  and 
daring  exploit. 

I  only  refer  to  articular,  thoracic  and  abdominal  operations. 
See  their  needs  and  witness  their  triumphs  ! 

Since  the  adoption  of  anaesthesia,  1847.  operative  surgery  has 
been  robbed  of  half  its  terrors,  and  has  contributed  to  its  multi- 
plied successes. 

Now,  a  few  words  of  personal  experience.  Of  course  this  must 
be  filled  with  big  Is  ;  its  personality  must  be  prominent. 

Pacific  street,  a  few  doors  west  of  Smith  street,  on  the  ground 
floor,  a  woman  had  small-pox.  She  was  too  near  term  to  be  re- 
moved. When  her  babe  was  about  five  hours  old,  by  my  orders 
it  was  vaccinated,  and  with  success.  The  mother  nursed  it  as  if  in 
perfect  health.  The  vaccine  wound  passed  through  its  stages  of 
vesicle,  pustule  and  crust,  and  both  mother  and  child  made  perfect 
recoveries. 

A  woman  in  the  desquamating  stage  of  small-pox  was  at  term. 
Her  baby  was  born  dead,  covered  with  an  eruption  evidently 
small-pox.  My  effort  to  secure  the  specimen  was  a  failure.  The 
woman  recovered. 
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A  woman  near  term  had  erysipelas  of  the  face  and  scalp.  In 
the  midst  of  the  case  she  was  confined.  The  oedema  of  the  face 
and  lids  so  effectually  closed  her  eyes  that  she  did  not  see  her 
child  until  it  was  four  or  five  days  old.  Both  mother  and  child  did 
well. 

By  the  courtesy  of  his  surgeon,  I  saw  a  boy,  the  subject  of  a 
pistol-shot  wound,  a  Fourth  of  July  accident.  The  ball  had  struck 
his  four  incisors,  as  upper  and  lower  teeth  meet.  The  perforation 
through  these  teeth  was  as  perfect  as  a  skilled  mechanic  could  bore 
a  hole  through  a  plank.  The  ball  then  ploughed  a  furrow  along 
the  base  of  the  tongue,  thence  into  the  posterior  fauces,  and  still 
onward  struck  a  vertebra,  and  lodged  in  the  soft  parts  adjacent. 
No  vital  part  was  touched,  and  virtually  no  injury  inflicted.  The 
then  hoy  is  now  grown  to  manhood.  With  only  a  partial  rotary 
motion  of  his  head,  he  is  otherwise  possessed  of  normal  actions 
and  functions. 

One  hot  June  morning,  early,  I  was  asked  to  aid  a  neighbor- 
ing doctor  in  a  difficult  labor.  The  doctor  had  wrought  all  night, 
and  had  delivered  a  head.  All  his  faith,  patience  and  effort  had 
failed  for  the  patient  ;  but  had  succeeded  in  exhausting  the  doc- 
tor. Investigation  revealed  a  head  delivered  ;  it  was  perhaps  a 
very  little  under  size.  The  parts  were  blocked,  and  examination 
difficult,  and  I  could  get  no  satisfactory  solution  of  the  detention. 
The  pains  of  labor  had  about  ceased,  but  seemed  to  revive,  per- 
haps stimulated  by  my  manipulations  ;  with  the  increasing  ex- 
pulsive effort,  thought  I  detected  a  little  progress,  but  still  I  was 
in  doubt,  and  as  the  proverb  says:  "When  you  do  not  know 
what  to  do,  do  nothing."  Within  a  short  time  I  detected  a  foot, 
and  soon  found  the  other  ;  these  produced,  I  encouraged  the  ver- 
sion, and  soon  it  was  completed,  with  a  head  as  large  and  perfect 
as  the  other,  a  fine  specimen  of  a  double-headed  monster — two 
heads  of  fair  and  perfect  size,  upon  one  fair  sized  and  perfect 
body.  I  procured  the  specimen  after  much  persuasion  and  more 
strategy.  Sometime  after,  Dr.  Pilcher  made  an  autopsy,  but  found 
only  single  organs.    The  specimen  is  now  in  my  cabinet. 

A  patient  was  presented  whose  appearance  checkmated  me 
for  a  time.  The  attire  was  that  of  a  well  dressed  woman,  or 
housewife.  As  her  mother  addressed  her  in  the  feminine,  I  could 
not  do  otherwise  ;  still  I  was  fogged.  Her  movements  and  pose 
were  masculine;  so  were  the  hands  and  feet.  The  chin  had  the 
color  of  a  recently  shaved  heavy  black  beard;  I  should  judge  the 
weight  of  the  woman  was  from  160  to  170  pounds  ;  her  voice  a 
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heavy  baritone  ;  age  twenty-seven  ;  good  figure,  and  but  for  face 
and  voice,  a  very  presentable  woman.  Had  never  menstruated. 
All  the  functions  except  that  named,  seemed  healthy.  I  was  asked 
to  prescribe  for  her  generally;  the  chief  point  being  the  production 
of  her  periodicity.  She  had  long  been  under  the  observation  and 
care  of  the  late  Dr.  Gilman  of  P.  &  S.  At  no  time  was  there  any 
evidence  of  menstruation.  Examinations  various  and  repeated 
were  nil.  No  lapsus  of  any  kind  was  found.  Numerous  and  pain- 
ful furuncles  early  began  to  break  out  any  and  everywhere,  and 
when  suppuration  occurred  left  most  unseemly  cicatrices.  So  too, 
a  heavy  black  beard  required  as  constant  a  use  of  the  razor  as 
would  any  man.  The  woman — for  woman  she  was — died  of 
apoplexy.  The  autopsy  showed  every  organ  of  normal  anatomy, 
except  the  ovaries;  they  were  still  in  a  rudimentary  state.  There 
the  long  mystery  was  solved  ;  there  was  not  the  slightest  effort  at 
development,  and  there  was  found  the  source  of  so  much  ill  health, 
and  years  of  misery  and  doubt. 

Dr.  Skene  was  present  at  the  autopsy. 

A  lady,  mother  of  several  children,  at  about  the  eighth  month, 
was  taken  with  haemorrhage,  without  known  cause  or  pain.  There 
was  no  placenta  previa.  After  a  time  labor  set  in  moderately.  It  was 
not  prolonged,  not  severe,  when  the  child  was  born,  dead.  Haem- 
orrhage continued,  and  soon  became  alarming.  Position,  hot  and 
cold  water,  ergot  per  orem  and  per  hypo,  all  failed  to  arrest  it,  and 
still  leak,  leak  ;  now  came  pallor,  feeble  pulse,  and  more  feeble 
heart,  collapse,  and  unconsciousness.  Thoroughly  alarmed,  I  was 
at  my  wit's  end.  In  this  dilemma  it  occurred  to  me,  that  when  Dr. 
Hutchison  was  in  the  cholera  hospital,  in  1854,  before  referred  to, 
he  furnished  himself  with  a  transfusion  apparatus,  and  if  I  could 
avail  myself  of  that  syringe,  I  would  do  so.  My  messenger  sent 
for  the  loan  of  the  instrument,  found  Dr.  Hutchison  just  leaving 
his  home  for  a  trip  to  Europe.  The  doctor  very  kindly  sent  me 
the  instrument,  which  with  all  dispatch  I  proceeded  to  use,  and 
opening  a  vein  in  the  arms  of  both  husband  and  wife,  soon  set 
their  vital  fluids  mingling  in  that  so  nearly  exsanguinated  lady. 
Soon  a  heart  flutter,  then  a  pulse  wave,  too  feeble  to  describe  ; 
then  a  little  improved  respiration;  then  a  blush  and  final  success  ! 
Life  from  the  dead  !  I  was  most  kindly  encouraged  and  assisted 
throughout  by  Dr.  G.  R.  Kuhn,  of  Clinton  avenue,  and  Dr. 
Fearn,  now  deceased.  This  good  lady  and  her  husband  are 
now  in  perfect  health,  at  the  head  of  a  prosperous  and  delightful 
family. 
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If  transfusion  in  private  practice  has  occurred  in  Brooklyn,  it 
has  not  come  to  my  knowledge. 

And  now  let  me  say,  that  in  all  the  days  of  my  membership, 
I  believe  I  have  been  on  exceptionally  good  terms  with  my  fel- 
lows. True,  offences  must  come,  and  swords  will  clash  !  But 
if  these  have  been,  they  were  but  ripples  upon  the  usually  smooth 
sea;  and  let  me  here  assert  that  I  believe  there  is  much  less  fric- 
tion and  more  good  will  in  our  ranks  now  than  "in  ye  olden 
time."'  I  hope  we  have  now  that  happy  rivalry  only,  of  who 
can  best  work  in  harmony,  and  succeed  in  results. 

A  word  to  our  younger  members: 

We  hail  you,  with  pleasure  we  hail  you  !  Our  watchword 
must  be  onward  !  onward  !  progress  !  progress  ! 

You  are  here  in  most  honorable  and  goodly  company.  Here 
you  can  always  find  aid  in  difficulty,  sympathy  in  trouble,  and 
the  support  of  well-tried  and  strong  co-adjutators.  You  have 
made  a  wise  choice  of  a  profession,  and  though  it  is  often  as- 
serted: "The  profession  is  overstocked,"  yet  I  assure  you, 
"  there  is  plenty  of  room  upstairs.'"  . 

Our  necrology  is  a  long  and  mournful  list,  and  day  by  day  it 
lengthens;  but  this  is  a  law  of  nature. 

"  So  flourish  these  . 
When  tlwse  have  passed  away." 

And  so  the  equilibrium  is  maintained. 

Your  profession,  ancient  and  honorable,  entitles  you  to  dis- 
tinguished consideration  in  any  community.  It  is  ancient,  and 
it  is  honorable.     Did  not  Homer  write: 

'•  A  wise  Physician  skilled  our  wounds  to  heal 
Is  more  than  armies  to  the  public  weal." 

And  who  did  Joseph  command  to  embalm  his  father  Jacob  in 
Egypt?    The  physicians;  was  not  that  an  honor ? 

And  when,  later  on,  one  King  Asa  was  diseased  in  his  feet, 
he  did  not  call  for  prophet,  or  priest,  but  for  physicians. 

And,  finally,  what  said  that  great  Lord  and  Teacher  of  us  all, 
to  His  servants,  those  holy  men,  who 

"Point  to  heaven  and  lead  the  way." 

"Lo,  I  am  with  you," — incomparable,  precious  promise — 
What  said  He  of  the  physicians,  "  Beloved  !  !  and  still  beloved  !  " 
I  ask  you  is  there  any  other  (beyond  the  family  circle)  to  whom 
this  expression  can  be  applied?    No,  No  ! 

I  pray  you  then  to  bear  this  in  mind  and  manner,  that  you 
may  always  be,  as  now — Beloved  ! 
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The  President,  in  introducing  Dr.  Egbert  H.  Grandin,  President 
of  the  Medical  Society  of  the  County  of  New  York,  alluded  to  the 
fact  that  the  New  York  County  Medical  Society  was  older  than 
the  Medical  Society  of  Kings,  having  been  organized  in  1806. 

Dr.  Egbert  H.  Grandin  said  : 

Mr.  President  : — I  count  myself  most  fortunate  in  being  with 
you  to-night,  the  bearer  of  a  message  of  congratulation  and  of 
good  will  from  the  Medical  Society  of  the  County  of  New  York  to 
Dr.  Otterson.  The  event,  which  brings  you  here  to  night,  is  of 
more  than  local  interest  and  full  of  significance.  It  means,  that 
this  distinguished  man  has  lived  and  has  labored  in  a  community 
for  the  space  of  fifty  years,  and  has  retained  the  respect  and  the 
affection  of  his  professional  brethren  ;  it  means  that  he  has  done 
his  full  duty  not  alone  as  a  physician,  but  also  as  a  citizen.  Rare 
indeed  is  it  that  our  actions  are  so  thoroughly  appreciated,  and 
so  amply  rewarded.  Here  is  a  man  who  has  been  thrice  Presi- 
dent of  your  society,  and  four  times  Health  Commissioner !  In 
the  locality  from  which  I  hail,  a  man  is  only  too  glad  to  lay  down 
the  burdens  of  the  presidency  at  the  end  of  one  term  of  office,  and 
he  is  considered  most  fortunate  if  he  can  serve  one  term  .as  Com- 
missioner without  being  overwhelmed  with  abuse.  Fifty  years 
in  the  practice  of  medicine  !  How  much  this  means  to  those  of 
us  who  have  barely  rounded  out  fifteen.  Think  of  the  changes  in 
these  fifty  years  !  Think  of  how  much  has  been  accomplished  in 
medicine,  and  more  particularly  in  surgery.  Whether  all  has  been 
a  gain  or  not,  the  guest  of  the  evening  can  best  tell  us.  Think, 
too,  of  all  that  this  man  has  escaped,  and  yet  remains  hale  and 
hearty,  and  competent  to  tie  his  horse  to  a  lamp  post  at  four 
o'clock  in  the  morning — a  preferable  procedure  to  leaning  against 
the  lamp  post  himself.  This  man  has  run  the  gauntlet  of  the 
tuberculin  cure  ;  he  has  escaped  the  epidemic  of  removal  of  the 
ovaries ;  he  still  retains  his  appendix  vermiformis,  a  difficult  thing 
I  should  judge  in  this  locality  ;  and,  above  all,  he  has  escaped 
purchasing  a  speculum  and  becoming  a  full-fledged  gynecologist, 
or  obtaining  a  battery  and  labelling  himself  a  neurologist.  He 
remains  a  well-rounded,  accurate  and  thorough  general  practi- 
tioner ! 

He  tells  us  that  he  does  not  believe  in  the  "horse  juice ''  cure- 
And  yet  from  his  appearance  it  is  apparent  that  he  possesses  some 
form  of  organic  extract  for  the  prolongation  of  life.  Early  in  the 
evening  Dr.  Otterson  told  me,  that  shortly  after  the  Ridgewood 
water  was  introduced  into  this  city,  the  female  portion  of  the 
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population  began  to  increase  and  multiply  to  an  alarming  extent. 
It  became  a  difficult  matter  for  the  physicians,  chiefly  himself,  to 
attend  to  the  number  of  obstetric  calls.  He  suggested  that  this 
fecundity  must  have  been  due  to  the  presence  of  germs  in  the 
water.  As  I  look  over  this  body  of  medical  men  and  note  the 
healthy  old  age  which  predominates,  as  I  look  at  Dr.  Otterson, 
and  see  how  young  he  appears  when  compared  with  the  rest  of 
us  present,  it  suggests  itself  to  me  that  this  water  contains  some- 
thing more  powerful  than  the  germs  of  conception,  possibly  a 
testiculin  from  the  regions  of  Newtown  creek — an  elixir  of  life 
which  we  old  men  in  New  York  are  almost  tempted  to  envy  you 
for. 

Your  President  has  referred  to  the  fact  that  the  Medical  Society 
of  the  County  of  New  York  was  born  a  number  of  years  before 
that  of  the  County  of  Kings.  Although  we  are  older,  and  in  our 
lifetime  have  ever  labored  not  alone  for  the  good  of  the  profession, 
but  also  for  that  of  the  community  in  which  we  live  ;  although  in 
these  many  years  we  have  done  much  good  and  little  if  any  harm; 
although  we  are  the  largest  medical  society  in  the  world,  holding- 
stated  meetings,  the  Medical  Society  of  the  County  of  Kings  has 
done  that  which  we  never  have — it  has  produced  a  man  who 
could  practice  medicine  for  fifty  years,  and  yet  maintain  his  vigor, 
his  serenity,  his  capacity  to  the  full. 

Dr.  Otterson,  as  you  round  out  your  years  and  till  out  your 
appointed  time,  amongst  your  pleasantest  memories  may  you 
count  this  heartfelt  greeting  of  good  will,  which  I  am  honored 
in  bearing  you  from  the  Medical  Society  of  the  County  of  New 
York. 

The  President  then  introduced  Hon.  Judge  E.  M.  Cullen,  who 
had  been  a  life-long  friend  of  Dr.  Otterson,  and  whose  father 
was  one  of  the  physicians  of  older  Brooklyn,  and  President  of 
the  County  Medical  Society  in  1849. 

The  Judge  spoke  of  the  connection  of  law  and  medicine,  and 
the  difficulty  of  harmonizing  medical  opinions,  alluding  to  the 
fact  that  affidavits  are  presented  in  our  courts  to-day  proving  that 
Jenner  was  an  empiric  and  a  quack,  though  he  had  saved  more 
lives  than  Napoleon  destroyed. 

He  said  that  doctors  made  poor  witnesses,  and  thought  that 
one  reason  was  that  they  did  not  possess  accurate  tapes,  for  he 
often  found  them  differing  as  much  as  two  and  a  half  inches  in 
the  length  of  a  bone. 
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Judge  Cullen  was  followed  by  Dr.  Daniel  Lewis,  Vice-Presi- 
dent of  the  New  York  Academy  of  Medicine,  who  extended  the 
greetings  of  the  Academy  to  the  guest  of  the  evening,  and  was 
followed  by  Dr.  Homer  L.  Bartlett,  of  Flatbush,  or,  as  the  Presi- 
dent expressed  it,  now  the  centre  of  the  city  of  Greater  Brooklyn. 

Dr.  Bartlett  spoke  to  the  toast  of  "The  Family  Doctor'' as 
follows  : 

Mr.  President  and  Members  of  Kings  County  Medical  Society: 
I  am  glad  to  join  with  you  this  evening,  in  doing  honor  to 
one  of  our  oldest  and  most  respected  fellows. 

In  honoring  the  worthy  members  of  our  society,  we  honor  it 
and  the  profession  to  which  we  belong.  The  ancients  erected 
temples  to  Esculapius,  and  the  Greek  poets  and  historians  perpet- 
uated the  memory  of  Hippocrates,  and  made  his  name  and  fame 
immortal.  The  Romans,  though  mostly  celebrated  for  their 
deeds  of  arms,  were  yet  not  unmindful  of  the  fame  of  their 
philosophers  and  physicians,  although  it  is  said,  that  for  a  period 
of  more  than  two  hundred  years,  they  had  no  native  doctors,  but 
depended  on  the  Greek  and  Hebrew  slaves,  taken  in  battle,  to  fill 
this  office. 

Nor  should  we  hesitate  to  give  due  meed  of  praise  to  those  of 
our  profession,  who  by  long  experience  or  signal  ability,  have 
blessed  mankind,  or  added  to  the  sum  of  human  knowledge. 

My  theme  to-night  is  the  "Family  Doctor.'' 

Of  these  there  is  a  great  variety,  and  for  your  entertainment  I 
will  enumerate  a  few  of  them. 

Probably  the  most  numerous  of  all  the  medical  tribe  is  the 
quack.  This  word  comes  from  "Quack  Salbin."  hence  our 
Quack  Salver  and  Quick  Silver,  which  was  first  used  by  Para- 
celsus the  Alchemist,  who  flourished  1493.  F°r  a  thousand 
years  previous  to  this,  the  authority  of  Galen  was  supreme  in 
medical  matters,  but  Galen  knew  little  of  anatomy,  and  used 
only  plants  and  herbs  in  his  materia  medica,  but  in  the  general 
upheaval,  which  took  place  at  this  time,  in  religion,  and  in  the 
arts  and  sciences  in  consequence  of  the  discovery  of  America, 
and  especially  after  the  invention  of  printing,  men  broke  away 
from  ancient  dogmas,  once  heretofore  accepted  beliefs,  and  began 
to  think  and  experiment  for  themselves.  They  said  if  a  man's 
destiny  is  dependent  upon  the  star  under  which  he  is  born,  as  is 
taught  by  the  astrologists,  why  are  not  metals  subject  to 
.the  same  laws  ?  and  so  they  concluded  that  the  light  and  heat 
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•of  the  sun  produced  gold — the  moon  silver,  and  Mars  copper, 
•etc. 

In  these  experiments  they  discovered  mercury,  antimony,  and 
•other  minerals,  which  they  introduced  into  their  materia  medica. 
Paracelsus  and  his  cotemporaries  were  students,  though  making 
the  most  preposterous  claims.  They  diligently  searched  through 
musty  manuscripts  for  facts  bearing  on  their  theme,  and  kept 
nightly  vigils  in  cell  and  tower  in  the  vain  hope  of  discovering 
the  philosopher's  stone — the  elixir  of  life  and  the  way  of  trans- 
muting the  baser  metals  into  pure  gold  !  But  their  followers 
have  been  but  a  race  of  cheats,  Pallas  like,  they  leap  from  the 
brain  of  Jove,  armed  cap-a-pie,  and  without  education  or 
preparation,  are  ready  for  the  fray.  Brass  and  tinsel  are  their 
stock-in-trade,  once  the  dupes  of  the  world  their  legitimate 
prey. 

Then  comes  the  "Talkative  Doctor!  "  He  is  said  to  be  the 
magpie  of  the  profession. 

The  opposite  of  this  is  the  "  Taciturn  Doctor.  His  emblem 
is  the  bird  of  Minerva — the  owl. 

Another  variety  of  the  genus  medicinse  is  the  "  Boasting  Doc- 
tor." 

The  next  variety  on  the  list  is  the  "Dyspeptic  Doctor." 
Then  there  is  the  "  Fashionable  Doctor." 
Of  quite  a  different  sort  is  the  "  Specialist." 
The  next  variety  in  order  is  what  are  known  as  "  Medical  Ex- 
perts." 

Another  variety  of  family  doctor  is  the  "  Pathic  Doctor." 

Finally  we  have  the  "All  Around  Doctor." 

He  belongs  to  the  priesthood  of  Esculapius  and  is  brave,  honest 
•and  intelligent.  He  practices  the  healing  art,  not  so  much  fur  its 
pecuniary  rewards  as  for  the  love  of  it,  and  for  the  good  of 
humanity.  For  this  purpose  he  braves  the  winter's  cold  and  sum- 
mer's heat.  He  spends  long  anxious  vigils  at  the  bedside  of  the 
sick,  and  all  unmindful  of  his  own  comfort  or  health,  sacrifices  his 
life  for  the  good  of  his  people. 

Such,  Mr.  President,  is  the  guest  of  the  evening.  For  fifty  years 
he  has  zealously  and  faithfully  performed  his  duty  in  this  com- 
munity, and  to-night  we  gladly  place  our  chaplet  on  his  silvered 
l>row  and  say — "  Well  done,  and  God  bless  you  !  " 

Dr.  1).  (i.  Bodkin,  who  had  been  Dr.  Otterson's  immediate 
neighbor,  and  companion  in  professional  work  spoke  as  follows  : 
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Mr.  President  and  Fellow  Members  of  the  Medical  Society  of 
the  County  of  Kings  : 

The  pleasure  of  this  evening  to  me  is  much  intensified  by  the 
memory  that  eighteen  years  ago  to-night  your  honored  guest  was 
chairman  at  a  dinner  given  to  myself  before  my  departure  for 
Europe. 

The  survivors  of  that  event,  and  thank  God  they  are  many, 
remember  Doctor  Otterson  as  the  orator  of  the  profession,  whose 
impassioned  eloquence  held  the  company  spell-bound,  and  whose 
reminiscences  of  Brooklyn  practice  in  the  long  ago  lose  nothing 
at  this  late  day  by  comparison  with  the  interesting  stories  given 
to  the  world  by  a  professional  brother  under  the  title  "Around  the 
Red  Lamp. " 

My  acquaintance  with  Doctor  Otterson  lays  no  claim  to  pre- 
cedence here,  it  is  antedated  by  very  many  around  this  board  to- 
night— men  who  like  himself,  Brooklyn  if  not  recreant  to  her 
traditions  will  yet  honor,  but  I  will  yield  to  none  in  its  sincerity 
and  unfaltering  constancy;  in  its  frank  kindliness  of  heart 
and  a  warmth  of  friendship — one  ray  of  which  no  night  how- 
ever dark  or  circumstances  however  adverse  has  been  able  to> 
extinguish. 

At  my  summons — at  every  professional  man's,  ever  ready,  no 
procrastination:  positive  and  prompt,  with  the  enthusiasm  of  an 
apostle,  and  the  conservatism  of  a  humanity  that  held  as  sacred 
every  life  entrusted  to  his  care,  we  walked  the  highways  and  the 
by-ways  of  Brooklyn  together  in  the  cause  of  that  noble  mission 
to  which  he  seemed  consecrated  by  his  devotion — at  hours  of  night 
and  under  conditions  of  weather,  when  only  ourselves  trod  un- 
frequented paths — too  unimportant,  remote  and  desolate  even  for 
the  gloomy  lamp  of  that  period  to  assert  its  light,  and  if  perchance 
the  guardian  of  the  peace  should  meet  us  on  our  return  with  his- 
perfunctory  "what  of  the  night  '?  your  presence,  Doctor  Otter- 
son. gave  assurance  of  truth  in  my  no  less  time-honored  response 
—  "all's  well." 

I  came  not  here  as  the  Doctor's  panegyrist,  he  needs  no  eulogy 
from  me;  he  asks  none — too  independent  for  that. 

The  world  at  large  is  his  debtor  and  should  give  its  acclaim, 
yet  it  knows  little  of  his  labors — his  city,  not  a  tithe  of  his  merits. 
With  his  patients  remain  the  treasured  records  of  his  fifty  years — 
rich  and  poor,  the  high  born  and  lowly  were  to  him  alike,  and 
though  in  the  conflict  and  friction  of  a  busy  life  with  its  inseparable- 
rivalries  and  petty  jealousies  he  may  have  experienced  the  com- 
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mon  lot  of  mankind,  yet  I  believe  in  my  heart  that  he  never  lost 
a  friend. 

Glorious  old  disciple  of  Esculapius  !  We  honor  you  to-night. 
May  it  be  long  before  your  name  and  your  deeds  are  committed 
to  marble  !  We  cannot  afford  to  lose  you.  You  embody  together 
with  your  broadened  and  progressive  medical  practice  of  to-day 
all  that  is  valuable  from  the  experience  of  the  past;  and  though 
many  of  the  schools  of  Europe,  and  not  a  few  here  at  home,  have 
been  promulgating  doctrine,  advanced  even  for  this  age  and  antag 
onistic  if  not  revolutionary  to  that  of  fifty  years  ago,  when  in  the 
sunny  springtime  of  your  professional  life  you  made  Brooklyn 
your  home  and  forecasted  her  present  greatness — you  dear  doctor, 
while  recognizing  the  claims  and  applications  of  science  in  the 
healing  art,  and  with  abiding  faith  in  their  fulfillment,  have  never 
wavered  in  your  reliance  on  God,  and  have  never  sacrificed  your 
kind,  manly  sympathy  to  become  a  scientist  without  a  soul. 

In  the  works  of  Conan  Doyle  we  read,  that  "  men  die  from  the 
diseases  they  study  most."  I  believe  this  remark  is  fast  becoming 
an  aphorism  in  our  profession.  Then  dear  doctor  how  wide  u  st 
be  the  range  of  your  selection.  A  hundred  diseases  found  you  a 
student  at  the  bedside;  and  as  your  conscientious  devotion  to  the 
study  of  symptoms  made  you  at  once  a  master  and  an  oracle  in 
all,  let  us  hope  that  the  one,  kind  Providence  sets  apart  for  you, 
shall  be  that  which  you  so  earnestly  endeavored  to  secure  for  your 
patients,  God's  greatest  blessing,  that  from  ripe  old  age. 

Dr.  Geo.  R.  Fowler  responded  to  the  toast  of  "The  Medical 
Examiners  of  the  Board  of  Regents  of  the  University  of  the 
State  of  New  York,"  as  follows  : 

In  these  days  of  scientific  activity,  when  so  little  respect  is  paid 
to  the  traditions  of  the  past,  it  is  more  strikingly  a  matter  for  con- 
gratulation that  medical  men  gather  together  in  such  numbers  as 
I  see  before  me  to-night,  to  extend  good  cheer  and  congratula- 
tions to  our  semi-centenarian  member  of  the  Medical  Society  of 
the  County  of  Kings. 

Formerly,  the  utmost  respect  for  the  master,  both  as  an  indi- 
vidual and  as  a  teacher,  prevailed.  To-day,  only  too  frequently, 
as  long  as  personal  contact  with  the  master  impels  the  sentiment, 
he  is  held  in  reverence,  but  no  longer.  In  the  old  days  even  the 
great  Vesalius,  in  the  reverence  which  he  felt  for  the  master,  had 
drawn  and  engraved  two  muscles,  which  he  knew  did  not  exist 
in  the  human  subject,  because  Galen  had  described  them  as  the 
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result  of  dissections  of  the  lower  animals.  Where  is  the  anato- 
mist of  to-day  who  would  not  welcome,  as  the  golden  opportu- 
nity of  his  life,  the  chance  to  disprove  the  existence  of  a  muscle, 
or  a  portion  of  a  muscle,  theretofore  believed  to  exist,  though  the 
ghosts  of  all  the  revered  teachers  of  the  past,  from  Hippocrates 
down,  were  to  rise  up  and  rebuke  him  ?  Where  the  surgeon  of  to- 
day, who  would  not  suffer  the  torture  for  such  glory  as  Lister  has 
won,  even  with  the  assertion  of  Pirogoff  that  success,  in  the  treat- 
ment of  wounds,  was  simply  a  matter  of  luck,  staring  him  in  the 
face?  Where  is  the  bacteriologist  of  to-day,  who  would  not  iive 
upon  bread  and  water  for  a  month,  if  by  so  doing,  he  could  prove 
that  the  bacillus  coli  communis  and  the  bacillus  of  typhoid  were 
one  and  the  same  ?  No  longer  can  the  unanalyzing  instinct  of 
reverence  oppose  the  determination  to  investigate,  and  demon- 
strate or  denounce,  as  the  case  may  be.  No  longer  can  the  prov- 
ince of  faith  be  claimed  as  a  free  port  of  entry  for  isolated  and 
uncontrolled  experimentation,  much  less  to  unsupported  indi- 
vidual opinions.  The  results  of  even  the  simplest  research  cannot 
to-day  find  a  permanent  record  upon  the  tablets  within  the 
Temple  of  Science,  except  every  step  in  the  process  be  definitely 
described  and  carefully  checked.  Those  great  strongholds  of  in- 
tellectual conservatism,  reverence  for  the  masters  and  respect  for 
traditional  belief,  are  being  daily  assailed  by  facts,  the  announce- 
ment of  which,  two  centuries  ago,  would  have  brought  a  Hunter 
or  a  Harvey  to  the  stake. 

But  not  all  of  those  who  have  had  their  hold  upon  the  old  faith 
torn  from  them  and  swept  away,  have  found  something  better  to 
cling  to.  As  the  great  Pirogoff,  with  his  footsteps  dogged  by  those 
scourges  of  surgery,  as  he  himself  called  them,  suppuration, 
purulent  oedema,  hospital  gangrene,  erysipelas,  and  traumatic 
tetanus,  finally  sank  beneath  the  waves  of  despair,  clutching  at 
the  straws  of  "luck"  and  "chance;"  as  great  minds  in  the  world, 
deprived  by  the  accident  of  environment  or  the  persuasiveness  of 
argument,  of  their  religious  belief,  finally  find  refuge  in  the  reve- 
lations of  spiritualism;  so  some  of  those  who  have  at  first  doubted 
and  then  denied,  have  finally  become  medical  infidels,  and  pinned 
their  faith  to  the  esotericisms  of  the  high  dilutionist  or  the  vaga- 
ries of  the  Christian  scientist. 

As  our  honored  guest  of  the  evening  looks  back  upon  each  suc- 
cessive mile-stone  that  he  has  passed  since  his  membership  began 
in  the  Medical  Society  of  the  County  of  Kings,  a  half  century  ago, 
commencing  with  that  which  marked  the  discovery  of  aiuesthesia, 
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and  continuing  to  the  era  of  susceptibility,  and  immunity  and 
serum-therapy,  he  must  have  noted,  in  all  of  this  scientific  activity, 
a  desire  on  the  part  of  the  best  men  in  the  profession  to  elevate 
the  standard  of  education,  to  select  better  material  to  make  doctors 
of,  and  to  make  the  very  best  of  that  material. 

Steadily  but  surely  this  sentiment  has  grown,  notwithstanding 
the  opposition  of  some  of  the  medical  schools,  the  united  front 
presented  by  the  army  of  charlatans  and  quacks,  the  "strikes"  of 
certain  "  stand-and-deliver  "  political  highway  men,  and  the  charges 
of  trade-unionism  brought  by  the  students.  Added  to  this  was  the 
refusal  on  the  part  of  other  schools  of  medicine  to  co-operate,  and 
even  their  direct  hostility,  unless  the  project  of  one  board,  with 
special  examiners  in  therapeutics  and  materia  medica  was  aban- 
doned, and  a  separate  board  organized  for  each  school.  But, 
thanks  to  the  committee  upon  legislation  of  the  Medical  Society 
of  the  State  of  New  York,  one  of  the  members  of  which,  Dr. 
Daniel  Lewis,  is  with  us  to-night,  and  its  efficient  chairman,  St. 
John  Roosa,  the  right  has  prevailed,  in  spite  of  political  pirates, 
professional  prejudices  and  selfish  students. 

At  last  a  law  was  framed,  which  met  the  approval  of  the  Eclec- 
tic and  Homoeopathic  State  Societies,  passed  both  branches  of  the 
Legislature,  and  became  a  law  by  the  signature  of  the  Governor 
of  the  State.  The  law  provided,  that  after  a  certain  date,  no  per- 
son should  commence  the  practice  of  medicine  and  surgery  in  this 
State  without  having  first  passed  an  examination  in  anatomy, 
physiology  and  hygiene,  chemistry,  surgery,  obstetrics,  pathology 
and  diagnosis,  therapeutics  and  materia  medica  and  practice. 
Sufficient  time  was  given  between  the  day  when  the  law  went 
into  effect,  and  the  date  of  its  absolute  enforcement  without  ex- 
ception, to  permit  those  who  had  already  matriculated  at  a  medical 
college  to  complete  the  necessary  three  years' course  and  graduate. 
An  enactment,  which  required  a  certificate  from  the  Board  of 
Regents  as  to  proper  preliminary  education,  had  already  become 
a  law.  The  law  also  provided,  that  the  State  Society  should 
nominate  two  of  its  members  to  the  Board  of  Regents  for  each 
position,  and  that  the  Regents  should  appoint  one  of  these. 

In  this  shape  the  license  law  went  into  effect.  The  method 
pursued  in  conducting  the  examinations  is  as  follows  : 

(1)  Questions  are  submitted  to  a  committee  made  up  by  repre- 
sentatives of  the  three  boards,  and  passed  upon  by  these,  before 
being  finally  sent  to  the  Board  of  Regents. 

(2)  The  number  of  questions  in  each  topic  to  be  answered  is 


454 


HIS  7  ORICAL  DEPA  R  TMENT. 


ten,  but  fifteen  are  placed  upon  the  examination  slip,  the  candi- 
date selecting  the  ten  he  elects  to  answer. 

(3)  The  questions  are  so  arranged  as  to  present  a  fair  propor- 
tion of  questions  of  a  practical  character,  to  those  of  a  theoretical 
character,  for  it  must  be  remembered,  that  not  only  recent  grad- 
uates, but  those  who  have  been  in  practice  in  other  States  and 
desire  to  enter  upon  practice  in  this  State  come  before  the  license 
board  for  examination. 

(4)  The  questions  submitted  before  each  board  are  exactly  the 
same,  with  the  exception  that  special  slips  containing  questions 
upon  materia  medica  and  therapeutics  are  submitted  by  the  ex- 
aminer in  these  topics,  each  for  the  use  of  the  students  of  its  own 
board. 

(5)  The  question  slips  are  placed  in  an  envelope,  sealed,  and 
placed  in  a  safe  at  the  Regents'  office.  The  examinations  take 
place  at  four  convenient  places  in  the  State,  and  are  arranged  as  to 
time,  so  as  to  follow  the  commencement  exercises  of  the  colleges 
in  the  Spring  and  early  Summer,  and  at  least  every  two  months 
during  the  remainder  of  the  year.  They  are  conducted  entirely 
in  English  and  are  written.  The  examinations  are  in  charge  of  a 
Regents'  examiner,  who  is  not  one  of  the  medical  examiners.  This 
examiner  receives  the  questions  in  each  topic  in  a  separate  en- 
velope, and  the  seal  is  not  broken  until  the  hour  arrives  for  that 
particular  examination.  The  candidates  are  all  gathered  to- 
gether in  a  room,  the  envelope  is  opened,  the  slips  distributed 
and  that  particular  examination  is  not  interrupted  during  the 
session  which  has  been  assigned  to  it,  usually  about  three  hours 
and  a  half.  Each  answer  paper  bears  the  number  assigned  by 
the  examiner  to  the  candidate,  and  the  papers  come  to  the  medi- 
cal examiners  without  anything  to  distinguish  them  as  to  their 
identity  save  these  numbers.  No  examiner  is  permitted  to  know 
to  whom  the  numbers  refer.  The  answer  papers  are  gathered 
together  at  the  close  of  each  session,  and  at  the  close  of  the  ex- 
amination, which  extends  from  Monday  to  Thursday,  they  are 
sent  to  the  respective  examiners.  They  are  then  carefully  gone 
over,  an  estimate  placed  upon  each  answer  and  its  value  plainly 
marked  at  the  end  of  the  answer,  the  highest  mark  for  each  an- 
swer being  ten.  The  marks  of  the  entire  paper  must  make  a  sum 
total  of  seventy-five.  In  other  words,  the  candidate  must  have  a 
rating  of  seventy-five  per  cent,  on  every  paper  in  order  to  pass 
the  board.  If  he  fails  in  any  one  topic  he  may  appear  before  the 
board  upon  that  topic  alone,  at  any  succeeding  examination,  pro- 
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vided  he  passes  all  the  other  topics  with  a  rating  of  eighty  or 
higher.  If  this  rating  is  not  attained,  the  rejected  candidate  is 
•compelled  to  wait  six  months,  and  then  take  the  entire  exami- 
nation over  again. 

The  law  has  been  criticised  in  that  no  provision  has  been 
made  for  meeting  the  expenses  of  the  board,  save  by  the  pay- 
ment of  a  fee  by  the  candidates.  Inasmuch  as  the  law  is  pri- 
marily for  the  protection  of  the  citizens  of  the  State  against 
quackery  and  ignorance,  the  expenses  of  carrying  it  into  effect 
should  be  paid  from  the  general  fund. 

Another  criticism  has  been  made  as  to  the  method  of  conduc- 
ting the  examinations.  It  is  claimed  that  students  should  be  per- 
mitted to  take  the  examinations  in  the  junior  branches  as  soon 
as  they  have  finished  these  branches  at  their  respective  med- 
ical colleges.  To  this,  objection  may  be  made  that  the  law  was 
■established  in  order  to  determine  whether  or  not  those  about  to 
practice  were  sufficiently  versed  in  the  knowledge  of  their  profes- 
sion, and  not  to  determine  whether  or  not  students  are  sufficiently 
proficient  in  those  branches  which  they  have  already  gone  over 
to  pass  on  to  the  higher  ones. 

Further,  the  law  distinctly  demands  that  the  candidate,  before 
he  can  be  admitted  to  the  examinations,  shall  either  have  received 
the  degree  of  bachelor  or  doctor  of  medicine,  or  a  diploma  or 
license  conferring  full  right  to  practice  medicine  in  some  foreign 
country.  Therefore  it  will  be  necessary  to  amend  the  law  in  order 
to  meet  this  suggestion,  and  attempts  to  amend  laws  of  this  char- 
acter only  open  the  way  for  its  unprincipled  opponents  to  destroy 
it  altogether. 

And  now  that  I  have  accomplished  the  task  set  for  me,  permit 
me  to  again  pay  my  respects  to  our  guest  of  the  evening,  wishing 
that  in  the  further  steps  of  his  life-journey,  he  may  realize  all  the 
happiness  that  comes  with  the  consciousness  of  a  duty  to  his 
fellow-man  well  done,  and  at  the  last  exclaim,  in  the  words  of 
Mrs.  Barbauld  : 

"Life!  we've  been  long  together. 
Through  pleasant  and  through  cloudy  weather  ; 
'Tis  hard  to  part  when  friends  are  dear  ; 
Perhaps  'twill  cost  a  sigh,  a  tear ; 
Then  steal  away,  give  little  warning, 
Choose  thine  own  time, 
Say  not  "Good  night"  but  in  some  brighter  clime 
Hid  me  "  Good  morning." 

Other  speeches  were  made  by  Dr.  A.  J.  C.  Skene,  who  responded 
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to  the  toast  of  the  "Successful  Specialist,"  in  his  usual  happy  vein;- 
and  by  the  Rev.  A.  A.  Morrison.  The  assembly  broke  up  at  a  late 
hour,  and  all  left,  wishing  Dr.  Otterson  many  more  years  of  useful 
happiness,  and  that  the  entertainment  committee  might  feel  en- 
couraged to  continue  the  work  they  had  so  auspiciously  begun. 


RATIONAL  THERAPEUTICS  OF  CHOLERA  INFANTUM. 


Dr.  G.  Blech,  of  St.  Louis,  in  the  New  York  Medical  Journal, 
deals  with  this  subject,  so  important  at  this  season  of  the  year,  in 
the  following  language.     He  says: 

No  strict  rules  can  be  given  for  the  treatment  of  disease.  It  is 
for  this  reason  that  so  many  physicians  say  we  do  not  treat  a 
disease,  but  we  treat  an  individual.  True  enough,  we  treat  the 
individual,  but  what  we  have  most  of  all  to  consider,  is  the 
disease.  The  individual  will  dictate  us  alterations  and  modifica- 
tions in  our  treatment. 

A  general  plan  of  treatment  may  be  outlined,  however,  and  I 
will  try  to  do  so  in  regard  to  one  of  the  most  fatal  diseases  of 
babyhood — cholera  infantum.  There  is  a  certain  philosophy  in 
therapeutics  which  I  would  frame  in  the  three  following  rules: 
First,  remove,  if  possible,  the  disturbing  causes;  second,  treat 
symptoms  which  per  se  are  liable  to  endanger  the  life  of  the  pa- 
tient: and  third,  sustain  vitality. 

As  said  before,  the  therapeutics,  which  is  based  upon  the 
aetiology  and  pathology  of  a  given  case  is  the  only  one  to  be  em- 
ployed. 

Now,  the  a'tiology  of  cholera  infantum  is  not  so  obscure  as 
asserted  by  a  good  many  authors.  Whether  or  not  of  microbic 
origin,  one  thing  is  sure — it  is  due  to  a  chemical  decomposition  of 
food,  causing  an  inflammatory  condition  of  the  digestive  and 
alimentary  canal. 

Clinical  experience,  furthermore,  shows  that  this  disease  is  of 
grave  character,  producing  death  in  a  large  proportion.  Heat 
per  se  is  not  the  immediate  cause  of  this  disease,  but  it  influences- 
its  course  considerably.  Therefore,  gastric  or  intestinal  dis- 
turbances in  summer  demand  a  closer  attention  than  those  which 
occur  during  the  colder  season.  Cholera  infantum  is  a  disease 
met  even  in  the  palaces  of  the  rich,  although  not  so  often  as  in 
the  tenement  houses  of  the  poor,  which  fact  proves  again  that 
bad  air,  filth  and  lack  of  ventilation,  are  also  of  a  predisposing 
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influence,  as  well  as  an  obstacle  to  a  quick  cure.  The  mortality 
in  the  tenement  houses  is  larger  than  that  of  the  richer  parts. 

If  we  consider  the  aforesaid,  we  shall  first  of  all,  as  regards 
the  treatment  of  this  disease,  have  to  restrict  diet. 

As  soon  as  called  to  a  case  of  cholera  infantum,  prohibit  for 
the  first  day  any  food  whatever.  Mothers  have  no  right  to  nurse 
the  little  patient  either.  Strict  instructions  must  be  given  in  that 
direction,  because  the  timid  mothers  are  often  inclined  to  quiet 
the  crying  babies  by  putting  them  to  the  breast. 

Remedies  are  of  very  little  value.  Beginning  with  calomel, 
salol,  and  all  the  newer  antiseptics,  finishing  with  subnitrate  of 
bismuth — they  have  all  proved  a  failure,  for  none  of  them  works 
quickly  enough. 

The  treatment  as  outlined  by  Dr.  Elmer  Lee,  of  Chicago,  in 
his  cases  of  typhoid  fever,  proved  a  success  in  my  hands  during 
last  summer,  and  under  this  treatment  I  have  lost  only  one  pa- 
tient out  of  twenty-three,  while  the  monuments  of  my  skill  exer- 
cised during  the  year  1893  are  decorating  the  cemeteries  of  the 
State  of  Connecticut. 

So  far  as  I  knew,  the  best  antiseptic  (which  has  also  a  strong 
tendency  to  reduce  locai  inflammation)  was  peroxide  of  hydrogen 
(medicinal)  until  hydrozone  was  used  by  me.  Hydrozone  being 
twice  as  strong  as  Marchand's  peroxide  of  hydrogen,  for  economi- 
cal reasons,  the  latter  drug  is  preferred  by  me.  This  remedy  can 
be  administered  internally  as  well  as  externally. 

I  add  a  tablespoonful  of  hydrozone  to  a  pint  of  water  for 
washing  out  the  stomach.  The  vomiting  ceases  after  the  first 
washing  as  a  rule.  If  necessary,  this  procedure  can  be  repeated. 
If  the  vital  power  of  the  little  patient  is  not  too  low  it  can  pro- 
duce no  harm.  But  in  every  case,  no  matter  how  far  advanced, 
I  do  not  omit  an  irrigation  of  the  bowels,  for  which  purpose  I  use 
a  soft  rubber  catheter  attached  to  a  common  bulb  syringe.  The 
catheter  is  introduced  as  high  in  the  colon  as  possible.  It  is  un- 
necessary to  say  that  the  water  must  first  be  sterilized.  I  do  not 
agree  with  Dr.  Lee  in  using  hot  soap  water.  On  the  contrary,  I 
use  cold  water,  and  add  to  each  quart  about  two  ounces  of  hydro- 
zone.  The  improvement  after  the  first  or  second  irrigation  is 
marked.  If  necessary,  these  irrigations  can  he  repeated  every 
two  hours. 

Among  other  remedies  there  are  only  two  to  be  employed, 
morphine  and  strychnine.  Both  ought  to  he  administered  hypo- 
dermically.     Their  indication   is  too  well-known   and  they  are 
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about  all  we  need.  No  antipyretics  should  be  given.  If  the 
fever  is  very  high,  and  if  the  irrigation  of  the  bowels  does  not 
reduce  it,  the  whole  body  should  be  washed  with  alcohol. 

The  diet  for  the  next  twenty-four  hours  should  be  very  light 
indeed.     Sweet,  strong  Russian  tea  is  all  I  allow. 

Each  individual  case  will  teach  us  when  food  can  be  allowed 
again. 

Since  the  adoption  of  this  mode  of  treatment  I  have  met  with 
the  most  remarkable  success,  and  no  honest  practitioner  should 
refuse  it  a  trial. 


HENRY  BLACKWOOD. 


The  casual  observer  reading  the  inscription  about  the  portrait 
to  be  found  in  the  back  part  of  this  number  of  the  Journ  al,  would 
hardly  recognize  concealed  in  it  a  name  so  thoroughly  English  as 
Blackwood.  The  writer  pleads  guilty  to  having  searched  in  vain 
for  some  record  of  a  man  named  Blacvodeus,  without  result  ;  but 
the  cataloguer  who  described  it  as  a  portrait  of  Fileus  was  still 
farther  out  of  the  way. 

We  learn  that  Henry  Blackwood,  whose  parents  came  from 
Scotland,  was  born  in  Paris,  toward  the  middle  of  the  sixteenth 
century,  and  in  1624,  was  chosen  professor  of  medicine  and 
surgery  in  the  College  of  France. 

In  January.  1627.  he  gave  up  the  professorship,  in  order  to 
go  to  Rome  as  physician  in  ordinary  to  Pope  Urban  VIII..  who 
esteemed  him  highly.  However  his  stay  here  was  not  long.  On 
account  of  his  position,  he  was  envied  by  his  colleagues  and  per- 
secuted with  slander. 

Blackwood  went  to  Vendig  for  a  time,  but  soon  returned  to 
Paris,  where  he  died  on  the  17th  of  December.  1634. 

From  the  year  1570,  until  1633,  Blackwood  had  written  a  great 
number  of  disertations  on  medical  topics  (Haller's  Bibliotheca 
Anatomica,  etc.)  and  published  a  translation  of  Hippocrates  Prog- 
nostics. J.  H.  Hunt. 

^SOP  UP  TO  DATE. 


One  views  these  things,  said  Br'er  Fox, 

According  as  his  light  is. 
I  do  not  doubt  those  grapes  are  sweet, 

Hut  I  fear  appendicitis. 

— Chicago  Daily  News. 


NEW  BOOKS  AND  BOOK  NOTICES. 

All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 


International  Clinics,  Volume  I.,  Fifth  Series,  1895.  Philadelphia, 
J.  B.  Lippincott  &  Co. ,  1895     Pp.  359.    Price,  $2.75. 

It  seems  to  us  that  the  editors  of  the  International  Clinics  have  in  this,  the 
first  volume  of  a  new  series,  given  the  profession  one  of  the  best  volumes  which 
have  as  yet  appeared.  Forty-five  articles,  each  written  by  an  expert,  compose 
it.  All  of  them  are  practical  and  full  of  information  and  suggestion,  and  it 
would  be  necessary  to  quote  three  pages  of  title  to.give  our  readers  an  adequate 
idea  of  their  value.  Of  Brooklyn  contributors  we  notice  but  one,  Prof.  Skene, 
who  has  written  upon  "Miscarriage  caused  by  endometritis,  retained  decidua, 
cervical  endometritis  with  hyperplasia  and  cystocele,  imperfect  results  after 
trachelorrhaphy." 

Kola,  Its  Pharmacognosy,  Physiological  and  Therapeutic  Action, 
Clinical  Study  and  Biography.  Published  under  the  direction 
of  F.  E.  Stewart,  M.D.,  Ph.G.  Press  of  Frederick  Stearns  & 
Co.,  Detroit,  Mich.    Pp.  78. 

Frederick  Stearns  &  Co.  are  issuing  a  series  of  scientific  monographs  on 
drugs  which  are  now  attracting  the  notice  of  the  profession.  They  are  scientific 
treatises  on  subjects  relating  to  materia  medica  and  pharmacy,  and  are  care- 
fully compiled  by  scientific  and  professional  men  for  the  purpose  of  conveying 
scientific  information  to  the  profession  of  medicine  and  pharmacy.  In  this 
monograph,  which  is  number  five  of  the  series,  the  Pharmacognosy  and  Bibli- 
ography are  written  by  I.  O.  Schlotterbeck,  Ph.C,  B.S.,  Instructor  in  the  Univer- 
sity of  Michigan;  the  Physiological  and  Therapeutic  action  is  by  Dr.  Stewart, 
while  the  Clinical  Study  is  from  the  pen  of  Professor  John  V.  Shoemaker,  of 
Philadelphia. 

It  is  in  the  last  subdivision  that  physicians  will  be  most  interested.  Dr. 
Shoemaker  has  used  the  remedy  with  excellent  results  in  migraine,  anaemia, 
neurotic  affections  of  various  kinds,  catarrhal  jaundice,  and  suppuration. 

The  illustrations  are  of  the  highest  order,  and  increase  the  value  of  the 
brochure. 

The  International  Medical  Annual  and  Practitioner's  Index,  1895. 
New  York,  E.  B.  Treat  &  Co.     Pp.  648.     Price,  $2.75. 

This  is  the  thirteenth  year  in  which  "The  International  Medical  Annual" 
has  appeared,  a  fact  which  speaks  much  for  the  esteem  in  which  it  is  held  by 
the  profession.  As  heretofore,  the  list  of  editors  and  contributors  contains  the 
names  of  men  known  and  respected  by  the  profession  the  world  over.  It  is 
manifestly  impossible  to  give  our  readers  an  idea  of  even  a  tithe  of  the  infor- 
mation this  volume  contains;  one  might  almost  as  well  endeavor  to  describe 
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Webster's  Dictionary,  so  varied  is  the  information,  and  so  wide  the  scope  of  the 
work.  Nor  do  we  deem  an  attempt  to  do  this  necessary,  for  we  believe  that 
most  practitioners  are  already  familiar  with  a  book,  editions  of  which  have 
appeared  for  thirteen  years  successively. 

Those  desirous  of  being  informed  of  the  history  and  facts  concerning  the 
treatment  of  diphtheria  by  antitoxic  serum  will  find  a  concise  account,  which 
is,  indeed,  so  much  up  to  the  date  of  the  issue  of  the  volume,  that  it  could  not 
be  put  in  its  proper  place,  but  is  somewhat  in  the  nature  of  an  appendix. 

A  very  full  and  complete  index  adds  materially  to  the  value  of  the  Annual. 

Preparation  of  the  Patient  for  Celiotomy.  By  Walter  B.  Chase. 
M.D.,  Gynecologist  to  the  Bushwick  Hospital,  Brooklyn. 
N.  Y.  Reprint  from  A  merican  Medico-Surgical  Bulletin,  March 
15,  1895. 

This  paper  was  read  by  its  author  before  the  1895  meeting  of  the  Medical 
Society  of  the  State  of  New  York.  After  discussing  the  subject  in  detail  he 
summarizes  his  views  as  follows  : 

1.  Thorough  general  examination  of  the  patient — which  should  include 
an  examination  of  the  location  and  size  of  the  organs  contained  in  the 
thoracic,  abdominal,  and  pelvic  cavities,  and  of  the  function  of  digestion  and 
excretion,  and  the  condition  of  the  nervous  system. 

2.  Special  examination  of  the  kidneys,  with  qualitative  and  quantitative  ex- 
amination of  the  urine,  repeated  according  to  the  necessities  of  the  individual 
case.  See  that  the  system  is  not  charged  with  urates.  If  diuretics  are  indicated, 
pure  water  is  best. 

3.  Special  examination  of  the  heart  and  circulatory  vessels  for  discovering 
the  possible  existence  of  valvular  disease,  hypertrophy,  dilatation,  or  fatty  or 
atheromatous  degeneration. 

4.  Xo  food  should  be  taken  for  a  period  of  twelve  hours  or  longer  preceding 
an  operation,  and  following  this  a  thorough  evacuation  of  the  alimentary  canal, 
with  salines  or  oil,  at  least  six  hours  before  the  operation.  Have  the  alimen- 
tary canal  empty  at  the  time  of  the  operation. 

5.  After  this,  nothing  should  be  taken  into  the  stomach  except  hot  water, 
sufficient  being  given  to  supply  the  ordinary  demands  of  the  system,  to  allay 
thirst  and  make  up  for  any  loss  of  the  watery  elements  of  the  blood  occasioned 
by  the  saline.  If  purgation  had  been  followed  for  purpose  of  relieving  sepsis 
of  pelvic  or  abdominal  origin,  the  patient  may  not  be  in  condition  to  take  suffi- 
cient fluid  to  cover  loss. 

6.  As  the  immediate  dangers  from  celiotomy  are  hemorrhage,  shock,  and 
the  influence  of  the  anaesthetic,  care  should  be  had  in  the  preparation  of  the 
patient  to  guard  against  shock  and  the  danger  from  chloroform  or  ether.  Shock 
may,  in  a  degree,  be  prevented  by  administering  alcoholic  stimulants  per  rectum, 
previous  to  the  operation,  and  by  the  hypodermatic  use  of  strychnine,  sparteine, 
or  other  special  heart  stimulants,  as  indicated.  The  risk  from  the  anaesthetic 
will  be  diminished  by  special  care  and  skill  in  the  administrator,  and  by  the 
knowledge  already  gained  of  the  state  of  the  heart  and  kidneys. 

7.  Rigid  adherence  to  a  horizontal  position  for  a  period  of  twenty-four  to 
seventy-two  hours,  or  longer,  before  the  operation. 

8.  Thorough  sterilization  of  the  field  of  operation  and  of  the  vagina. 
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9.  By  general  and  special  care  to  have  the  patient  in  the  best  physical  and 
anental  condition  for  the  operation. 

A  Practical  Theory  and  Treatment  of  Pulmonary  Tuberculosis.  By 
FrankS.  Parsons,  M.D.  Philadelphia:  Editor  of  The  Times 
and  Register.    The  Medical  Publishing  Co.     Pp.  77. 

Dr.  Parsons  believes  that  the  bacillus  alone,  as  a  causative  agent  in  tuber- 
culosis, is  as  inefficient  as  a  grain  of  wheat  is  ungenerative  without  sunlight, 
air  and  moisture.  He  regards  tuberculosis,  not  as  a  disease,  but  as  a  symptom 
of  lymphatic  disturbance  or  stasis. 

As  to  treatment,  the  stomach  and  intestines  must  first  be  prepared  to  favor 
absorption  of  the  remedies  used.  To  effect  this  he  recommends  lavage  of  the 
stomach  with  a  one  to  sixteen  solution  of  Marchand's  hydrozone  in  warm  water. 
If  the  stomach  be  the  seat  of  contact,  he  uses  solutions  of  one  to  thirty-two  of 
hydrozone,  or  this  together  with  glycozorie. 

As  to  foods,  he  recommends  pre-emulsified  oils  and  beef.  Climate,  hygiene, 
exercise  and  clothing,  come  in  for  their  share  of  attention.  He  recommends 
the  hypophosphites  and  gives  the  reasons  for  the  use  of  these  remedies. 

The  bromide  of  gold  and  arsenic,  iodine,  hydriotic  acid  are  also  discussed. 

The  author  concludes  as  follows:  "  It  cannot  confidently  be  expected  that 
any  specific  will  ever  be  found  for  the  cure  of  the  disease.  Phthisis  arises  from 
a  combination  of  conditions  which  require  a  combination  of  therapeutical 
measures  to  eradicate.  Good  sanitation  and  cleanliness  are  essential  for  health 
among  the  well,  and  much  more  important  are  these  virtues  among  the  sick." 

Chemically  Pure  Hypophosphites  and  Gardner's  Syrup  of  Hydriodic 
Acid,  Therapeutical  Indications  with  Clinical  Data.  Edited 
by  R.  W.  Gardner,  Pharmaceutical  Chemist.  Twelfth  Edition. 
New  York,  1895.     Pp.  194. 

The  editor  discusses  the  value  of  the  hypophosphites  and  of  hydriodic  acid 
in  the  treatment  of  disease,  giving  the  therapeutical  indication  for  the  use  of 
each,  and  quotes  in  extmso  from  the  medical  journals,  and  from  the  experience 
of  many  physicians. 

Surgical  Clinic  (illustrated)  Complimentary  to  the  Visiting  Mem- 
bers of  the  Mississippi  Valley  Medical  Association.  By  Prof. 
Augustus  C.  Bernays,  A.M.,  M.D.,  of  the  Marion  Sims  College 
of  Medicine,  St.  Louis,  Mo. 

This  pamphlet  contains  an  account  of  six  operations  which  were  performed 
by  Prof.  Hernays  before  the  visiting  members  of  the  Mississippi  Valley  Medical 
Association,  as  they  passed  through  St.  Louis  on  their  way  to  the  annual  meet- 
ing held  at  Hot  Springs,  Ark.  The  operations  were  for  occlusion  of  oesophagus 
and  Lymphosarcoma  of  neck,  an  osteoplastic  resection  of  the  skull,  nephrectomy, 
neurectomy  and  two  appendicectomies.  The  operations  are  well  illustrated, 
and  well  and  concisely  described,  and  must  have  been  of  much  interest  to  those 
who  were  privileged  to  attend. 


462 


NEW  BOOKS  AND  BOOK  NOTICES 


Blood  Examinations  Regarding  the  Malarial  Origin  of  Zoster.  By 
James  M.  Winfield,  M.  D.,  Brooklyn.  Reprinted  from  X.  Y. 
Medical  Journal,  April  6,  1895. 

In  severe  cases  of  herpes  zoster  Dr.  Winfield  examined  the  blood  for  the 
Plasmodium  of  Laveran,  and  found  it  in  three.  One  case  was  negative,  one 
uncertain,  one  not  examined,  and  the  remaining  one  so  influenced  by  quinine 
that  no  deduction  could  be  made.  The  results  are  the  first  on  record,  so  far  as 
is  known.  From  them  Dr.  Winfield  draws  the  conclusion  "that  malaria  can 
and  does  produce  herpes  zoster."  In  an  eighth  case,  that  of  a  plumber's  laborer, 
who  had  been  exposed  to  the  emanations  from  an  open,  untrapped  soil  pipe  in 
a  damp  cellar,  in  whom  marked  malarial  symptoms  occurred,  the  intercellular 
and  free  pigmented  forms  of  the  plasmodium  were  found. 

Index  of  Medicine.  By  Seymour  Taylor,  M.D. .  Member  Royal 
College  of  Physicians,  Senior  Assistant  Physician  to  the  West 
London  Hospital.  In  one  large  12 mo.  volume  of  Soi  pages, 
with  35  engravings.  Cloth.  S3. 75.  Philadelphia  :  Lea 
Brothers  &  Co. 

Begun  as  a  comparison  to  Keetley's  "Index  of  Surgery,"  the  author  soon 
abandoned  this  idea,  and  set  himself  to  the  compilation  of  a  handy  manual  for 
students  preparingfor  their  final  examination.  Its  basis  is  in  notes  of  the  lectures 
of  those  eminent  teachers  and  practitioners.  Peacock,  Murchison,  Bristowe  and 
others.  It  is  not  to  be  regarded  as  a  text-book,  but  rather  as  a  supplement  to 
the  treatises  on  medicine  written  by  Bristowe,  Fagge.  Osier  and  other  authors. 

The  author  discusses  General  Pathology,  General  Diseases,  Specific  Infec- 
tious Diseases,  Diseases  of  the  Digestive  Organs,  of  the  Respiratory  System, 
of  the  Vascular  System,  of  the  Ductless  Glands,  of  the  Urinary  System  and  of 
the  Nervous  System,  giving  the  cause,  symptoms,  pathology,  treatment  and 
prognosis  of  each  affection.  There  are  thirty-five  illustrations  and  numerous 
tables  which  make  clearer  the  differential  diagnosis. 

A  Manual  of  the  Modern  Theory  and  Technique  of  Surgical  Asep- 
sis. By  Carl  Beck,  M.  D. ,  Visiting  Surgeon  to  St.  Mark's 
Hospital  and  the  German  Poliklinik  of  New  York  City,  etc. 
With  65  illustrations  in  the  text,  and  12  full-page  plates. 
Philadelphia:  W.  B.  Saunders,  1895.   Pp.  306.   Price  Si. 25,  net. 

This  manual  is  based  upon  the  method  employed  by  the  author  in  his  teach- 
ing at  the  New  York  Post-Graduate  School  and  at  St.  Mark's  Hospital.  Especial 
attention  has  been  given  to  the  description  of  the  technique  of  suturing  and  dis- 
infection, to  the  dressings  employed  for  the  different  regions  of  the  body,  and 
the  maintenance  of  asepsis  in  private  practice.  The  question  of  tuberculosis  is 
exhaustively  considered  in  its  relation  to  asepsis,  and  what  was  hardly  to  be 
expected  in  so  small  a  book,  an  entire  section  is  devoted  to  anaesthesia.  The 
plates  and  most  of  the  illustrations  are  original,  and  are  reproductions  of  photo- 
graphs of  patients  and  apparatus. 

Of  all  the  manuals  which  have  recently  appeared  dealing  with  the  subjects 
of  asepsis  and  antisepsis,  this  is  equal  to  the  best. 
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Transactions  of  the  American  Orthopedic  Association,  Eighth 
Session,  held  at  Washington,  D.C.,  May  29-31,  1894,  Volume 
VII.    Philadelphia,  P  ublished  by  the  Association,  1S95.  Pp. 

358- 

This  is  a  collection  of  39  most  admirable  papers  on  orthopedic  surgery, 
among  the  number  being  one  by  John  C.  Schapps,  M.D.,  of  Brooklyn,  entitled, 
"Rubber  Heels  for  Patients  with  Pott's  Disease."  The  president  of  the  Asso- 
ciation for  the  current  year  is  John  Ridlon,  M.D.,  of  Chicago. 

The  Physician's  Vade  Mecum,  Being  a  Hand-Book  of  Medical  and 
Surgical  Reference,  with  Other  Useful  Information  and 
Tables.  By  Sebastian  J.  Wimmer,  M.A.,  M.  D.,  with  addi- 
tions by  Frank  S.  Parsons,  M.D.  Philadelphia,  The  Medical 
Publishing  Co.    Pp.  483.    Price,  $1.00. 

As  the  title  indicates,  this  book  is  intended  as  a  pocket  companion  to  the 
physician,  pharmacist  or  medical  student,  to  give  him  information  which  he 
may  need  on  the  spur  of  the  moment.  It  includes  tables  of  doses,  of  weights 
and  measures,  of  the  solubility  of  chemicals,  of  the  eruptive  fevers,  of  incom- 
patibles,  etc.  It  also  deals  with  emergencies  of  all  kinds  and  how  to  treat  them, 
and  a  brief  description  of  the  various  human  diseases,  their  symptomatology, 
differential  diagnosis  and  treatment.    It  is  a  veritable  vade  mecum. 

A  Manual  for  Bandaging,  Adapted  for  Self-Instruction.  By  Henry 
Leonard,  A.M.,  M.D.  Professor  of  the  Medical  and  Surgical 
Diseases  of  Women,  and  Clinical  Gynecology  in  the  Detroit 
College  of  Medicine.  Sixth  edition,  with  139  engravings. 
Cloth,  octavo,  189  pages.  Price  $1.50.  The  Illustrated  Med- 
ical Journal  Co.,  Publishers,  Detroit,  Mich. 

This  little  book  is  profusely  illustrated.  The  illustrations  show  the 
direction  of  the  various  turns  of  the  bandage  by  means  of  arrow-heads  and 
marks,  so  that  the  application  of  the  bandage  is  made  extremely  simple. 

Transactions  of  the  Antiseptic  Club  ;  reported  by  Albert  Abrams, 
a  Member  of  the  San  Francisco  Medical  Profession,  Illustrated. 
New  York,  E.  B.  Treat,  1895.    Pp.  205.    Price,  $1.75. 

The  publisher  having  announced  that  this  volume  "  is  printed  on  disinfected 
paper,  artistically  and  substantially  bound  in  antiseptic  dressing,"  we  presumed 
that  we  could  examine  it  without  fear  of  contagion;  and  yet  after  looking 
through  it,  we  find  that  all  the  author's  efforts  at  disinfection  have  not  proved 
availing,  for  much  of  the  wit  and  humor  it  contains  has,  in  our  case  at  least, 
proved  highly  contagious.  We  commend  the  book  to  our  readers  as  being  not 
only  entertaining,  but  highly  instructive.  It  is  without  doubt  the  best  medical 
satire  of  the  day.  It  is  illustrated  by  pen-and-ink  sketches  specially  designed 
by  Moss,  Keeler  and  Tiers. 

Treatment  of  Face  Presentation.  By  Charles  Jewett,  M.D. , 
Brooklyn.  Reprinted  from  The  American  Journal  0/  Obstetrics. 

In  the  treatment  of  face  presentation  Prof.  Jewett  assumes,  first,  that  the 
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mechanism  of  face-birth  is  abnormal  and  may  of  itself  constitute  a  serious  com- 
plication of  labor,  and,  second,  that  presentation  by  the  face  is  more  frequently 
associated  with  other  complicating  conditions  than  are  vertex  births — e.g.  small 
pelvis,  large  child,  prolapse  of  small  parts. 

Bi.ood  Seri/.m  Therapy  and  Antitoxins.      By  George  E.  Krieger, 
M.D.,  Surgeon  to  the  Chicago  Hospital,  etc.,  with  illustrations. 
Chicago,  E.  H.  Colegrove  &  Co. ,  1895.     Pp.  68. 
Those  desiring  to  inform  themselver.  as  to  the  history  of  serum  therapy  and 
antitoxins,  and  the  application  of  these  new  remedies  to  the  treatment  of  dis- 
ease, especially  tetanus  and  diphtheria,  will  find  that  for  which  they  seek  in 
this  brochure  of  Dr.  Krieger's. 

Antisepsis  and  Antiseptics.  By  Charles  Milton  Buchanan,  M.D. , 
Professor  of  Chemistry,  Toxicology  and  Metallurgy,  National 
University,  Washington,  D.C.  With  an  Introduction  by  Pro- 
fessor Augustus  C.  Bernays.  The  Terhune  Co. ,  Newark,  N.  J., 
1895.    Pp.  352. 

This  little  volume  contains  a  history  of  antisepsis  from  the  earliest  times  to 
the  present  day,  a  discussion  of  infection,  susceptibility  and  immunity,  and  of 
antiseptics  and  their  value  and  use  in  general  medicine,  in  surgery,  and  in 
obstetrics  and  gynecology. 

A  Text-Book  of  Volumetric  Analysis,  with  Special  Reference  to 
the  Volumetric  Process  of  the  Pharmacopceia  of  the  United 
States,  Designed  for  the  Use  of  Pharmacists  and  Pharmaceu- 
tical Students.     By  Henry  W.  Schimpf,  Ph.  G. ,  Professor  of 
Inorganic  Chemistry  in  the  Brooklyn  College  of  Pharmacy, 
etc.    New  Vork,  John  Wiley  &  Sons,  1894.    Pp.  400. 
The  volumetric  processes  herein  described  are  based  on  the  United  States 
Pharmacopceia ;  each  step  is  explained  and  when  possible,  chemical  equations  are 
given.    Descriptions  are  also  given  of  special  analytical  processes,  such  as  the 
pharmacist  may  be  called  upon  to  use,  or  are  taught  in  the  pharmaceutical 
•  colleges:  under  this  general  head  are  analysis  of  water  and  air;  the  estimation 
of  alcohol  in  tinctures  and  beverages;  of  fat  in  emulsions  and  ointments;  the 
analysis  of  butter,  urine,  gases,  etc.    Taken  all  in  all,  this  book  is  admirably 
arranged  and  admirably  written. 

Vital  Statistics  of  Boston  and  Philadelphia,  Covering  a  Period  of 
Six  Vears  Ending  May  31,   1890.     John  S.   Billings,   M.D. , 
Deputy  Surgeon-General  U.  S.  Army,  Expert  Special  Agent, 
Washington,  D.C. ,  Government  Printing  Office,  1895.  Pp.  269. 
This  volume  is  a  part  of  the  Eleventh  Census  of  the  United  States,  and  con- 
tains a  vast  amount  of  information  on  the  subject  of  the  Vital  Statistics  of  these 
two  cities.    The  returns  of  deaths  from  which  these  statistics  have  been  made 
up  were  obtained  from  the  local  registration  records  of  the  two  cities,  based 
upon  physicians'  certificates  of  deaths  filed  under  compulsory  registration  laws. 
These  data  are  the  basis  of  most  elaborate  computations  by  Dr.  Hillings,  which 
will  be  studied  with  great  interest  and  profit  by  statisticians. 
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REMOVAL  OF   OVARIAN   CYSTOMATA  AND  CANCER  OF 
BOTH  OVARIES. 


BY  ALEXANDER  J.  C.  SKENE,  M.  D. 
Professor  of  Gynecology,  Long  Island  College  Hospital. 


This  patient  came  to  me  with  the  history  of  having  a  fibroid, 
for  which  she  had  been  treated  in  the  hope  of  giving  her  relief,  but 
she  gradually  became  worse  and  worse.  I  found  on  examination, 
first,  that  she  was  about  42  years  old  ;  married  a  number  of  years, 
sterile  and  had  enjoyed  good  health  until  lately.  She  was  quite 
stout,  rather  remarkably  so,  and  her  digestive  organs  were  in  very 
poor  condition,  that  is  to  say,  she  was  constipated,  and  whenever 
she  took  medicine  for  relief  she  generally  had  diarrhoea.  She  had 
during  the  preceding  week  a  great  deal  of  irritation  of  the  stomach, 
vomiting  and  loathing  of  food.  A  part  of  that  I  attributed  to  the 
fact  that  when  she  found  she  was  not  going  to  get  well  by  general 
treatment,  she  became  very  nervous  about  herself,  but  I  am  satis- 
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tied  now  that  her  trouble  was  not  as  largely  a  nervous  indigestion 
as  I  thought. 

The  physical  signs  were  somewhat  peculiar ;  the  abdomen  was 
fat,  there  being  at  least  four  inches  of  adipose  tissue  in  the  ab- 
dominal wall.  The  omentum  was  loaded  with  fatty  material 
so  that  when  grasped  it  felt  like  a  solid  tumor.  The  uterus  was 
high  up  and  forward  out  of  the  pelvis,  and  was  fixed  to  one  tumor 
that  was  irregular  and  solid,  with  soft  cystic  portions  at  the  upper 
part  of  it.  That  tumor  on  account  of  its  close  association  with 
the  uterus,  and  the  fact  that  she  had  been  seen  and  treated  for  a 
long  time  by  another  skilled  physician  who  had  treated  her  for  a 
fibroid.  I  made  out  to  be  a  fibro-cyst  of  the  uterus,  that  was 
mostly  on  the  right  side  and  in  the  median  line. 

Another  tumor,  of  the  left  ovary,  was  crowded  to  the  left  and 
upwards  and  gave  all  the  physical  signs  of  a  multiple  ovarian 
cystoma.  That  is  what  I  made  out,  but  I  was  not  able  to  be 
positive  of  my  diagnosis  of  fibro-cyst  of  the  uterus,  because  of 
this  fatty  abdominal  wall  with  the  fat  omentum,  and  the  additional 
fact  that  she  had  about  a  gallon  of  free  fluid  in  the  peritoneal 
cavity.  We  began  the  operation  with  the  understanding  that  we 
would  probably  have  to  remove  the  uterus  and  this  ovarian  cystic 
tumor  of  the  left  ovary.  When  we  got  down  we  found  that  the 
central  and  right  side  tumor  was  a  multiple  ovarian  cystoma,  that 
was  closely  adherent  to  the  uterus,  and  about  the  base  of  the 
tumor  were  large  masses  of  what  appeared  to  be  epithelioma,  the 
masses  looking  exactly  like  the  epithelioma  we  see  on  the  cervix 
uteri,  very  different  from  the  ordinary  papillomatous  cystoma, 
where  we  find  the  epithelial  growths  are  in  the  cyst,  but  these 
growths  were  on  the  outside.  One  was  as  large  as  an  orange, 
wiih  the  same  appearance  on  inspection  and  touch  as  epithelioma 
of  the  cervix  uteri.  I  was  able  to  separate  the  adhesions  from  the 
uterus  sufficiently  to  get  a  good  pedicle,  which  when  ligated  and 
separated  rested  on  the  right  cornu  of  the  uterus  very  closely,  so 
much  so  that  I  was  rather  anxious  about  its  behavior,  but  it  was 
all  right. 

The  other  was  a  small  multiple  ovarian  cystic  growth,  with 
smaller  masses  of  this  epithelial  growth  located  between  the  cysts 
that  is  to  say,  in  the  little  depressions  between  the  cysts  near  the 
pedicle.     There  I  had  a  fairly  good  pedicle. 

While  the  right  ovarian  tumor  rose  up  out  of  the  pelvis  and 
carried  the  uterus  with  it,  s;)  that  it  could  hardly  be  reached  per 
vaginam,  the  left  one  was  crowded  well  up  into  the  lumbar  region, 
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almost  to  the  diaphragm,  but  also  extended  down  into  the  sac  of 
Douglas  and  was  adherent  to  some  extent  there. 

The  interesting  features  in  the  case  tome  were  these  malignant 
growths  on  the  outside.  I  have  never  seen  anything  like  these 
neoplasms  to  the  extent  present  in  this  case.  I  was  very  much 
puzzled  when  I  saw  herfirst,  to  understand  why,  at  forty-two,  with  a 
fibroid,  she  should  have  ceased  menstruating — she  had  not  men- 
struated for  a  number  of  months — and  while  I  was  disposed  to 
accept  the  diagnosis  from  the  physical  signs  as  I  found  them,  I 
could  not  understand  the  amenorrhcea,  but  when  I  came  to  find 
that  both  ovaries  were  thoroughly  destroyed,  as  much  as  they 
could  be  at  sixty,  I  understood  then  the  amenorrhoea.  I  mention 
this,  because  we  are  all  inclined  to  rely  upon  hemorrhage  as 
diagnostic,  in  cases  of  fibroid.  This  case  appeared  to  be  against 
— rather  upset — our  idea  of  hemorrhage  and  menstruation  being 
prolonged  and  persistent  by  the  presence  of  fibroids,  but  when  I 
came  to  operate  of  course,  I  found  this  case  no  exception  to  the 
rule. 

The  case  would  have  been  of  much  more  interest  if  I  could 
have  shown  you  the  specimen.  I  may  say  the  patient  has 
behaved  better  than  we  expected  she  would.  Her  digestive  organs 
have  not  behaved  very  well,  but  it  is  two  weeks  since  the  opera- 
tion, and  that  is  better  than  we  expected.  I  suppose  the  malig- 
nant flisease  will  occur  again.   She  has  made  a  complete  recovery. 


TECHNIQUE  OF  THE  PREPARATION  OF  THE  ANTITOXIN 
OF  DIPHTHERIA. 


BY   E.    H.    WILSON,   M.  D. 


Read  before  the  Medical  Society  of  the  County  of  Kings,  December  18,  i?c;4. 

The  material  used  as  a  prophylactic  and  therapeutic  agent 
against  diphtheria,  known  variously  as  antitoxin  (Aronson),  diph- 
theric heil-serum  (Behring),  and  anti-diphtheritic  serum  (Roux),  is 
the  blood  serum  of  animals  rendered  proof  against  the  poison  of 
diphtheria.  Animals  may  be  rendered  proof  against  this  poison  in 
one  of  three  ways,  or  by  a  combination  of  these  ways.  By  the  in- 
jection of  gradually  increasing  doses  of  active  cultures,  by  the  use 
of  cultures  which  have  been  sterilized  by  heat,  and  by  the  use  of 
the  germ-free  filtrate  containing  the  toxme. 


468 


E.  H.   WILSON,  M.D. 


In  using  the  active  cultures,  we  inject  organisms  in  living  form, 
and  do  not  know  how  much  toxine  is  produced  in  the  tissues  after 
the  injection  of  the  culture,  but  if  we  have  a  toxine  containing  no 
organisms,  its  virulence  is  fixed,  and  we  can  regulate  the  degree 
of  virulence  in  a  more  accurate  way,  so  the  technique  1  shall  de- 
scribe is  in  the  preparation  of  the  toxine,  although  it  may  be 
necessary  in  many  cases  to  alternate  the  uses  of  the  toxine  and  the 
use  of  the  cultures.  At  present  the  demand  is  so  great  for  the 
toxine  that  most  of  our  laboratories  have  insufficient  incubator 
room,  and  it  is  impossible  to  manufacture  toxine  fast  enough,  so 
very  often  one  is  in  a  position  where  a  sufficient  amount  of  toxine 
is  not  available  to  keep  up  immunity  in  animals,  and  so  recourse 
has  to  be  had  to  the  use  of  active  cultures. 

The  piocess  can  be  conveniently  divided  into  three  stages  for 
the  purposes  of  description:  ist,  The  preparation  of  the  material 
for  injection.  2d,  The  immunization  of  the  animal.  3d.  The  col- 
lection and  testing  of  the  serum. 

By  far  the  best  material  for  the  injections  is  a  toxine  of  a  known 
■degree  of  virulence.  This  is  prepared  in  the  following  way  :  A 
culture  is  taken  from  the  throat  of  a  fatal  case  of  diphtheria  and  by 
placing  it  in  glycerine  agar  Petri  dishes,  is  isolated  pure;  from  an 
isolated  colony  a  trial  culture  is  made  in  beef  bouillon  and  incu- 
bated for  forty-eight  hours  and  then  tried  on  a  guinea-pig.  After 
being  sure  of  its  virulence,  it  is  used  to  inoculate  the  large  flasks. 
It  is  well  to  remark  that  the  most  virulent  cultures  do  not  always 
produce  the  most  virulent  toxine  and  vice  versa. 

The  culture  medium  used  in  developing  the  toxine  is  beef 
bouillon  containing  one-and-a-half  per  cent,  peptone  and  one-half 
per  cent,  salt  and  having  an  alkaline  reaction.  It  should  be  con- 
tained in  flasks  so  constructed  as  to  offer  as  large  a  surface  of  the 
culture  as  possible,  with  as  little  depth.  For  this  purpose  I  have 
had  blown  flasks  of  peculiar  shape.  These  flasks  are  carefully 
sterilized  in  hot  air,  and  then  a  sufficient  quantity  of  the  sterile  beef 
tea  is  poured  in  to  cover  the  bottom  to  the  depth  of  half  or  three- 
quarters  of  an  inch.  This  is  then  inoculated  from  the  virulent 
culture  and  plugged  with  cotton  and  placed  in  the  incubator  for 
forty-eight  hours. 

The  growth  thai  takes  place  is  quite  characteristic.  It  forms 
a  very  delicate  grayish  film  which  can  be  seen  quite  distinctly  over 
the  glass,  but  a  very  imperceptible  growth  on  the  surface  of  the 
beef  tea.  by  agitating  the  flask  it  should  be  possible  to  wash  this 
growth  down.     Aronson  says  in  one  of  his  descriptions,  that  he 
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obtained  in  some  of  his  cultures  which  developed  very  rapidly 
toxine,  quite  a  thick  pellicle  over  the  surface  of  his  cultures.  Dr. 
Fitzpatrick  working  for  the  New  York  Board  of  Health  succeeded 
too,  but  took  the  precaution  to  make  mounts  from  it  and  found  it 
was  a  contamination.  I  have  never  found  that.  After  forty-eight 
hours  the  growth  having  started,  the  cotton  plug  is  replaced  by  a 
rubber  stopper  which  has  been  carefully  sterilized,  and  through 
which  pass  two  glass  tubes  which  are  plugged  with  sterilized 
cotton  and  terminate  above  the  culture,  one  of  these  tubes  is  con- 
nected with  a  Bunsen  suction  pump  and  the  other  with  a  wash 
bottle.  The  pump  exhausts  the  air  from  the  culture  flask  and  it  is 
replaced  by  air  which  enters  the  wash  bottle  through  sterilized 
cotton  and  passes  through  the  water  and  again  through  sterilized 
cotton.  Thus  a  constant  current  of  moist  air  is  kept  passing  over 
the  surface  of  the  culture.  The  wash  bottle  is  kept  in  the  incubator 
so  that  the  air  is  the  same  temperature  as  the  culture.  This  is  kept 
at  a  temperature  of  37°  C. ,  and  after  twenty  or  thirty  days  the 
toxine  has  developed  in  the  culture.  The  culture  is  then  filtered 
through  a  sterilized  porcelain  Alter  and  the  resulting  fluid  is  clear 
and  germ  free,  it  is  then  tested  on  guinea-pigs,  and  should  be  of 
sufficient  virulence  that  -jL  c. c.  will  kill  a  guinea-pig  of  500 
grams  in  forty-eight  hours.  This  fluid  is  then  ready  for  use  in 
immunizing  the  animals;  it  can  be  kept  in  dark  bottles  with  the 
addition  of  a  little  carbolic  acid  for  a  long  time  without  any  dim- 
inution in  its  virulence. 

The  next  step  is  the  immunization  of  the  animal.  The  best 
animal  for  the  purpose,  where  we  wish  to  get  the  antitoxin  in 
large  quantities,  is  the  horse,  because  he  yields  a  large  quantity  of 
blood  and  is  quite  resistant  to  the  poison.  In  experimental  work 
in  the  laboratory,  where  quantity  is  not  a  question,  other  animals 
can  be  more  rapidly  immunized;  goats  and  sheep  and  guinea-pigs, 
but  they  are  very  susceptible  and  the  injections  have  to  be  made 
very  gradually,  otherwise  we  get  up  a  cachexia  which  results  in 
death.  The  horse  should  be  a  comparatively  young  horse.  Mis- 
takes have  been  made  I  know  by  many  of  us  in  securing  old 
horses.  The  result  has  been,  that  the  reaction  was  not  as  prompt 
as  expected,  because  the  horse  was  resistant  to  an  inordinate  de- 
gree. The  horse  should  be  young  as  possible  and  free  from  any 
organic  disease,  and  should  not  react  to  the  Mallein  test. 
Prof.  Klebs,  of  Germany,  has  raised  considerable  objection  to  the 
statement  made  by  some  of  his  German  confreres,  that  the  serum 
of  the  horse  was  harmless.     He  raised  a  very  legitimate  objection 
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that  in  many  of  the  cases  if  due  precautions  were  not  taken,  it  is  pos- 
sible to  inoculate  human  beings  with  glanders  as  a  result  of  this 
procedure  ;  so  every  horse  from  which  it  is  intended  to  abstract 
blood-serum  should  be  tested  with  Mallein  and  if  any  reaction 
shows  itself  the  horse  should  be  rejected. 

In  beginning  the  injections,  it  is  necessary  to  inhibit  the  viru- 
lence of  the  toxine  by  the  addition  of  either  the  trichloride  of  iodine 
or  Gram's  solution  in  varying  proportions.  So  by  either  increas- 
ing the  total  amount  of  the  injection,  or  decreasing  the  proportion 
of  the  inhibiting  agent,  the  virulence  can  be  controlled.  Taking 
a  healthy  horse  weighing  480  kilos,  it  is  safe  to  begin  with  an  in- 
jection of  five  grams  of  a  mixture  of  three  parts  toxine  and  two 
parts  trichloride  of  iodine,  as  a  rule  no  reaction  results  from  such 
an  injection.  The  injection  then  can  be  repeated  in  increasing 
virulence  until  we  get  a  reaction  shown  by  the  rise  of  temperature 
and  the  local  cedema. 

The  rise  of  temperature  is  not  very  marked,  seldom  over  two 
or  three  degrees;  the  local  oedema  varies  with  the  virulence  of  the 
toxine.  As  a  rule  it  begins  very  shortly  after  the  injection,  and 
the  rise  of  temperature  begins  within  six  hours  after  the  injection, 
both  lasting  a  very  short  time.  The  rise  of  temperature  generally 
disappears  by  the  following  day;  the  cedema  lasts  as  a  rule  for 
three  or  four  days,  gradually  becoming  softer  and  gradually  dis- 
appearing. The  oedema  when  it  is  first  noticed  is  quite  hard  and 
resistant.  These  oedematous  patches  very  seldom  suppurate  if 
due  care  is  taken  in  the  preparation  and  the  needles  are  carefully 
sterilized.  The  injection  itself  of  course  being  sterile  there  is  very 
little  danger  of  suppuration.  The  weight  of  the  animal  ought  to 
be  watched,  and  the  moment  it  begins  to  lose  weight  one  should 
be  very  careful  about  the  injections,  because  this  is  the  first  sign 
of  cachexia. 

I  will  not  detail  the  tedious  process  of  increasing  the  injections, 
but  state  that  they  are  gradually  increased,  until  the  volume  of  the 
injection  is  too  great  to  be  conveniently  administered  hypodermi- 
cally;  then  they  are  introduced  into  the  external  jugular  vein  which 
has  been  exposed  by  an  aseptic  operation.  These  intra-venous 
injections  are  increased  continuously  up  to  as  much  as  500  or  600 
c. c.  of  pure  toxine. 

This  results  in  a  rise  of  temperature,  which  strangely  enough  is 
not  as  marked  as  when  subcutaneous  injections  are  made,  but 
occasionally  when  the  injections  are  large — about  200  centi- 
meters— the  animals  have  attacks  of  trembling,  and  suffer  depres- 
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sion  and  feeble  pulse.  This  usually  lasts  twenty-four  hours  and 
then  the  animals  will  be  as  well  as  before.  Recovery  from  these 
attacks  of  trembling  and  depression  as  a  result  of  the  injection  are 
very  rapid,  seldom  lasting  over  forty-eight  hours. 

At  the  time  of  opening  the  vein  the  opportunity  is  taken  to 
abstract  a  small  quantity  of  blood  for  the  purpose  of  testing  the 
power  of  the  serum.  It  is  very  wonderful  when  you  read  how 
these  things  are  done,  that  the  vein  is  so  tolerant  of  the  traumatism 
and  handling  to  which  it  is  subjected.  Roux  opened  the  vein  of  a 
horse  100  times  and  still  found  it  pervious,  no  thrombosis  or  phle- 
bitis present,  and  very  little  thickening  of  the  walls  of  the  vein  ;  so 
if  due  care  is  taken,  and  the  right  and  left  jugular  vein  used  alter- 
nately, there  is  very  little  danger  of  occlusion  of  the  vein. 

The  small  quantity  of  blood  withdrawn  from  the  vein  is  put  in 
a  centrifugal  machine  or  allowed  to  coagulate  and  the  serum  with- 
drawn and  received  into  a  sterilized  vessel.  The  purest  serum  is 
obtained  by  centrifugating  the  corpuscles  out,  producing  a  much 
clearer  looking  serum,  although  it  has  no  particular  advantage. 

It  is  a  complicated  matter  to  test  the  power  of  this  serum.  We 
take  for  instance  a  guinea-pig  weighing  400  grammes,  and  we  in- 
ject it  with  four  grammes  of  the  serum,  y-i--^  of  his  body 
weight.  After  the  injection  of  the  serum,  we  inject  the 
guinea-pig  with  y1^  c.  c.  of  the  toxine,  and  at  the  same  time  we  in- 
ject a  control  animal  of  the  same  weight  with  the  same  quantity. 
This  latter  animal  dies  in  forty-eight  hours,  and  if  the  other  animal 
lives,  we  say  that  will  protect  in  the  proportion  of  1  to  100;  or  if 
not,  and  the  animal  dies,  fractional  experiments  can  be  made,  and 
in  this  way  the  protective  power  of  the  serum  is  calculated  on  the 
basis  of  the  relation  of  quantity  to  the  body  weight  of  the  animal. 
This  protective  power  very  rapidly  increases  after  the  injection 
into  the  veins  of  the  animal,  and  I  may  say  without  prolonging 
this  matter,  that  a  serum  which  does  not  protect  in  the  proportion 
of  1  in  50,000  is  of  very  little  practical  value.  The  highest  degree 
of  protection,  of  antitoxic  power  in  the  animals  Roux  worked  with, 
was  obtained  in  a  horse  fifteen  months  immunized,  in  this  case  the 
protective  power  of  the  serum  was  1  in  100,000.  That  is  the  way 
in  which  the  serum  is  tested. 

I  would  like  to  remark  now,  that  it  is  a  physical  impossibility 
for  any  serum  which  has  been  manufactured  in  America  to  come 
up  to  the  required  standard.  None  of  the  injections,  as  far  as  I 
know,  were  begun  previous  to  the  month  of  October,  and  you  can 
see  that  this  process  demands  time,  and  time  is  the  only  element 
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which  will  result  in  the  production  of  serum  of  sufficient  antitoxic 
power  to  be  of  use  to  the  profession  and  to  be  sufficiently  reliable 
to  base  our  statistics  upon. 

In  regard  to  obtaining  serum  from  the  blood  for  therapeutic 
purposes,  the  same  method  is  observed.  After  an  animal  resists 
the  injection  into  the  veins  of  a  quantity  of  toxine  which  would 
promptly  kill  a  control  animal,  it  is  considered  immune,  and  after 
the  power  of  the  serum  is  raised  to  about  i  in  50,000  the  animal 
is  then  considered  ready  to  tap  for  therapeutic  use.  As  a  rule  a 
large  horse,  a  full  grown  horse,  weighing  over  400  kilograms, 
will  stand  the  withdrawal  once  in  twenty  days,  of  about  two  litres 
of  blood,  and  every  time,  the  opportunity  is  taken  to  put  in  more 
toxine,  but  after  a  certain  degree  of  immunity  is  acquired,  that 
degree  can  be  kept  up  by  resorting  again  to  the  simple  sub- 
cutaneous injection,  but  if  the  injections  are  stopped  entirely,  the 
animal  gradually  loses  his  power  of  producing  antitoxic  serum. 

The  serum  is  preserved  by  distributing  it  in  sterilized  bottles, 
and  by  the  addition  to  each  bottle  of  a  small  quantity  of  some 
preservative  fluid,  either  carbolic  acid,  tricresol,  or  a  small  lump 
of  camphor. 


THE   TREATMENT  OF  DIPHTHERIA  WITH  ANTITOXIN, 
WITH  REPORT  OF  FIFTEEN  CASES. 


BY  J.  T.  DURYEA,  M.D. 


Antitoxin  was  first  used  at  the  Kingston  Avenue  Hospital, 
July  26th,  1894,  and  between  that  date  and  Oct.  3rd,  when  the  sup- 
ply was  exhausted,  fifteen  unselected  cases  were  subjected  to  the 
treatment. 

The  serum  used  was  prepared  by  Aronson,  of  Berlin,  and  fur- 
nished us  by  Schering  and  Glatz,  of  New  York.  It  is  a  whitish, 
rather  sticky  fluid,  with  a  slight  carbolic  odor,  and  is  put  up  in 
small  vials  convenient  for  immediate  use. 

The  serum  obtained  from  different  horses,  or  from  the  same 
horse  at  different  times,  varies  in  strength,  consequently  every 
solution  of  antitoxin  has  its  own  standard  dose,  which  must  be 
increased  or  diminished,  according  as  the  age  of  the  patient,  stage 
of  the  disease  and  severity  of  the  attack,  seem  to  indicate. 

Eleven  of  the  fifteen  patients  treated  were  under  three  years 
of  age,  the  remaining  four  were  over  sixteen. 

In  four  of  the  cases  the  membrane  existed  on  the  tonsils  only; 
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in  six  it  existed  on  the  tonsils  and  throat  ;  in  three  it  covered  the 
tonsils,  throat,  and  nasal  mucous  membrane,  and  in  two,  the  ton- 
sils, pharynx,  larynx,  and  nares  were  involved. 

The  age  of  the  membrane  at  time  of  inoculation  varied  from 
one  to  nine  days,  the  average  being  three  days. 

In  the  beginning  we  used  ic. c.  as  an  average  dose,  without 
favor  as  to  the  site  for  injecting  the  fluid,  though  for  convenience, 
usually  injected  in  the  arm  or  thigh,  sometimes  in  the  muscle,  at 
other  times  in  the  subcutaneous  tissue  ;  this  average  dose  we  soon 
increased  to  4C c. ,  with  the  working  scale  before  mentioned;  the 
object  being  to  introduce  sufficient  antitoxin  to  neutralize  the 
toxin  in  the  patient's  system,  and  if  this  is  not  accomplished  by 
the  first  dose,  subsequent  injections  may  be  given,  taking  the 
throat  symptoms  and  general  condition  of  the  patient  as  a  guide. 

Other  than  arise  of  temperature  of  from  £°  to  i°,  no  reaction 
was  noticed  in  any  of  the  cases.  This  slight  rise  of  temperature 
occurred  in  three  cases,  lasting  not  longer  than  three  hours,  and 
was  not  noticed  by  the  patients. 

The  pulse,  temperature,  respirations,  and  general  condition  of 
the  patient  were,  as  a  rule,  noticeably  improved  twenty-four  hours 
after  inoculation. 

The  erythema,  noticed  by  some  observers,  did  not  occur  in 
any  of  these  cases. 

The  shortest  period  in  which  the  membrane  disappeared,  after 
inoculation,  was  three  days ;  the  longest  period  was  ten  days, 
with  an  average  of  five  days. 

In  only  one  case  did  the  membrane  extend  after  inoculation, 
and  in  this  case  it  existed  to  a  slight  degree  on  the  tenth  day, 
when  the  child  died  of  pneumonia. 

In  the  other  fatal  case  the  child  was  admitted  on  the  eighth 
day  of  the  disease,  and  was  suffering  from  stenosis.  Intubation 
was  performed,  and  4c. c.  of  antitoxin  was  injected.  The  patient 
died  about  twelve  hours  after  admission. 

Excluding  these  two  fatal  cases,  in  which  antitoxin  could  have 
had  no  curative  power,  we  have  thirteen  cases  of  diphtheria 
without  a  death,  or,  including  them,  we  have  a  death  rate  of  13.3 
per  cent.  The  mortality  at  the  hospital  for  six  months  previous  to 
the  serum  treatment  was  27.4  percent.,  14  percent  in  favor  of  the 
antitoxin  treatment. 

In  addition  to  the  serum,  a  douche  of  normal  salt  solution,  or 
an  antiseptic  spray  and  stimulants,  were  used  as  indicated. 

The  reduction  in  the  mortality  obtained  at  this  hospital  cor- 
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responds  very  closely  to  that  obtained  in  800  cases  treated  in 
Europe  and  twenty  treated  at  the  Willard  Parker  Hospital  in  New 
York,  and  reported  by  Dr.  A.  Campbell  White  in  his  excellent 
paper  of  Nov.  7th. 


Class  of 
cases. 

Number 
treated. 

Number 
died. 

Mortality 
per  cent. 

I. 

Katz  

Unselected. 

128 

17 

2. 

Bagniski  

35 

4 

11.4 

3- 

60 

18 

30. 

A- 

Renne  

34 

6 

17.9 

5- 

Li 

44 

1 1 

25- 

6. 

48 

3 

6.2 

7- 

Roux,  Yersin,  ) 

tt 

"8 

26. 

Martin  &  Chaillon,  ) 

300 

8. 

Selected    on  ac- 

count of  severity. 

20 

5 

25- 

9- 

Korte  

unselected. 

151 

28 

18. 

Totals  

820 

170 

20.7 

The  average  diphtheria  mortality  at  these  hospitals  for  given 
periods,  previous  to  the  introduction  of  antitoxin,  was  39.3  per 
cent. 

Most  of  the  820  cases  were  unselected,  some  were  selected 
on  account  of  their  severity,  many  were  intubated  or  tracheoto- 
mized,  and  taken  as  a  whole,  they  are  of  more  than  the  average 
severity. 

Briefly  summarized,  they  present  the  following  facts  : 

First.   No  serious  reaction  has  followed  the  inoculation  in  any 

case. 

Second.  A  slight  elevation  of  temperature  has  followed  in  a 
small  number  of  cases. 

Third.  A  simple  erythema,  without  other  symptoms,  has 
occurred  in  a  few  cases. 

Fourth.  In  a  very  small  number  of  the  early  cases,  the  mem- 
brane extended  to  a  very  slight  degree  after  inoculation, 

1  Berliner  Klinisc/te  H'othensclirift,  July  i6th,  1894. 

2  Deutsche  Medicinsche  Wochenschrift,  Aug.  gth,  '94. 

3  Deutsche  Medicinsche  Hot  hen sch  rift,  Nov.  22,  1894. 

4  Ibid,  Cases  treated  at  Kli/alietli  Krankenhaus,  Berlin. 

5  Ibid,  June  7th,  1894,  Krankenhaus  Moabit. 

6  Allgemeine  Medicinsche  Central  /sitting,  No.  58,  1894. 

7  Annates  de  L'Instttut  Pasteur,  No.  9,  1894. 

8  New  York  Metlical  Record,  Nov.  17th,  1894. 

9  Deutsche  Medicinsche  Wochenschrift,  Nov.  12th,  1894. 
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Fifth.  No  deaths  have  occurred  among  those  inoculated  dur- 
ing the  early  stage  of  the  disease. 

Sixth.  The  duration  of  the  attack  is  very  much  diminished 
where  treatment  is  begun  early. 

Seventh.  The  mortality  in  late  and  operative  cases  is  much 
reduced. 

Eighth.  All  of  these  observers  agree  as  to  the  value  of  the 
remedy,  and 

Ninth.  Antitoxin  will  not  cure  all  cases  of  diphtheria. 
The  following  points  should  be  kept  in  mind  in  the  use  of  this 
new  agent  : 

First.  Be  sure  to  procure  a  reliable  preparation  of  the  serum. 
Second.  The  injections  must  be  given  under  proper  antiseptic 
precautions. 

Third.  The  same  antiseptic,  stimulating  and  supporting  treat- 
ment should  be  employed,  as  without  the  serum. 

Fourth.  Isolate  the  patient  and  immunize  those  who  have  been 
exposed,  by  inoculating  them  with  the  weaker  immunization 
fluid  or  a  proportional  dose  of  the  curative  fluid 

In  view  of  the  fact  that  all  cases  of  diphtheria  recover,  when 
treated  by  antitoxin  early  in  the  disease,  can  we  not  see,  in  the 
near  future,  all  cases  so  treated,  and  a  consequent  fall  in  the 
mortality,  together  with  a  complete  disappearance  of  those  con- 
ditions which  require  operative  interference. 

So  far  as  I  have  been  able  to  ascertain,  none  of  the  stronger 
solutions  of  antitoxin  is  at  present  obtainable  in  this  country  ; 
those  now  on  the  market  are  so  weak  that  their  use  is  almost 
impracticable,  on  account  of  the  large  injection  (i  to  3  ozs. ) 
necessary  to  effect  a  cure. 

These  weaker  solutions,  however,  may  be  used  as  immuniz- 
ing fluids. 

DISCUSSION. 

Dr.  H.  C.  McLean;  I  merely  propose  to  relate  just  what  my 
experience  was  in  the  County  Hospital.  In  September  I  had  to 
face  the  fact  that  I  had  a  slight  epidemic  of  diphtheria  in  the 
Nursery,  and  I  think  that  there  were,  all  told,  some  eleven  cases. 
At  the  beginning  of  the  epidemic  we  had  none  of  this  serum  at 
all,  and  before  we  had  obtained  it,  we  had  transferred  three  cases 
to  Dr.  Duryea's  care;  but  we  had  one  death  before  the  transfer, 
with  laryngeal  diphtheria,  occurring  within  a  few  hours  after  its 
recognition.  The  remaining  cases  were  all  injected  in  the  Nur- 
sery, and  we  are  pleased  to  report  that  out  of  seven  cases,  but  one 
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died.  In  each  of  the  six  cases  the  diagnosis  was  verified  by  the 
bacteriologist.  There  were  three  children  who  were  exposed  to 
one  very  virulent  case,  and  for  prophylactic  purposes  we  injected 
them.  After  injection  we  noticed  that  one  had  a  little  exudation 
on  the  tonsil,  and  the  other  two  had  none.  The  one  with  the  exu- 
dation was  examined  by  the  bacteriologist,  and  proved  to  be  a 
true  case  of  diphtheria,  the  diphtheria  bacilli  being  present.  The 
other  two  had  none.  Strange  to  say,  in  the  case  that  had  the 
exudate,  the  exudate  disappeared  within  forty-eight  hours — before 
we  could  get  a  report  back  from  the  laboratory.  The  injection  we 
used  there  was  Aronspn's,  we  having  been  fortunate  enough  to 
obtain  a  portion  of  the  first  importation,  and  the  results  were  very 
satisfactory. 

It  was  a  great  improvement  over  our  past  experience  in  treat- 
ing diphtheria,  where  the  death  rate  was  from  forty-five  to  fifty 
per  cent.  In  the  seven  cases  we  had  really  under  observation,  the 
death  rate  was  only  a  little  over  fourteen  per  cent.,  and  I  think 
that  is  the  average  death  rate  of  Berlin,  Vienna  and  Paris.  Of  the 
whole  number  of  cases  thus  recorded,  only  one  gave  any  evidence 
of  the  toxic  sequelae,  which  so  frequently  follow  the  disease, 
and  this  one  was  paralyzed  in  the  lower  extremities. 

I  do  not  know  that  I  could  add  anything  to  the  discussion, 
but  must  state,  I  am  very  much  pleased  to  have  heard  Dr.  Wilson's 
descriptive  paper. 

Dr.  Geo.  E.  Law:  I  have  but  one  case  to  add  to  those  reported, 
that  of  a  boy  eleven  years  old.  I  saw  him  first  on  the  23d  of 
November  at  seven  o'clock  in  the  morning.  He  had  attended 
school  the  day  before,  and  had  come  home  at  noon  not  feeling 
very  well,  but  had  kept  up  all  day,  retiring  at  10  o'clock.  When 
I  saw  him  on  Friday  morning  it  seemed  to  me  to  be  a  very  severe 
case.  The  tonsils  were  covered  with  membrane,  there  was  an 
evident  involvement  of  the  nose,  and  the  glands  of  the  neck  were 
already  swelling.  The  disease  advanced  rapidly ;  the  next  day  the 
throat  was  full  of  membrane.  It  required  great  effort  to  preserve 
a  passage  through  the  nostrils  ;  the  glands  of  the  neck  were 
very  much  swollen,  and  a  constant  sleep  was  almost  impossible. 
Through  the  courtesy  of  Dr.  Emery,  I  was  able  to  procure  a  bottle 
of  Aronson's  antitoxin,  and  at  12  o'clock  injected  forty  minims. 
That  afternoon  he  was  seen  by  two  medical  friends,  men  of  expe- 
rience and  judgment.  One  of  them  expressed  grave  doubts  of 
his  recovery,  and  the  other  one  was  very  sure  he  would  not 
recover,  in  which  opinion  I  was  inclined  to  agree.  I  made  a  second 
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injection  at  12  o'clock  the  following  day.  It  did  not  seem  to  me 
that  the  disease  had  advanced  at  that  time.  Twenty-four  hours 
later  it  very  evidently  was  under  control,  the  edges  of  the  mem- 
brane were  curling  up,  the  boy  seemed  better,  and  from  that  time 
on  improved  rapidly.  On»Friday  I  saw  him  first,  and  on  the  fol- 
lowing Thursday,  Thanksgiving  Day,  he  begged  for  a  regular 
Thanksgiving  dinner. 

I  have  seen  cases  as  bad  recover,  I  think.  If  I  had  five  such 
cases,  I  should  expect  one  or  two  of  them  to  recover,  but  I  never 
saw  so  severe  a  case  recover  so  rapidly. 

Dr.  Z.  F.  Dunning  :  Mr.  President,  I  have  two  cases  in  which 
I  have  used  Behring's  antitoxin  ;  both  were  laryngeal,  one  of  them 
five  days  after  the  commencement  of  the  attack.  That  one  died 
thirty-six  hours  after  the  injection.  The  next  case  was  a  boy  four 
years  old,  who  had  been  confined  to  the  house  with  some  arthritic 
trouble  for  two  years — a  bad  subject.  I  saw  him  nine  hours  after 
the  development  of  the  symptoms,  and  injected  600  units  of 
Behring's  antitoxin.  At  the  time  of  the  injection  the  temperature 
was  ioo°,  and  pulse  110.  The  following  morning  the  temperature 
was  104 °,  and  pulse  150.  Not  having  any  more  antitoxin  then,  I 
procured  another  bottle  that  afternoon,  and  made  a  second  injec- 
tion, and  the  following  morning  the  temperature  was  i02|°,  and 
pulse  130.  The  membrane  covered  the  throat  and  extended  down 
into  the  larynx.  He  had  a  very  restless  night  that  night,  but  the 
following  day  he  seemed  somewhat  improved,  and  the  membrane 
could  not  be  seen  in  the  throat  at  all.  Last  night  was  the  first 
night  he  had  a  really  easy  night  ;  his  throat  is  clear  ;  there  is  prac- 
tically no  membrane  in  the  throat  or  larynx;  he  is  breathing  very 
well,  and  in  the  main  is  very  much  better,  and  I  think  he  will 
recover  fully. 

Later. — Patient  made  rapid  recovery  from  the  above  time. 


THE  CAUSES,  SYMPTOMS  AND  PREVENTION  OF  DE- 
GENERATIVE DISEASES  OF  THE  CIRCULATORY  SYS- 
TEM. 


BY   CORDON    R.    HAI.I.,    A.M.,    M.  D. , 
Instructor  in  F'hysical  Diagnosis  and  Practice  of  Medicine  in  Long  Island  College  Hospital. 

The  time  which  I  have  had  at  my  disposal  for  the  preparation 
of  the  following  paper,  has  been  too  limited  to  allow  of  anything 
like  a  complete  consideration  of  the  title  matter,  so  I  have  con- 
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fined  myself  in  the  main  to  the  prominent  facts  and  conditions 
in  connection  with  degenerative  arterial  diseases,  trusting-  that  it 
may  serve  as  a  sufficient  text  for  the  subsequent  discussion  of  so 
wide  a  subject. 

Arteries  are  considered  as  having  three  coats,  Intima,  Media, 
and  Adventitia.  Intima  is  composed  of  two  layers.  The  endo- 
thelial layer,  lying  next  to  the  current  of  blood,  consists  of  pecu- 
liar flattened  cells,  much  like  epithelium.  The  other  layer  of  the 
intima,  the  subendothelial,  consists  of  a  fibrillar  substance, 
longitudinally  arranged,  with  numerous  spindle,  or  branched, 
cells. 

The  middle  coat  consists  of  unstriped  muscular  fibre,  running 
transversely,  with  more  or  less  connective  tissue,  and  laminae  of 
elastic  tissue  in  the  substance  of  the  coat. 

The  tunica  adventitia  consists  of  elastic  fibres,  mingled  with 
connective  tissue,  according  to  the  size  of  the  artery.  The  vasa 
vasorum  seem  to  supply  the  external  and  middle  coats  only. 

All  three  of  the  arterial  coats  are  implicated  in  chronic  disease, 
although  in  the  great  majority  of  cases  the  intima  is  primarily  at 
fault,  and  it  initiates  that  series  of  changes  in  the  vessels,  which 
we  are  accustomed  to  consider  under  the  name  atheroma — or 
arterio-capillary  fibrosis. 

The  first  changes  may  be  so  slight  as  to  be  scarcely  notice- 
able ;  but  soon  the  internal  surface  of  the  artery  becomes  rough- 
ened and  irregular,  and  opaque  yellowish  patches  are  seen  here 
and  there.  The  patches  consist  of  a  rapid  multiplication  of  the 
cells  of  the  connective  tissue  of  the  intima,  which  may  become  so 
numerous  as  to  push  the  endothelial  cells  before  them,  and  en- 
croach upon  the  lumen  of  the  vessel,  even  to  the  point  of  oblite- 
ration ;  and  the  endothelial  cells  themselves  are  in  many  cases 
the  seat  of  a  true  hyperplasia.  These  patches  vary  in  size  from  a 
small  point,  to  more  than  a  half  inch  in  diameter.  Soon  these 
new  cells  may  undergo  fatty  degeneration,  and  break  their  way 
through  the  endothelium,  forming  the  atheromatous  ulcer,  from 
the  edges  of  which  thrombi  may  be  introduced  into  the  circulation. 
Fibrinous  thrombi  are  also  apt  to  form  upon  the  ulcerated  surfaces. 

Still  another  change  consists  in  the  infiltration  of  this  material 
of  fatty  degeneration,  with  lime  salts  and  cholesterin,  furnishing 
hardened  spots  and  plates  on  the  lumen  of  the  vessel,  sometimes 
extending  entirely  around  the  artery,  and  in  the  aorta  reaching  a 
size  of  half  an  inch  by  an  inch. 

Causes  of  Arteriosclerosis — Senile  atheroma  is  due  any  time 
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after  forty  years  of  age,  and  can  hardly  be  looked  upon  as  a  dis- 
ease, but  rather  as  the  natural  evidence  of  past  expenditure,  and 
may  come  earlier  or  later,  depending  somewhat  upon  constitu- 
tional tendencies,  and  somewhat  upon  the  aid  which  the  indi- 
vidual has  extended,  in  the  shape  of  a  poorly-ordered  life.  Toxic 
conditions  of  the  blood  are  prominent  as  causes. 

Chronic  Alcoholism — Alcohol  retards  the  elimination  of  effete 
material,  carbonic  acid,  uric  acid  and  urea,  and  there  is  hyper- 
plasia of  connective  tissue  in  many  of  the  organs  of  the  body, 
notably  in  the  kidneys  and  liver.  The  stomach  may  be  impli- 
cated, the  lungs  may  become  emphysematous,  or  there  may  be 
an  increase  in  their  connective  tissue,  resulting  in  chronic  pneu- 
monia, or  fibroid  phthisis.  Even  the  dura  mater  of  the  brain  and 
cord  are  thickened.  The  result  of  all  this  increase  of  connective 
tissue,  is  a  disturbance  of  the  circulation  tending  towards  hyper- 
trophy of  the  heart. 

Alcohol  invites  hypertrophy  of  the  heart  in  still  another  way. 
Under  its  influence  the  number  of  beats  is  increased,  and  each  is 
more  powerful,  forcing  the  heart  to  a  greater  amount  of  work 
than  normal,  and  the  very  paralyzing  ot  the  minute  vessels,  which 
occurs  under  the  influence  of  alcohol,  while  diminishing  the  ob- 
structive force  in  front  of  the  heart,  by  this  same  diminution  gives 
free  rein  to  its  quicker  action.  In  these  cases  we  frequently  find 
numerous  atheromatous  deposits  in  the  arteries  and  endocardium, 
together  with  congested  capillaries  and  varicose  veins. 

Lead — Tead  workers  are  extremely  subject  to  arterio-sclerosis, 
with  contracted  kidneys  and  hypertrophy  of  the  heart — and  yet 
the  post-mortem  manifestations  are  variable  and  unsatisfactory, 
sometimes  no  lesions  being  found.  There  may  be  great  increase 
of  connective  tissue  in  the  kidneys,  followed  by  contraction  and 
thickening  of  the  walls  of  the  blood  vessels,  and  there  may  be 
fatty  degeneration  of  the  renal  epithelium.  The  tubules  may  be 
blocked  by  plugs  of  lead  carbonate,  causing  atrophy. 

Lead  diminishes  the  alkalinity  of  the  blood,  and  so  lessens  the 
solubility  of  the  uric  acid  and  diminishes  the  elimination  of  urea. 
Lead  is  largely  eliminated  by  the  kidneys,  accounting  for  the 
nephritis  following  the  poisoning  by  it.  As  to  the  clinical  effect, 
we  know  that  in  cases  of  lead  colic,  the  pulse  is  hard  and  tense, 
and  the  poison  appears  to  cause  contraction  of  the  muscular  walls 
of  the  arteries,  raise  the  arterial  tension  and  slow  the  heart.  This 
has  been  explained  by  the  presence  of  lead  in  the  blood  current, 
producing  an  astringent  effect  upon  the  muscular  fibre  of  the  ar- 
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teries  ;  but  it  is  now  considered  to  be  more  probably  of  nervous 
origin.  These  conditions,  of  course,  would  account  for  the  hyper- 
trophy of  the  heart. 

Gout — Gout  occupies  a  prominent  position  in  the  etiology  of 
this  disease.  The  excess  of  urates  in  the  blood  is  undoubtedly 
the  cause  of  gouty  symptoms.  A  deposit  of  them  is  found  in  the 
kidneys  (largely  in  the  intertubular  tissue),  and  there  may  be  the 
ordinary  contracted  kidney,  or  the  arteriosclerotic  form.  The 
circulatory  system  is  almost  invariably  affected.  Pulse  tension 
is  increased,  the  heart  may  be  hypertrophied  and  dilated,  and 
concretions  of  urate  of  soda  may  occur  on  the  valves.  The  aorta 
is  often  the  seat  of  arterio-sclerotic  changes,  in  which  deposits  of 
urates  have  been  found,  and  aortic  aneurism  may  develop.  Urates 
have  also  been  found  in  the  walls  of  the  veins. 

Syphilis  produces  new  formation  of  connective  tissue  in  many 
organs  of  the  body.  The  effect  of  syphilis  upon  the  circulatory 
apparatus  is  undoubted,  although  the  manner  in  which  it  acts  is 
not  at  all  clear.  There  is  what  is  called  an  obliterating  endarte- 
ritis, caused  by  a  proliferation  of  cells  in  the  subendothelial  tissue. 
The  new  growth  may  be  so  large  as  to  fill  the  lumen  of  the  tube. 

Or  the  adventitia  and  media  maybe  involved  in  the  production 
of  new  cells,  and  it  may  be  difficult  to  say  whether  the  trouble 
originated  in  the  emigration  of  cells  from  the  vasa  vasorum,  or  in 
the  subendothelial  tissue  It  is  impossible  to  distinguish  by  the 
microscope  any  difference  between  these  new  cells  and  those  re- 
sulting from  any  chronic  inflammation.  Weakening  of  the  wall 
of  the  vessel  and  rupture  may  result,  and  as  these  lesions  in  syph- 
ilis are  chiefly  found  in  the  circle  of  Willis,  the  brain  symptoms  are 
liable  to  be  prominent. 

Malaria  is  given  as  another  cause  of  arterio- capillary  fibrosis, 
and  we  find  the  black  or  brown  pigment  of  the  disease  floating  in 
the  blood,  or  imbedded  in  the  white  blood  cells,  and  in  the  endo- 
thelium of  the  vessel.  Necropsy  shows  the  blood  vessels  through- 
out the  body  containing  this  pigment,  but  most  plenty  in  the  liver 
and  spleen.  Chronic  interstitial  changes  develop  gradually  in 
liver  and  spleen.    Uric  acid  is  very  little,  if  at  all,  increased. 

Rheumatism — The  relation  between  rheumatism  and  diseases 
of  the  circulatory  apparatus  is  so  constantly  in  the  minds  of  med- 
ical men,  that  it  seems  singular  that  no  more  satisfactory  solution 
of  some  of  the  manifestations  can  be  given.  As  to  the  heart  it- 
self, endocarditis  is  etiologically  identical  with  rheumatism,  and 
the  pericarditis  in  most  cases  results  from  the  endocarditis. 
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If  we  regard  acute  articular  rheumatism  as  an  infectious  dis- 
ease, it  is  not  difficult  to  understand  how  the  valves  of  the  heart 
should  be  attacked  by  it,  considering  the  pathogenic  material  cir- 
culating in  the  blood. 

The  only  discoverable  alterations  in  the  blood  are,  an  excess 
of  fibrin  and  extractive  matters,  and  a  diminution  of  red  corpuscles. 
Uric  acid  and  urea  are  not  increased.  The  arteries  beat  power- 
fully and  the  pulse  becomes  more  or  less  increased  in  frequency. 
In  some  way  the  arteries  are  greatly  changed  as  a  result  of  rheu- 
matic disease.  A  chronic  form  of  endarteritis  and  periarteritis 
and  atheroma  arises.  It  has  been  thought  that  calcareous  degene- 
ration of  the  vessels  was  the  result  of  gout,  while  rheumatism  pro- 
duced fatty  degeneration  of  the  larger  arteries. 

It  has  been  shown  that  one-half  of  the  cases  of  chronic  ar- 
teritis are  the  result  of  rheumatism  and  gout,  and  that  rheumatism 
has  much  the  larger  share  of  the  two  in  the  production. 

The  veins  are  not  free  from  injury  in  these  cases.  Varicocities 
in  the  legs,  haemorrhoids,  dilatation  of  the  little  veins  upon  the 
alse  nasi  and  malar  bones,  bear  testimony  to  their  implication. 
In  considering  the  relation  of  kidneys  to  the  circulation,  we  meet 
at  once  with  the  perplexing  question  as  to  which  is  the  means, 
and  which  the  end,  in  the  ring  of  events. 

There  can  be  no  doubt  that  chronic  disease  of  the  valves  or 
walls  of  the  heart,  or  disease  of  the  aorta,  may  so  disturb  the 
circulation,  as  to  result  in  chronic  congestion  of  the  kidneys,  with 
subsequent  changes  in  the  capillaries  and  small  arteries  of  the 
kidneys  themselves. 

Nor  can  there  be  any  doubt,  that  the  heart  trouble  and  kidney 
disease  may  spring  up  simultaneously  and  under  the  same  influ- 
ence— e.  g.  alcohol  and  syphilis  may  be  the  cause  of  the  difficulty 
in  both,  and  it  may  be  impossible  to  say.  after  both  are  estab- 
lished, which  preceded  the  other. 

Nor  can  there  be  any  doubt,  but  that  the  renal  affection  may 
be  the  first  in  the  sequence,  and  itself  the  cause  of  the  circulatory 
disturbances  which  follow. 

Although  the  hypertrophy  of  the  heart  and  other  vascular 
changes  are  not  confined  to  one  form  of  chronic  nephritis,  we  are 
apt  to  consider  them  chiefly  in  connection  with  the  so-called 
cirrhotic  kidney,  or  chronic  interstitial  nephritis.  And  here  the 
connective  tissue  growth,  directly,  and  most  markedly,  attacks 
the  walls  of  the  vessels.  Intima,  media  and  adventitia  are  all 
thickened,  and  may  become  a  uniform  mass  of  dense  connective 
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tissue.  Obliterating  endarteritis  even  may  follow.  General  ar- 
teriosclerosis is  apt  to  ensue.  Hypertrophy  of  the  heart  follows 
this  almost  constantly,  and  the  present  explanation  of  this  hyper- 
trophy is  offered  by  Cohnheim.  He  thinks  that  the  activity  of 
the  circulation  through  the  kidneys  depends,  not  upon  the  need 
of  those  organs  for  blood,  but  upon  the  amount  of  material  for 
the  urinary  secretion  that  the  circulatory  fluid  happens  to  con- 
tain. So  that  when  parts  of  both  kidneys  have  undergone  atrophy, 
the  blood  flow  to  the  parts  that  remain  unaffected  must  be  a£ 
great  as  it  would  have  been  to  the  whole  of  the  organs  if  they 
had  remained  intact.  But  in  order  that  such  a  quantity  of  blood 
should  pass  through  the  restricted  capillary  area,  an  excessive 
pressure  is  necessary.  This  requires  more  force  on  the  part  of 
the  left  ventricle,  combined  with  the  maintenance  of  a  correspond- 
ing resistance  in  all  other  districts  of  the  arterial  system.  And  so 
one  can  account  at  once  for  the  high  arterial  pressure,  and  for  the 
cardio-vascular  changes  that  are  secondary  to  it. 

Persistent  high  tension  is  one  of  the  earliest  and  most  im- 
portant symptoms  of  interstitial  nephritis. 

The  chemical  theory  is,  that  the  retention  of  urinary  constituents 
in  the  blood  causes  the  increased  arterial  pressure.  Of  course,  in 
the  diseases  which  we  have  had  under  consideration,  there  is  a 
lessening  of  the  elimination  of  effete  material.  In  alcohol  and 
lead  poisoning,  gout  and  kidney  disease,  there  is  an  increase  in 
the  urea  and  uric  acid  of  the  blood.  In  rheumatism,  there  is 
difference  of  opinion — some  declaring  that  the  uric  acid  and  urea 
are  increased — and  others,  that  it  is  not  at  all  increased.  There 
is  an  excess  of  fibrin  and  of  extractive  matters.  In  malaria,  the 
uric  acid  is  very  little  if  at  all  increased.  There  is  a  certain  amount 
of  black  or  brown  pigment  floating  in  the  blood.  As  to  syphilis, 
it  is  difficult  to  say  just  what  the  abnormal  material  in  the  blood 
may  be. 

One  thing  is  certain,  that  in  all  of  these  diseases,  the  delicate 
endothelial  layer  of  the  blood  vessels  is  being  washed  by  a  very 
impure  blood,  and  it  is  said  that  this  impurity  retards  its  passage 
through  the  capillaries,  thereby  increasing  arterial  tension. 

Strain  is  very  generally  accepted  as  a  sufficient  cause  for  the 
production  of  changes  in  the  vessels,  whether  it  results  from  the 
repeated  and  sudden  increase  of  blood  pressure  incident  to  the 
work  of  a  miner  and  blacksmith,  or  from  the  repeated  over-filling 
of  the  blood  vessels  incident  to  the  pleasures  of  an  epicure. 
Mental  strain  and  anxiety,  undoubtedly,  have  their  influence. 
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Symptoms — Autopsy  may  show  degenerative  changes  in  the 
vessels,  which  were  unsuspected  during  life,  on  account  of  lack 
of,  or  the  mildness  of  the  symptoms — and  the  symptoms  differ 
somewhat  according  to  the  part  of  the  system  which  suffers  most. 

In  this  class  of  diseases,  where  we  are  able  to  touch  so  few  of 
the  arteries,  and  where  the  importance  of  an  early  diagnosis  is  so 
great,  we  are  forced  to  estimate  highly  slight  changes,  in  arriving 
at  our  conclusions. 

Turning  naturally  to  the  pulse,  we  try  to  determine  the  amount 
of  hardening,  which  the  vessel  has  undergone 

The  tension  of  the  pulse  may  be  quite  high,  and  the  hardening 
almost  nothing,  but  generally  one  accompanies  the  other,  and  the 
sclerosis  may  be  so  marked  that  the  radial  artery  can  be  felt  in 
the  wrist  like  a  rigid  cord,  and  followed  up  to  the  brachial  and  to 
the  shoulder. 

The  pulse  wave  is  generally  rather  slow  on  account  of  the  loss 
of  elasticity  of  the  vessel,  the  sphygmograph  showing  a  short  up- 
stroke, with  a  broad  top  and  a  slow  gradual  descent.  The  same 
loss  of  elasticity  and  the  increased  blood  pressure,  show  in  the 
spiral  form  assumed  by  the  temporal  arteries,  and  sometimes  by 
the  radial  and  brachial. 

The  effect  of  this  increased  resistance  in  the  circulation  is  also 
shown  in  the  hypertrophy  of  the  left  ventricle,  which  soon  follows, 
with  the  extended  area  of  cardiac  dulness  and  augmented  strength 
of  first  sound ;  for  in  this  condition  we  sometimes  get  good  ex- 
amples of  pure  hypertrophy  without  much  dilatation. 

Particular  attention  must  be  called  to  the  second  sound  heard 
over  the  root  of  the  aorta.  This  is  decidedly  accentuated  and 
ringing,  as  you  would  expect  from  the  same  increased  arterial 
pressure. 

On  these  points  just  mentioned,  viz.,  the  increased  arterial 
pressure,  the  abnormal  firmness  of  the  artery  under  the  finger,  the 
signs  of  hypertrophy  of  the  heart,  and  the  accentuated  aortic 
second  sound,  a  diagnosis  may  be  made.  Subsequent  symptoms 
may  be  much  more  positive  in  character.  Dilatation  may  follow 
the  hypertrophy  of  the  heart,  with  its  usual  train  of  symptoms, 
dyspnoea,  urinary  changes,  etc. 

The  aorta  may  be  so  dilated  that  percussion  will  show  its  area 
of  dulness  under  the  sternum,  or  it  may  be  felt  in  the  supra-sternal 
notch.  These  aortic  changes  are  the  most  common  cause  of  severe 
attacks  of  angina  pectoris. 

Because  we  find  a  certain  amount  of  atheroma  in  the  radial 
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arteries,  we  cannot  be  sure  that  the  internal  arteries  are  similarly 
affected — and  the  reverse  is  often  true — -that  autopsy  will  show 
serious  changes  in  internal  arteries,  when  the  vessel  at  the  wrist 
seems  normal.  Nevertheless,  we  are  apt  to  look  for  internal  lesions 
when  we  find  obvious  changes  in  accessible  places. 

One  of  the  most  important  regions  affected  by  these  degenera- 
tive processes  is  the  brain.  Sometimes  there  are  indefinite  symp- 
toms, such  as  headache,  vertigo  and  syncopal  attacks.  At  other 
times,  the  symptoms  are  most  positive,  cerebral  hemorrhage  fol- 
lowing a  ruptured  atheromatous  vessel,  or  the  bursting  of  a  miliary 
aneurism  or  thrombosis  or  embolism  may  close  a  cerebral  artery, 
producing  the  loss  of  memory  and  weakness  of  intellect  indica- 
tive of  softening  of  the  brain. 

Where  the  cerebral  vessels  are  affected,  an  interesting  point  of 
diagnosis  is  found  on  ophthalmoscopic  examination,  which  shows 
pulsation  of  the  retinal  arteries,  dilatation  of  the  veins,  and  whitish 
spots  of  degeneration  in  the  retina,  occasionally  miliary  aneurisms. 

Kidney  changes  are  common,  and  may  follow  the  gradually 
developed  arterial  disease,  or  may  seem  to  precede  it.  There  ap- 
pears to  be  nothing  characteristic  about  the  symptoms,  and  they 
are  similar  to  those  of  a  contracted  kidney.  Urine  increased,  s.g. 
diminished,  and  a  small  amount  of  albumen  with  hyaline  casts 
may  be  found. 

Treatment — It  has  been  pretty  generally  agreed,  that  no  special 
curative  treatment  of  these  degenerative  conditions  is  of  any  avail. 
Of  late,  some  medical  gentlemen,  prominent  among  whom  was 
Prof.  Bartholow,  have  claimed  that  the  double  chloride  of  gold 
and  sodium  has  the  power  of  absorption  of  connective  tissue 
growth,  and  hence  was  useful  in  arterio-sclerosis. 

To  a  certain  extent,  these  diseases  are  hereditary,  and  it  we 
could  control  the  habits  of  the  patient  before  the  disease  begins, 
it  might  be  possible  to  prevent  its  appearance.  If  it  can  be  recog- 
nized in  its  incipiency,  the  same  preventive  measures  might  per- 
haps be  effective  in  staying  its  further  progress. 

Of  the  utmost  necessity  is  the  avoidance  of  those  diseases  and 
customs,  which  have  been  shown  to  produce  the  condition.  A 
quiet,  well-ordered  life,  shunning  those  excesses  in  eating  and 
drinking,  which  overfill  the  vessels  and  vitiate  the  blood.  A  life 
free  from  mental  excitement  and  repeated  bodily  strain — spent  in 
as  good  surroundings  as  possible,  and  with  plenty  of  good  sleep. 
Plain  and  non-stimulating  diet,  careful  attention  to  the  eliminating 
organs,  clean  and  freely  acting  skin,  and  proper  work  on  the  part 
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of  the  bowels  and  kidneys.  The  physician  can  hardly  review  too 
carefully  with  a  patient  the  details  of  his  daily  life,  or  instruct 
him  too  carefully  in  regard  to  them. 

If  the  heart  should  seem  to  be  overtaxed  by  the  high  arterial 
tension,  this  can  be  diminished  by  the  use  of  the  nitrites.  Nitrite 
of  amyl  or  nitro-glycerin,  cautiously  in  some  cardiac  conditions. 
Bleeding  may  be  of  service. 

The  cardiac  conditions  themselves  may  require  careful  consid- 
eration. As  long  as  compensatory  hypertrophy  lasts,  there  may 
be  no  need  of  stimulants,  but  when  dilatation  shall  have  super- 
vened, and  there  is  danger  of  lack  of  nutrition  from  a  feeble  heart, 
we  may  be  compelled  to  resort  to  them. 

A  modicum  of  alcohol  might  here  be  useful,  and  tonic  doses 
of  strychnia.  In  choosing  the  direct  heart  stimulants,  we  must 
remember  that  probably  strophanthus  and  spartein  do  not  act  as 
much  in  the  way  of  constricting  the  finer  vessels,  as  digitalis  does. 
Bearing  in  mind  the  extremely  delicate  condition  of  atheromatous 
vessels,  we  can  see  how  carefully  we  must  balance  the  advantages 
of  a  more  forcibly  acting  heart  against  the  dangers  of  a  ruptured 
vessel. 

Iodides  are  said  to  be  of  some  use,  even  in  non-syphilitic  sub- 
jects, as  they  help  control  the  anginoid  pains  accompanying  certain 
cases. 

There  is  little  to  be  added  in  regard  to  the  renal  complications. 
Diet,  hygienic  care,  as  free  elimination  of  excrementitious  prod- 
ucts as  possible,  and  the  treatment  of  such  symptoms  as  may  arise 
in  connection  with  a  contracted  kidney. 


INVERSION  OF  THE  UTERUS  WITH  REPORT  OF  A 

CASE. 


BY  A.    ROSS   MATHESOX,  M.D. 


I  had  prepared  a  paper  for  this  meeting  on  pelvic  hsematocele, 
but  having  learned  that  at  some  of  the  meetings  from  which  I  was 
absent  you  had  more  than  a  surfeit  of  this  matter,  at  the  eleventh 
hour  I  have  chosen  as  a  subject  Inversion  of  the  Uterus  with  the 
history  of  a  case  that  occurred  in  my  practice  and  which  has  not 
been  reported. 

I  have  not  prepared  an  elaborate  essay  but  a  brief  reference  to 
a  subject  that  is  of  interest  to  those  who  still  practice  obstetrics, 
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and  I  trust  the  discussion  will  draw  out  many  valuable  points  and 
suggestions,  which  I  have  failed  to  notice. 

I  have  had  three  cases  in  all,  of  this  rare  condition,  one  of 
which  is  referred  to  in  Dr.  Skene's  admirable  treatise  on  Diseases 
of  Women,  one  reported  in  a  paper  read  before  the  Medical 
Society  of  the  County  of  Kings,  and  the  case  which  I  will  present 
to  you  this  evening. 

You  will  observe  that  I  have  had  more  than  my  share,  seeing 
that  statistics  give  but  one  in  every  one  hundred  and  fifty  thou- 
sand deliveries.  This  proportion  is  doubtless  incorrect,  as  the 
failure  to  report  these  cases  like  many  other  important  ones  too 
frequently  occurs. 

Pozzi  says:  "Inversion  of  the  uterus  may  be  defined  as  the 
turning  in  of  the  organ  upon  itself,  so  that  the  fundus  which  is 
pushed  down  like  the  end  of  a  glove  finger,  protrudes  either  into 
the  uterine  cavity  or  the  vagina.  "  Another  definition  more  graphic 
though  less  elegant  :  inversion  of  the  uterus  is,  the  uterus  upside 
down  and  wrong  side  out.  Inversion  of  the  uterus  has  received 
attention  from  writers  from  the  earlier  ages. 

Hippocrates  with  that  wonderful  discernment,  or  rather  keen 
observation  which  he  evinced  in  the  several  departments  of  medi- 
cine, not  only  recognized  it,  but  gave  directions  for  its  reposition. 

Soracus,  Moschion,  Galen  and  Paul  of  /Egina  each  referred  to 
this  subject.     There  are  many  theories  regarding  its  etiology. 

It  was  formally  held  that  it  was  always  due  to  meddlesome, 
unskillful,  or  injudicious  management  in  delivering  the  placenta. 
It  is  now  universally  conceded  that  it  may  occur  independent  of 
anything  done,  as  the  spontaneous  act  of  the  uterus,  for  it  may 
occur  in  females  who  have  never  been  pregnant,  and  in  others 
who  have  not  borne  children  in  many  years. 

Skene  says:  "  Inversion  of  the  uterus,  cannot  take  place  in  a 
normal  nonpuerperal  uterus."  The  conditions  which  seem 
necessary  to  its  production  are  increase  of  the  cavity  of  the  uterus, 
and  relaxation  as  in  pregnancy,  and  in  labor,  or  from  polypus  and 
other  tumors,  with  extra-uterine  pressure  or  intra-utenne  traction, 
causes  which  may  be  spontaneous  or  artificial. 

Dr.  Tyler  Smith  says  "  the  multiparous  organ  has  been  known 
to  invert  itself  as  the  result  of  a  spasmodic  action  in  long  continued 
menorrhagia,  etc.  That  a  very  large  amount  of  distension  is  not 
essential  to  inversion  is  shown  by  many  instances  after  abortion. 

Cross,  of  England,  collected  450  cases,  of  which  fifty  occurred 
independently  of  pregnancy. 
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The  following  case  was  due  evidently  to  severe  uterine  con- 
tractions, with  the  final  rapid  expulsion  of  the  infant  and  placenta, 
and  possibly  a  paralysis  of  the  placental  site,  permitting  this  part 
to  drop  down  into  the  grasp  of  non-paralyzed  but  active  muscular 
walls  of  the  uterus,  which  in  turn  continued  to  force  the  inverted 
part  down  similar  to  an  intussusception  of  the  intestine. 

Mrs.  K.,  age  thirty-four  years,  fair  complexion,  medium  height, 
broad  shoulders  and  correspondingly  large  pelvis.  She  had  always 
enjoyed  good  health,  had  been  married  fifteen  years,  never  had  an 
abortion  or  miscarriage  and  had  given  birth  to  six  living  children. 
Her  labors  had  been  normal  and  unaccompanied  by  any  incident 
worthy  of  record.  Her  seventh  labor  began  about  ten  o'clock  a.  m., 
pains  regular  and  severe.  I  reached  the  house  about  one  p.m.  and 
was  welcomed  by  a  squalling  infant,  just  as  the  third  stage  of 
labor  was  completed.  I  began  to  remove  my  cuffs  when  I  ob- 
served a  stream  of  blood  pouring  from  the  bed  on  the  floor,  the 
patient's  face  was  blanched  and  marked  with  the  impress  of  death. 
I  forced  my  hand  into  the  vagina,  pushing  before  it  a  resisting 
mass  which  was  pressing  through  the  vulva,  and  which  seemed 
to  fill  the  whole  vaginal  cavity.  I  was  puzzled.  The  placenta  lay 
in  the  bed  and  I  could  therefore  exclude  that;  I  endeavored  to  find 
the  uterus  above  the  pubes  but  on  account  of  an  exceedingly  fat 
abdominal  wall  I  could  not  outline  its  position.  The  possibility  of 
a  large  polypus  having  escaped  through  the  os,  and  still  attached 
to  the  interior  of  the  uterus  by  a  pedicle,  occurred  to  me  but  did 
not  satisfy  me.  I  had  a  suspicion  perhaps  somewhat  vague,  that 
it  was  inversion  of  the  uterus  for  I  had  been  taught  "that  it  was 
a  safe  clinical  rule  to  hold  that  a  vaginal  tumor  may  be  an  inverted 
uterus  whatever  the  history,  condition  or  circumstances  of  the 
patient."  Had  I  been  familiar  at  that  time  with  the  teaching  of 
Winckel  I  could  have  introduced  two  or  four  fingers  into  the  rectum 
and  instead  of  finding  the  body  of  the  uterus  absent  I  should  have 
felt  the  funnel  shape  opening  from  above  and  thereby  made  a 
diagnosis. 

The  hemorrhage  was  the  most  terrific  and  the  greatest  in 
quantity  I  had  or  have  ever  seen  in  the  puerperal  state.  I  had 
succeeded  in  tamponning  the  vagina  with  a  piece  of  sheet  torn 
from  the  bed,  regardless  of  sepsis  or  antisepsis  and  arrested  the 
hemorrhage,  as  well  as  partially  restoring  the  organ  when  aid 
arrived. 

My  messenger  had  seen  the  blood  and  had  my  command  to 
bring  me  assistance.    He  called  at  several  offices  and  not  finding 
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the  physicians  in,  left  for  each  a  "  hurry  call"  and  continued  on, 
determined  to  bring  assistance  with  him.  If  there  is  wisdom  in  a 
multitude  of  council,  I  was  soon  blessed  in  this  particular,  for  Dr. 
George  Westbrook  arrived,  followed  by  Dr.  Wight,  and  later  by 
Dr.  Bunker  and  still  later  by  others. 

I  had  held  the  uterus  for  so  long  a  time  that  I  was  glad  to  re- 
linquish my  grasp,  Dr.  Westbrook  relieving  me,  and  later  he  by 
Dr.  Wight,  and  last  by  Dr.  Bunker  who  announced  the  diagnosis 
of  inversion  of  the  uterus  and  succeeded  in  restoring  the  organ  to 
its  normal  position. 

In  the  treatment  of  this  patient  I  may  add,  that  such  measures 
as  elevating  the  foot  of  the  bed,  administering  ergot  hypodermi- 
cally  after  the  uterus  was  restored  to  its  normal  position,  and  after 
the  hemorrhage  was  arrested  stimulants  by  the  same  method  and 
other  suitable  measures  were  used. 

The  patient  rallied  well,  made  a  good  recovery  and  is  now 
after  an  interval  of  more  than  a  decade  of  years  in  good  health. 

DISCUSSION. 

Dr.  Bryne:  It  has  been  my  fortune  to  have  encountered  several 
cases  of  inversion  of  the  uterus.  I  have  seen  two  cases  of  acute 
post-partum  inversion,  one  case  not  connected  with  either  preg- 
nancy or  a  neoplasm,  and  three  or  more  cases  of  partial  inversion 
from  the  dragging  of  a  fibroid  or  a  polypoid  tumor  attached  to 
the  fundus.  Of  the  latter  class,  I  have  met  with  a  remarkable  and 
instructive  case  where  a  very  large  polypus  attached  to  the  fundus 
had  been  in  the  vagina  for  a  considerable  time  before  I  was  called 
to  see  it.  It  had  quite  a  long  pedicle,  and  its  attachment  was 
directly  to  the  centre  of  the  fundus.  Without  going  into  details, 
I  may  state  that  I  had  a  suspicion  that  the  fundus  of  the  uterus 
was  partly  stretched  into  the  form  of  a  pedicle,  and  I  therefore  made 
up  my  mind  not  to  sever  the  latter  high  up,  a  precaution  for  which 
I  was  thankful  afterwards,  because,  as  soon  as  I  removed  the, ten- 
sion by  severing  the  connection  close  to  the  tumor,  the  fundus  re- 
ceded and  the  interior  of  the  uterus  showed  no  projection. 

The  first  case  of  post-partum  inversion  of  the  uterus  occurred 
in  my  practice  in  1857,  and  was  published  at  the  time.  The  case 
was  one  which  like  many  others  reported,  was  attributed,  perhaps 
unjustly,  to  interference  on  the  part  of  a  midwife.  About  two 
hours  after  delivery  following  a  rapid  labor,  the  patient  had  had 
an  expulsive  pain  and  the  entire  uterus  as  large  as  a  cocoanut  was 
out  on  the  bed  when  I  saw  her.      I  returned  it  within  the  vagina 
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with  considerable  difficulty  and,  by  a  bandage,  kept  it  from  again 
protruding.  In  three  days  afterwards  the  late  Dr.  Fordyce  Barker 
saw  the  case  with  me,  and  after  two  hours  hard  work  in  which  we 
both  took  turns,  it  was  reposi/ed. 

The  next  case  of  this  accident  I  witnessed  was  about  fifteen 
years  ago,  that  of  a  young  married  lady  after  her  first  confinement 
which  was  a  very  tedious  and  severe  one.  On  the  removal  of  the 
placenta — which  was  already  quite  in  the  vagina,  and  requiring 
no  traction  or  other  manipulation,  I  noticed  that  behind  and  above 
it  there  was  a  soft,  boggy  mass,  and  on  further  examination  I 
clearly  made  out  that  it  was  a  sagging  fundus.  Fearing  complete 
inversion,  I  immersed  my  hand  in  vinegar,  and  introducing  it, 
carried  the  prolapsing  body  into  position  and  held  it  so  for  some 
time  with  the  hope  of  stimulating  contraction,  but  the  moment  I 
attempted  to  remove  my  hand,  however  slowly  or  carefully,  the 
fundus  would  drop  down.  I  tried  that  method  of  restoring  and 
keeping  it  in  position  until  I  got  tired  and  found  it  had  no  effect; 
in  fact,  the  greater  part  of  the  uterus  seemed  to  be  completely 
paralyzed.  The  patient  at  that  time  was  almost  moribund.  She 
became  completely  exhausted  and  pulseless  and  it  was  not  deemed 
best  to  do  anything  further  with  her  case  except  to  give  her  restor- 
atives. A  hypodermic  of  brandy  was  given  her,  and  an  injection 
of  whiskey  into  the  rectum.  She  was  restored  with  great  difficulty 
after  several  hours,  that  is  to  say,  her  pulse  came  up,  but  she  was 
in  an  extremely  critical  condition  from  shock,  yet  there  was  little  or 
no  hemorrhage.  This  case  progressed  in  a  kind  of  a  way  for  four 
or  five  days,  the  fundus  being  barely  within  the  vagina,  and  main- 
tained there  by  mechanical  appliances.  Dr.  Thomas  saw  the 
patient  in  consultation  with  me  afterwards,  and  for  this  case  I  de- 
vised the  uterine  repositor  which  has  been  described  in  various 
publications. 

It  seems  to  me  the  peculiarity  of  this  case  of  Dr.  Matheson's  is 
that  there  was  so  much  hemorrhage.  There  is  usually  profound 
shock,  but  no  excessive  hemorrhage  as  a  rule  in  these  cases,  and 
Dr.  Matheson's  case  was  exceptional  and  very  grave  on  that 
account. 

W  ith  regard  to  the  etiology  of  inversion,  I  think  it  is  a  mistake 
to  attribute  it  in  any  large  degree  to  careless  or  ignorant  interfer- 
ence. I  feel  quite  convinced  that  it  is  not  unfrequently  due  to  a 
pathological  condition  of  the  organ  itself,  and  that  injudicious 
meddling  is  often  but  the  immediate,  exciting,  or  antecedent  cause 
of  such  accidents. 
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I  think  Merriman  in  his  work  refers  to  one  or  more  cases  of 
true  traumatic  inversion  of  the  uterus,  and  he  also  has  seen  other 
cases  where  in  the  absence  of  traumatic  history  no  cause  could  be 
known  for  it.  That  is  to  say,  it  occurred  after  the  normal  labor, 
without  excessive  pain,  and  not  attributable  to  any  interference; 
like  rupture  of  the  uterus,  which  I  also  think  is  often  but  the  sequel 
of  some  pathological  change  in  the  tissues  of  the  organ  itself. 

As  to  diagnosis,  there  is  practically  but  one  other  condition 
with  which  acute  inversion  of  the  uterus  may  be  confounded, 
namely,  partial  or  complete  expulsion  of  some  tumor  of  intra- 
uterine origin.  For  example,  some  years  ago  1  was  requested  to 
see  a  patient  who  had  been  confined  three  days  previously,  a 
midwife  having  officiated.  I  was  informed  that  her  labor  had  been 
comparatively  rapid,  but  that  some  delay,  and.  perhaps  difficulty 
had  been  experienced  in  removing  the  placenta;  otherwise,  she 
felt  quite  comfortable.  On  the  third  day,  an  effort  to  urinate  while 
sitting  up,  was  attended  by  a  sensation  of  ' '  bearing  down  '"  and 
almost  immediately  thereafter  a  large  tumor  passed  through  the 
vulva.  In  size,  shape,  consistence,  and  general  appearance,  this 
resembled  an  inverted  puerperal  uterus.  My  theory  of  the  case 
was  that  a  partial  inversion  had  been  produced  by  undue  traction 
on  the  fundus,  and  that  the  expulsive  effort  referred  to  had  com- 
pleted the  displacement. 

I  had  her  removed  to  St.  Mary's  Hospital,  and  for  several 
days  made  repeated  examinations,  but  without  being  able  to  come 
to  any  satisfactory  conclusion  as  to  the  diagnosis.  At  this  juncture, 
Drs.  T.  G.  Thomas  and  Xoeggerath  saw  her  at  my  request,  and 
though  every  line  of  investigation  applicable  to  differentiation  was 
carefully  gone  over,  it  was  only  after  a  very  protracted  examina- 
tion that  the  protruding  body  was  declared  to  be  an  unusually 
dense  fibro-cellular  polypus.  I  removed  it  by  the  cautery  loop 
and  the  patient  recovered  rapidly. 

1  refer  to  this  case  simply  to  show  (i)  that  though  acute  inversion 
of  the  uterus  may  usually  be  easy  to  recognize,  yet  it  is,  by  no 
means,  always  so;  and  (2)  if  we  would  hope  to  avoid  grave,  and 
sometimes  fatal  error  into  which  some  very  high  authorities  have 
fallen,  every  case  of  this  kind,  demands  careful,  thoughtful,  and 
patient  investigation. 

I  would  like  to  ask  Dr.  Matheson  what  particular  method  of 
manipulation  was  employed  to  restore  the  uterus  in  his  case. 

As  cases  of  acute  inversion  will  often  fail  to  yield  to  the  most 
expert  and  patient  manipulation,  while  those  of  long  standing 
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usually  resist  every  manual  effort,  it  may  not  be  amiss  for  me  to 
briefly  state  why  I  think  the  apparatus  devised  by  me,  and  used 
successfully,  as  already  mentioned,  must,  in  competent  hands, 
almost  necessarily,  succeed.  In  the  first  place,  the  entire  body  of 
the  uterus  is  boxed  up  in  a  cylindrical  (not  conical)  cup  of  suffi- 
cient depth  and  transverse  capacity  to  barely  accommodate  it,  so 
that  spreading  of  the  organ  by  upward  pressure  is  rendered  im- 
possible; secondly,  by  means  of  the  movable  bottom,  operated  by 
a  screw  in  the  handle,  the  cup  can  be  shallowed  as  restoration 
progresses,  and,  thirdly;  the  plug  and  bell-shaped  cup  for  abdom- 
inal counter-pressure  serve  the  double  purpose  of  dilating  the 
cervical  constriction,  and  aiding  in  rolling  over  and  outward  the 
returning  uterine  walls,  thus  greatly  facilitating  the  final  stage  of 
restoration. 

Dr.  Matheson:  Dr.  Bunker's  manipulations  were  not  visible 
and  he  did  not  describe  them. 

In  another  case  of  inversion  of  the  uterus  with  prolapsus,  which 
was  due  to  an  adherent  placenta  in  which  I  fortunately  had  the 
counsel  and  assistance  of  Dr.  Skene,  after  the  placenta  had  been 
carefully  separated,  Dr.  Skene  formed  his  fingers  into  the  shape  of 
a  cone  and  applying  them  to  the  fundus  of  the  uterus  forced  it 
steadily  upwards  until  it  had  regained  its  normal  position. 

In  two  of  my  cases,  the  hemorrhage  was  very  great.  In  the 
third  case,  the  one  in  which  I  was  assisted  by  Dr.  Skene,  the  inver- 
sion took  place  while  I  was  ligating  the  cord  and  was  accom- 
panied by  a  great  gush  of  blood,  I  grasped  the  prolapsed  and  in- 
verted uterus  with  both  hands  completely  encircling  it  and  arresting 
all  hemorrhage  until  the  arrival  of  Dr.  Skene.  My  own  experience 
would  lead  me  to  believe  that  hemorrhage  is  the  rule  and  not  the 
exception. 

Dr.  Ryrne  :  That  I  may  not  be  misunderstood,  Mr.  President, 
I  would  like  to  say  that  an  inverted  uterus  if  seen  soon,  within 
24  hours  after  the  accident,  will  usually  be  restorable  by  manual 
effort,  but,  when  a  much  longer  time  has  elapsed,  as  in  the  case 
reported  by  me. some  years  ago,  where  eleven  days  had  passed 
before  restoration,  though  the  organ  may  be  smaller,  the  cervical 
constriction  is  greater  and  more  unyielding,  so,  the  difficulty  in 
effecting  restoration  will  necessarily  be  much  greater.  These  are 
the  cases  that  have  given  so  much  trouble,  and  where  amputation 
of  the  organ  has  sometimes  been  resorted  to  after  every  effort  to 
replace  it  has  failed.  In  this  class  especially  my  apparatus  will 
be  found  invaluable. 
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Dr.  J.  W.  Hyde  :  Mr.  President,  it  would  seem  almost  un- 
necessary for  anyone  to  undertake  to  say  anything  on  this  subject 
after  Dr.  Byrne  has  spoken,  and  any  report  of  cases  of  this  kind 
are  likely  to  be  somewhat  monotonous,  because  a  repetition  more 
or  less  of  the  same  conditions.  I  have  never  had  the  fortune  to 
have  but  one  case  of  inversion  and  that  was  about  five  years  ago, 
when  I  was  called  to  see  the  case  of  a  poor  woman,  who  had  been 
confined  by  a  midwife  some  fifteen  hours  previously,  and  I  found 
there  the  typical  condition  that  usually  exists  in  cases  of  an  inverted 
uterus,  and  it  was  a  very  complete  inversion  too.  There  had 
not  been  a  great  amount  of  blood  lost.  I  can  understand  why  in 
some  cases  the  amount  of  blood  lost  would  be  much  greater  than 
in  others,  because  if  the  constriction  is  just  sufficient  to  not  cut  off 
the  arterial  supply,  but  sufficient  to  compress  the  returning  blood 
vessels,  of  course  there  would  be  considerable  hemorrhage.  In 
this  case,  while  I  did  not  expect  at  the  time  to  be  able  to  replace 
it,  (knowing  the  great  difficulty  that  always  surrounds  such  cases), 
I  determined,  although  I  was  alone,  to  make  the  effort.  I  had  some 
absorbent  cotton  in  my  bag,  and  some  aseptic  gauze,  with  which 
I  made  a  ball  about  as  large  as  an  English  walnut,  and  as  hard  as 
possible,  and  which  I  seized  with  a  pair  of  strong,  long  curved 
forceps.  The  patient  presented  conditions  somewhat  favorable 
perhaps  ;  she  was  in  a  very  non-resisting  condition,  and  was  suf- 
fering somewhat  from  shock  :  the  abdominal  parietes  were  quite 
thin  so  that  the  uterus  could  be  mapped  out  very  readily,  and  I 
found  that  with  some  little  steady  pressure  with  my  fingers  for  a 
few  minutes  I  could  make  an  indentation  in  the  fundus,  against 
which  I  pushed  this  ball,  firmly  held  with  my  forceps,  for  perhaps 
fifteen  minutes,  but  it  may  have  been  half  ah  hour,  when  I  had 
the  good  fortune  to  feel  it  yield  and  go  back  readily  into  its  posi- 
tion. 

I  am  thoroughly  impressed  with  the  fact  that  we  hardly  ever 
meet  with  a  case  of  inversion  of  the  uterus  unless  there  are  direct 
pathological  conditions  existing  in  the  uterus  itself.  I  do  not  think 
it  over  occurs  in  an  absolutely  normal  condition  of  the  uterus. 

I  have  been  led  to  think  that  some  of  these  cases  of  sudden 
inversion  that  occur  after  the  physician  has  left,  when  he  had  sup- 
posed that  his  patient  was  in  fairly  good  condition,  were  due  to 
inertia  of  the  uterus,  where  there  was  some  slow  bleeding  into  the 
cavity  of  the  uterus,  and  the  neck  of  the  uterus  had  become  clogged 
up  with  some  clot  of  blood — such  as  everyone  of  us  has  seen  in 
obstetrical  cases,  the  uterus  will  then  gradually  and  slowly  fill, 
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oozing  all  the  while,  not  attracting  attention,  but  nevertheless  fill- 
ing up  with  hard  clots  of  blood  ;  then  some  condition  arises  which 
produces  a  sudden  contraction  or  expulsive  effort— some  move- 
ment of  the  patient,  some  cough,  or  effort  to  get  up,  perhaps  even 
as  late  as  the  second  or  third  day  or  later,  get  up  as  the  doctor  has 
said,  to  urinate,  when  the  weight  of  it  excites  a  sudden  contraction 
or  expulsion. 

Now  we  know  these  clots  yield.  They  will  break  down  a  little 
more  on  one  side  than  on  another,  and  perhaps  quite  a  large  clot 
will  jump  forward  into  the  vaginal  cavity  leaving  a  considerable 
vacuum  on  that  side,  and  with  so  much  inertia  and  disability  there, 
the  uterine  body  falls  right  in  and  follows  that  clot  out,  and  so  on, 
as  the  clots  tumble  forward,  the  suction  produced  draws  the  weak 
and  unresisting  walls  of  the  uterus  after  them. 

While  that  is  not  possible  of  demonstration  it  has  occurred  to 
me  that  it  might  be,  and  perhaps  was,  a  sufficient  reason  for  some 
of  these  sudden  inversions  we  have.  All  the  causes  of  inversion 
have  been  referred  to  here  to-night  so  thoroughly  that  it  is  unneces- 
sary for  me  to  refer  to  them  again. 

Dr.  L.  Grant  Baldwin  :  The  case  is  certainly  very  interesting, 
at  least  to  me,  from  a  standpoint  that  has  not  been  mentioned, 
and  that  is  the  rapidity  with  which  patients  recover  from  loss  of 
blood.  Oftentimes  a  case  that  is  apparently  dead,  if  the  hem- 
orrhage is  stopped  and  does  not  commence  again,  will  recover. 
I  would  like  to  inquire  how  long  the  uterus  was  out  before  it  was 
reduced,  as  it  would  be  an  interesting  point  as  regards  the  prog- 
nosis. 

I  have  seen  two  cases  of  inversion  of  the  uterus,  or  rather  two 
cases  came  under  my  observation,  which  are  rather  different  from 
those  spoken  of.  Both  of  them  presented  themselves  at  the  hos- 
pital for  treatment  without  any  knowledge  that  they  had  an  inver- 
sion, and  as  far  as  I  know  without  any  knowledge  on  the  part  of 
the  attending  physicians  as  to  the  true  condition. 

The  first  one  was  in  my  service  at  the  Woman's  Hospital.  A 
woman,  as  I  remember  it,  some  weeks  after  confinement  pre- 
sented herself  for  the  removal  of  a  fibroid  polypus,  which  proved 
to  be  an  inverted  uterus.  All  known  methods  of  reduction  were 
tried,  with  and  without  an  anesthetic,  but  unsuccessfully.  Hyster- 
ectomy was  advised  and  refused,  and  she  left  the  hospital. 

Another  case  came  under  my  observation  early  last  spring  with 
much  the  same  history,  only  a  little  sooner  after  labor.  An  attempt 
at  reduction  was  tried  at  two  different  times  under  chloroform  nar- 
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cosis,  and  apparently  unsuccessful,  although  the  last  time  there 
was  quite  a  free  hemorrhage  and  a  feeling  of  something  giving 
way  under  the  operator's  hand,  but  the  hemorrhage  was  so  free 
and  the  patient  in  such  bad  condition,  that  it  was  deemed  advis- 
able to  continue  no  further  at  that  time.  She  was  put  to  bed  and 
when  next  examined,  the  inversion  had  righted  itself.  A  badlv 
lacerated  cervix  was  afterward  restored,  and  also  a  laceration 
through  the  sphincter  ani. 

Dr.  Hyde  :  I  intended  to  remark  that  in  the  case  I  had,  the 
mouths  of  the  tubes  were  noticeable.  In  the  discussion  to-night  it 
has  been  stated  how  difficult  it  is  sometimes  to  differentiate  an  in- 
verted uterus  from  a  fibroid  or  a  polypus.  I  would  like  to  ask 
those  gentlemen  who  have  seen  so  many  more  of  these  cases  than 
I  have  happened  to  have  the  fortune  to  see.  whether  it  is  a  fact, 
that  they  can  always  have  the  mouths  of  the  tubes  as  a  diagnostic 
point. 

Dr.  Byrne  :  I  would  like  to  reply  to  Dr.  Hyde,  by  stating  that 
I  do  not  think  the  appearances  referred  to  would  be  a  reliable  diag- 
nostic guide.  Some  of  those  tumors,  when  they  are  looked  at 
carefully,  will  be  found  rough,  uneven,  and  as  like  an  inverted 
uterus  as  anything  could  possibly  be.  From  my  personal 
observation,  therefore.  I  am  of  the  opinion  that  it  would  be  very 
difficult  in  the  majority  of  cases  to  recognize  the  tubal  openings. 
An  interesting  case  in  illustration,  occurred  in  my  clinic  at  St 
Mary's  Hospital  within  a  year.  The  patient  had  been  carefully 
examined  by  a  prominent  gynecologist  who  diagnosed  the  tumor 
as  an  inverted  uterus,  and  made  a  rough  sketch  showing  the  exact 
location  of  the  tubes.  It  appeared  to  be  so  unmistakable  that  even 
he,  in  whose  judgment  I  had  and  have  great  confidence,  erred  in 
believing  that  he  had  traced  these  openings.  The  tumor  in  this 
case  was  a  polypus  of  fibro-cellular  character,  whose  thick  and  short 
pedicle  occupied  the  whole  anterior  cervical  wall,  and  I  removed 
it  by  means  of  the  galvanic  loop.  In  cases  of  inversion  of  long 
standing,  however,  I  think  there  need  be  no  difficulty  in  tracing 
the  tubal  openings. 

Dr.  W.  B.  Chase  :  The  cause  of  inversion  of  the  uterus,  is  an 
interesting  topic.  When  necessity  required  the  removal  of  an  at- 
tached placenta,  I  have  seen  cases  of  partial  inversion,  indentation 
of  one  cornu  or  a  portion  of  the  fundus,  which  has  led  me  to  believe 
that  the  close  attachment  of  the  placenta  to  the  fundus  or  other 
portion  of  the  uterus,  may.  if  very  strong  traction  is  made,  result 
in  inversion  of  the  uterus,  but  to  my  mind  the  most  rational  ex- 
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planation  is  this  ;  that  there  is  behind  this  accident  a  pathological 
condition  which  accounts  for  a  limited  area  of  inertia  or  paralysis 
of  the  fundus  so  that  it  drops  down  spontaneously,  and  when  con- 
traction takes  place  the  circular  fibres  grasp  this  mass  and  force  it 
down  further  and  further,  and  we  get  complete  inversion.  I  am 
somewhat  confirmed  in  this  view  by  a  report  of  two  cases  before 
this  Society,  where  it  followed  a  placental  delivery  by  the 
Crede  method. 

The  difficulty  of  diagnosis  in  not  acute  cases,  but  chronic  cases, 
as  between  some  uterine  neoplasm — a  fibrous  polypus  or  fibroid 
and  an  inverted  uterus.  I  had  a  case  under  my  observation  two 
or  three  years  ago  which  was  never  reported.  A  lady  forty  years 
of  age,  applied  to  me  for  the  relief  of  frequent  hemorrhage.  She 
weighed  300  pounds,  with  very  thick  abdominal  walls.  I  found 
a  mass  in  the  vagina  which  filled  it  as  completely  as  a  baby's  head 
at  full  term.  I  simply  was  able  to  sweep  my  finger  around  this 
mass,  which  was  hard  and  unyielding,  and  at  the  risk  of  rupturing 
the  vagina,  my  hand  not  being  very  large,  I  attempted  to  pass  it 
up  to  the  cervix  and  there  was  so  much  hemorrhage  I  desisted. 
The  patient  had  been  under  the  care  of  a  prominent  physician  of 
this  city  who  had  discovered  the  tumor  in  the  vagina,  and  had  sent 
for  one  of  the  most  capable  gynecologists  to  come  and  remove  he 
growth.  When  the  consultant  came  he  could  not  find  it,  because 
as  it  was  at  that  time  partial  the  mass  had  retreated  above  the 
os  uteri.  It  was  seen  by  me  subsequently  and  the  diagnosis  was 
between  inversion  and  large  fibrous  polypus  of  the  uterus.  I  was 
not  satisfied  that  it  was  a  fibrous  polypus,  neither  was  I 
satisfied  that  it  was  not  an  inversion  of  the  uterus.  She  entered 
St.  John's  Hospital  and  I  found  on  examination  two  or  three 
months  later,  that  there  was  considerable  adhesion  of  the  posterior 
portion  of  the  tumor  to  the  posterior  part  of  the  vaginal  wall,  and 
I  had  a  little  experience  I  will  never  forget.  1  took  a  pair  of  scis- 
sors curved  on  the  flat,  and  had  her  on  the  table,  and  as  a  pre- 
liminary to  operation  I  snipped  those  adhesions,  not  over  an  inch 
and  a  half  long  and  not  as  deep  as  my  finger,  but  there  was  a  fear- 
ful hemorrhage,  which  I  finally  succeeded  in  controlling.  My 
purpose  was  to  examine  under  chloroform  and  make  a  very 
thorough  examination.  On  account  of  the  thickness  of  the  ab- 
dominal walls  nothing  could  be  done  by  bimanual  palpation  ; 
examination  by  the  rectum  was  entirely  unsatisfactory,  as  I  could 
not  reach  high  enough  to  find  where  the  ring  ought  to  be  in  a  con- 
dition of  that  kind  ordinarily  if  there  was  an  inversion.  Before 
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the  time  came  for  this  examination  there  was  so  much  albumen 
in  the  urine  that  I  did  not  do  it.  In  another  week  erysipelas 
broke  out  in  the  hospital  and  the  patient  was  sent  to  her  home 
in  Cumberland  Street.  I  then  administered  an  anesthetic  with 
the  purpose,  if  I  found  really  a  fibrous  polypus,  to  remove  it  by 
galvano  cautery,  and  if  an  inversion  to  let  it  alone.  I  succeeded 
with  much  difficulty  in  circling  my  hand  entirely  around  the  growth 
and  was  enabled  to  demonstrate  to  my  entire  satisfaction  that  it 
was  a  case  ot  inversion  of  the  uterus,  and  nothing  was  done  further. 
After  that  I  packed  that  vagina  for  a  period  of  two  weeks  as  tightly 
as  posssible  with  lamb's  wool  saturated  with  glycerine,  with  up- 
ward pressure,  hoping  to  make  some  little  impression  on  its  size, 
and  then  under  an  anesthetic,  an  effort  to  reduce  it  was  not 
successful.  For  the  first  two  years  there  were  sudden  and  violent 
attacks  of  hemorrhage,  but  she  has  had  but  one  now  in  two  years. 
The  tumor  is  a  little  reduced  in  size,  but  with  constant  discharge 
of  serum,  and  there  is  reason  to  hope  there  will  be  no  recurrence 
of  hemorrhage. 

The  interesting  point  was  the  apparent  similarity  in  the  touch 
and  feeling  of  that  growth  to  a  large  fibrous  polypus.  Another 
point  of  interest  is  the  great  size  of  it  and  the  difficulty  of  making 
out  a  satisfactory  diagnosis. 

An  extensive  laceration  of  the  cervix  uteri,  and  a  lax  uterine 
body  would  make  a  combination  of  conditions,  which  might  favor 
inversion  of  the  uterus. 

Some  years  ago,  I  saw  two  cases  which  I  supposed  were  in- 
verted uteri,  but  on  examination  by  a  surgeon  of  greater  experience 
and  skill,  (Dr.  A.  J.  C.  Skene)  proved  to  be  fibroid  polypi.  That 
the  diagnosis  may  be  difficult,  is  easily  understood  when  we  con- 
sider the  fact  that  these  growths  are  covered  by  the  endometrium 
and  have  precisely  the  same  appearance  as  an  inverted  uterus — but 
a  space  large  enough  to  admit  the  point  of  a  uterine  probe  can 
usually  be  found,  and  by  this  method  settle  the  question. 

Dr.  Byrne  :  I  think  it  is  quite  customary  for  anyone  who  first 
encounters  a  case  of  this  kind,  unless  he  stops  to  reflect,  to  make 
an  indentation  and  central  pressure  on  the  inverted  fundus,  but, 
you  will  never  return  a  uterus  in  that  way.  It  will  be  impossible 
to  get  four  thicknesses  of  the  uterine  wall  through  the  constricting 
part.  It  is  so  necessary  to  keep  the  inverted  body  from  spreading 
that  some  gynecologists  have  suggested  the  application  of  a 
bandage  around  the  lower  third  of  the  mass  before  you  attempt 
restoration.     Indentation  will  cause  spreading  still  more.  The 
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part  that  came  out  last  must  go  in  first,  otherwise  you  will  never 
get  it  in  ;  and  therein  consists  the  advantage  of  some  mechanism 
based  on  the  principal  of  the  apparatus  which  I  constructed  some 
years  ago,  and  by  which  the  organ  cannot  possibly  spread. 

Dr.  Maddren  :  Does  that  refer  to  recent  cases  within  24  hours  ? 

Dr.  Byrne  :  Yes,  sir;  if  by  pressing  and  indenting  the  fundus,, 
it  is  to  be  restored  by  the  main  upward  pressure  and  counter  re- 
sistance, but  the  part  that  came  out  last  must  in  any  case,  be  the 
first  to  pass  through  the  stricture. 

Dr.  Matheson  :  In  answer  to  Dr.  Baldwin,  I  think  that  the 
time  between  the  inversion  and  the  reposition  was  probably  about 
two  hours,  perhaps  two  and  a  half. 

In  reference  to  Dr.  McXaughton's  remarks,  not  in  any  of  the  three 
cases  which  came  under  my  observation  was  there  any  laceration 
of  the  cervix.  I  had  the  opportunity  of  making  an  examination 
of  the  patient  whose  case  is  reported  this  evening  only  a  few 
months  ago,  and  there  was  no  laceration.  The  two  other  cases- 
were  primiparee,  and  there  was  no  laceration  of  the  cervix. 

The  difficulty  of  differential  diagnosis  has  puzzled  some  very 
eminent  gynecologists  and  surgeons.  I  remember  Dr.  Thomas 
some  years  ago  speaking  of  a  case  in  which  Dr.  Willard  Parker 
mistook  an  inverted  uterus  for  a  fibroid  and  amputated  the  whole 
mass.  Many  of  us  know  how  careful  Dr.  Parker  was  in  his 
methods  of  investigation. 

In  my  first  two  cases  there  was  complete  inversion  and  pro- 
lapsus and  I  had  no  difficulty  in  making  a  diagnosis,  but  in  my 
last  case,  while  I  had  a  suspicion  of  the  true  state  of  affairs,  I 
had  not  clearly  made  up  my  mind,  until  the  uterus  was  in  its 
normal  position.  I  had  an  opportunity  then  of  feeling  and  know- 
ing there  was  no  fibroid  there,  because  I  was  obliged  to  hold  my 
hand  in  the  uterine  cavity  for  some  time  until  uterine  contractions 
had  overcome  the  tendency  to  re-inversion. 


A  CASE  OF  GLIO-SARCOMA  OF  CEREBELLUM  INVOLVING 
B(  )TH  LOBES-  -AUTOPSY. 


BY   C   F.    BARBKR,    M.  I). 
Attending  Ne  urologist  to  Kings  County  Hospital,  etc.,  etc. 

Reported  at  the  January  meeting  of  the  Brooklyn  Neurological  Society. 

It  is  generally  acknowledged  by  neurologists  that  tubercular 
neoplasms  are  the  most  frequent  growths  found  within  the  cranial 
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cavity.    Next  in  order  of  frequency  is  glioma  and  then  sarcoma. 

These  three  have  been  found  to  occur  in  the  order  named,  and 
a  combined  variety  of  glio-sarcoma  is  in  many  cases  the  true  con- 
dition, when  the  latter  form  is  supposed  to  alone  exist.  Care 
alone  will,  in  many  cases,  bring  to  light  the  true  make  up  of  the 
tumor.  Staining  and  the  preparation  of  several  slides  by  the 
proper  methods,  much  care  being  given  to  the  thickness  of  the 
slides,  will  reveal  conditions  which  are,  in  many  cases,  passed 
over. 

The  following  case  is  of  interest  as  the  pathological  diagnosis 
was  in  doubt  for  many  weeks.  The  case  passed  for  months  as  a 
simple  case,  where  only  the  eyes  were  supposed  to  be  in  error. 
Glasses  had  been  fitted  and  refitted,  with  about  an  equal  improve- 
ment in  each  instance. 

No  choked  disk  or  other  optic  nerve  trouble  having  been  dis- 
covered at  any  of  the  examinations.  (So  informed  by  those  who 
examined  his  eyes.) 

The  patient  first  came  under  my  observation  at  the  clinic  for 
nervous  diseases,  September,  1894.  He  was  a  boy  of  fourteen 
years  of  age  ;  both  parents  alive  ;  had  brothers  and  sisters  in  good 
health.  Mother  states  that  she  lost  one  child  with  phthisis.  Six 
months  before  coming  under  observation,  patient  had  fallen  from 
a  tree,  striking  the  back  of  his  head.  At  the  time  of  the  accident 
some  occipital  pain  was  complained  of,  but  no  other  symptoms. 
Several  weeks  (exact  number  not  known,)  elapsed  before  any 
unusual  symptoms  were  noticed  by  the  patient.  From  close 
questioning,  I  believe  it  safe  to  say,  six  weeks  elapsed  from  the 
time  of  the  fall  until  he  complained  of  his  eyes  troubling  him, 
and  these  were  the  first  symptoms  which  were  noticed  by  either 
patient  or  parent.  This  dimness  of  vision  was  corrected  by 
glasses  on  three  occasions,  each  time  the  correction  would  be  of 
avail  for  a  time,  when  it  became  necessary  to  re-adjust  the 
glasses. 

On  Oct.  2,  1895,  when  I  first  saw  the  patient,  the  following 
condition  was  found  to  exist  :  Gait  impaired.  He  was  unable  to 
raise  the  left  toe  clear  from  the  ground,  dragging  it  in  a  marked 
manner,  at  the  same  time  would  throw  his  left  knee  in  front  of 
the  right.  This  was  explained  by  the  marked  loss  of  power  found 
in  the  flexors  of  the  leg  and  abductors  of  thigh.  Tactile  sense 
seemed  normal  in  lower  extremities.    Knee  jerk  exaggerated. 

The  occipital  pain  was  sufficiently  marked  to  have  him  call  my 
attention  to  it.   Double  internal  strabismus  existed.     Sight  mark. 
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edly  diminished,  so  much  so  that  he  was  unable  to  read  test  type 
at  any  distance.  Pupils  moderately  dilated.  Reaction  to  light 
very  sluggish.  Tongue  protrudes  to  the  left.  Tactile  sensation 
diminished  on  left  side  of  head  and  neck.  Eats  and  sleeps  well, 
and  is  in  fair  condition  so  far  as  nutrition  is  concerned.  Mother 
states  that  he  is  a  little  restless  while  sleeping.  Has  had  a  few 
attacks  of  vomiting,  but  having  been  so  infrequent,  little  atten- 
tion has  been  paid  to  them.  The  vomiting  was  projectile.  Hear- 
ing on  left  side  quite  abolished.  Tuning  fork  but  feebly  heard 
by  bone  conduction,  and  watch  only  when  in  close  contact  with 
ear.    No  discharge  from  ear  now  or  at  any  time  in  the  past. 

The  flexors  of  the  left  hand  are  impaired,  so  far  as  their  power 
is  concerned.  Dynamometer  test  uncertain.  I  had  the  boy  ad- 
mitted into  my  ward  in  the  hospital,  and  found  on  the  13th  of 
October,  1894,  that  his  headaches  had  increased,  and  the  vomiting 
was  marked.  Pupils  unequal,  left  more  dilated  than  right. 
Increased  loss  of  power  in  right  leg,  with  a  tendency  to  fall  to 
the  right  when  right  eye  is  covered  Patella  reflexes  diminished. 
Temperature  sense  somewhat  diminished  on  right  hand.  Ptosis 
of  right  lid.  Patient  has  a  marked  cachexia.  Has  had  several 
attacks  of  vertigo,  lasting  many  minutes,  followed,  in  some 
instances  with  vomiting.  On  the  26th  the  ptosis  had  disap- 
peared, and  the  headaches  became  less.  Has  had  no  vomiting, 
and  his  walk  has  improved.      The  strabismus  is  more  marked. 

There  seemed  to  be,  apparently,  a  gradual  improvement, 
patient  holding  his  own  in  an  encouraging  manner,  until  the 
middle  of  December,  1894,  when  he  became  rapidly  worse.  Vom- 
iting increased,  vision  failed  rapidly,  becoming  totally  blind  ; 
headaches  increased,  and  patient  died  suddenly,  December  18,  1894. 
The  interne  saw  him  a  few  moments  previous  to  his  death,  and 
reported  that  there  was  no  change  from  his  previous  visit. 

On  the  following  day  an  autopsy  was  held.  Calvarium 
appeared  normal.  Cerebrum,  with  its  membrane,  was  absolutely 
dry  ;  so  devoid  of  moisture  that  a  piece  of  linen  would  not  be 
soiled  when  passed  over  either. 

The  inferior  occiptal  fossa  was,  however,  distended  with  serum 
of  a  bloody  nature,  the  cerebellum  being  completely  submerged 
in  the  fluid,  which  amounted,  in  quantity,  to  four  ounces  at  least. 
The  cerebrum  gave  no  evidence  of  disease,  but  the  lower  two- 
thirds  of  the  left  lobe  of  the  cerebellum,  and  a  spot  about  the 
size  of  an  English  walnut,  on  under  surface  of  right  lobe,  were 
found  to  be  diseased. 
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This  diseased  area  was  both  firm  and  almost  fluid  in  consis- 
tency. The  firm  mass  was  quite  characteristic,  while  the  soft  por- 
tion looked  like  broken  down  tissue.  More  minute  examination 
revealed  the  fact  that  small  hemorrhages  were  present  through- 
out the  mass.  There  were  no  adhesions  between  brain  and 
membranes.  The  medulla  and  pons  were  both  softer  than  nor- 
mal, but  as  no  pathological  findings  were  present  in  either 
instance,  I  am  inclined  to  believe  that  the  condition  was  due  to 
either  pressure  or  post-mortem  changes.  The  organs  of  the 
body,  as  in  many  cases  ot  brain  tumor,  were  found  congested. 

.Microscopic  examination  showed  the  neoplasm  to  be  com- 
posed of  small,  rounded  nucleated  and  spindle  cells. 

The  tumor  had  been  located  as  a  basilar  lesion,  but  the  ear 
symptoms  seemed  to  be  the  ones  which  caused  the  most  question 
as  to  whether  the  growth  caused  the  deafness  or  whether  it  was 
the  result  of  some  old  lesion.  Most  of  the  symptoms  were  due 
to  pressure,  but  to  specify  just  how  they  all  should  be  affected  by 
this  cause  made  the  interest  the  more  intense.  It  is,  however,  I 
think  clear  to  those  who  saw  the  autopsy,  just  how  all  the  symp- 
toms could  have  been  present.  When  we  stop  and  think  how  the 
auditory  nerve  winds,  round  the  restiform  body,  and  is  the  recipi- 
ent of  fibres  from  that  body,  then  crosses  the  crus  cerebelli 
(post-border)  in  company  with  the  facial,  it  is  not  surprising  that 
we  had  the  early  symptoms  showing  themselves  in  the  organ  of 
hearing. 

The  other  symptoms  were  due  purely  to  pressure,  and  so  need 
no  further  explanation. 
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George  Wackenhagen,  M.  D. ,  President,  in  the  chair. 
Dr.  Friend  related  the  history  of  the  case. 

Dr.  Warbasse  said  that  the  term  infectious  granuloma  does 
not  convey  much  of  an  idea  of  the  nature  of  the  tumor,  for  the 
class  of  infectious  granulomata  is  made  up  of  a  number  of  varities 
of  granular  developments  due  to  various  causes,  chiefly  tubercu- 
losis, syphilis,  actinomycosis  and  glanders.  That  this  specimen 
presumably  belongs  to  one  of  the  two  former  classes  and  the 
microscopic  picture  resembles  that  of  tuberculosis. 
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Dr.  Wackerhagen  said  that  he  had  removed  some  of  these 
growths  on  two  or  three  occasions  from  the  region  of  the  ankle 
joint,  and  also  from  the  tendons  on  the  dorsal  surface  of  the 
hand:  that  in  those  cases  the  tumors  were  shown  to  be  of  tu- 
berculous composition.  There  was  no  return  of  the  disease  in 
either  case. 

Dr.  Bristow  presented  for  the  inspection  of  the  Society  a  set 
of  Gussenbauer  clamps  for  use  in  fractures,  and  stated  that  he 
had  used  one  of  them  recently  at  the  County  Hospital  in  a  case 
of  compound  fracture  of  the  tibia  of  one  month's  duration,  in  which 
the  upper  and  lower  fragments  were  much  out  of  line  and  over- 
lapping. After  sawing  off  sufficient  bone  to  bring  the  fragments 
in  apposition,  it  was  found  impossible  to  keep  them  in  line  satis- 
factorily, so  he  took  one  of  the  clamps,  and,  while  an  assistant 
held  the  fragments  in  place,  he  drove  the  clamp  into  the  bones. 
This  was  done  much  more  expeditiously  than  wiring,  and  pre- 
vented all  lateral  displacement,  something  very  difficult  to  accom- 
plish with  wire. 

Dr.  Bristow  presented  specimens  of  billiary  calculi  with  the 
following  history  :  A  week  ago  Sunday  evening,  he  was  asked  to 
see  a  case  in  the  County  Hospital,  which  at  that  time  was  in  the 
medical  service,  and  had  that  morning  been  seen  by  one  of  the 
visiting  physicians.  The  symptoms  then  were  those  of  intestinal 
obstruction,  /'.  e. ,  vomiting,  tenderness,  tumor,  and  a  history  of 
constipation.  On  examination  by  Dr.  Bristow,  the  tumor  had 
become  quite  distinct,  but  from  its  situation  in  the  right  hypo- 
chondrium,  and  from  its  shape,  which  was  somewhat  globular, 
the  opinion -was  expressed  that  the  case  was  one  in  which  a  gall- 
stone" had  become  impacted  in  the  common  or  cystic  duct  with 
the  subsequent  invasion  of  the  gall-bladder  by  the  micro- 
organisms of  the  intestine  and  a  resulting  empyema.  As  the 
diagnosis  was  at  this  time  somewhat  obscure  and  the  symptoms 
not  urgent,  high  enemas  were  ordered  through  the  night.  The 
next  morning,  although  copious  fecal  evacuations  had  taken 
place  as  a  result  of  the  enemas,  nevertheless  the  mass  remained 
of  the  same  size,  and  could  be  felt  extending  toward  the  region 
of  the  liver.  The  temperature  was  1020,  the  other  symptoms  re- 
maining as  before.  Laparotomy  was  performed  immediately  by 
Dr.  bristow,  and  on  opening  the  abdomen  the  tumor  presented 
in  the  incision.  It  was  recognized  as  a  distended  gall-bladder, 
with  much  thickened  walls.  Aspiration  with  a  hypodermic 
syringe  showed  the  contained  fluid  to  be  pus.     The  condition  of 
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the  patient  at  this  time  was  bad,  and  it  was  deemed  safer  to 
rapidly  suture  the  visceral  to  the  parietal  peritoneum,  and  wait 
for  adhesions  to  form,  rather  than  attempt  further  procedure  at  this 
time.  This  was  done.  The  next  day  all  the  symptoms  had  sub- 
sided, and  the  temperature  had  fallen  to  990.  The  day  after,  a 
large  aspirating  needle  was  plunged  into  the  tumor,  and  eight 
ounces  of  fluid  evacuated,  of  which  the  first  portion  was  clear, 
rather  viscid,  and  stained  with  bile,  the  latter  portion  being 
thick,  grumous  pus.  Three  days  later,  the  patient  having 
steadily  improved,  the  gall-bladder  was  opened  without  an  anaes- 
thetic, and  forty-nine  gall  stones,  weighing  7|  drams  were  re- 
moved. The  viscus  was  enormously  dilated,  and  the  removal  of 
the  last  calculi  rather  difficult.  A  stone  was  taken  out  of  the 
cystic  duct,  but  none  was  felt  in  the  common  duct.  Further  ex- 
ploration failed  to  discover  any  more  calculi,  and  a  large  drain- 
age tube  was  inserted  and  the  patient  went  back  to  the  ward  in 
good  condition.  For  a  week  she  continued  to  do  well,  when, 
unfortunately,  she  was  attacked  with  a  double  pneumonia  of  a 
low  grade  and  died.  The  autopsy  disclosed  the  fact  that  there 
were  three  other  small  calculi  remaining  in  a  recess  of  the  gall- 
bladder, and  that  one  was  lodged  in  the  common  duct.  There 
were  no  evidences  of  peritonitis,  and  the  wound  of  operation 
had  almost  closed.  The  patient  had  chronic  nephritis  and  a 
dilated  heart,  which  doubtless  contributed  to  the  pneumonia. 
Particular  inquiry  was  made  of  the  patient  whether  she  had  ever 
suffered  from  colic,  but  no  such  history  could  be  elicited. 


Meeting  of  March  21,  J 8 9 5. 


PRESENTATION  OF  A  CASE  OF  COMPOUND  FRACTURE  OF  THE  ANKLE,  WITH 
REMOVAL  OF  INTERNAL  MALLEOLUS  AND  PART  OF  ASTRAGALUS, 
BY  DR.  PILCHER. 

Dr.  Pilcher  said  that  he  took  great  pleasure  in  presenting  this 
patient,  from  the  fact  that  he  illustrates  the  admirable  care  which 
the  internes  at  the  Methodist  Episcopal  Hospital  are  able  to  give, 
and  as  a  matter  of  routine,  do  give  to  cases  of  compound 
fracture.  The  patient,  a  man  of  35  years  of  age,  fell  down  an 
elevator  shaft  fifty-five  feet  and  landed  upon  his  feet.  The  result 
was  the  turning  out  of  the  foot  and  the  forcing  of  the  bones  of 
the  leg  through  the  inner  side  of  the  ankle,  producing  a  com- 
pound fracture,  involving  the  ankle  joint.  There  was  a  very 
considerable  laceration  of  tissue  and  protrusion  of  bones.  He 
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was  carried  to  the  hospital  immediately  ;  all  the  care  he  has  re- 
ceived has  been  given  him  by  the  internes  of  the  hospital,  and 
notwithstanding  the  extent  of  the  wound,  and  the  great  laceration, 
there  has  not  been  at  any  time  any  septic  infection.  The  course 
of  the  healing  has  been  without  pus  and  without  any  elevation  of 
temperature  after  relieving  the  traumatic  irritation.  In  conse- 
quence of  the  extensive  laceration  of  tissues,  there  was  consider- 
able necrosis  of  the  soft  parts,  and  quite  an  amount  of  the  exposed 
internal  malleolus  fell  into  a  condition  of  necrosis.  Four  weeks 
ago,  the  doctor  operated  by  chiselling  all  of  that  part  of  the  ex- 
posed bone  that  had  lost  its  vitality,  until  healthy  bone  was 
reached,  and  then  to  cover  in  the  exposed  bone  surface,  incisions 
were  made  on  either  side  and  flaps  of  skin  brought  over. 

In  contrast  with  this  case,  Dr.  Pilcher  mentioned  the  case  of 
a  woman  who  came  under  his  care  last  summer,  who,  in  hanging 
up  clothes  on  the  top  of  a  tenement  house,  stepped  down  a  light 
shaft,  and  came  down  upon  her  feet  and  sustained  a  similar  in- 
jury. She  was  treated  by  her  surgeon  in  her  home,  and  well 
treated,  but  septic  infection  was  not  avoided,  and  she  was  finally 
brought  to  the  hospital  with  the  foot  suppurating  freely  ;  after  a 
vain  attempt  for  some  time  to  save  her  limb  by  thorough  drain- 
age and  repeated  counter  openings,  the  limb  finally  had  to  be 
amputated,  a  result,  which  the  doctor  stated,  he  believed  was 
more  often  the  result  in  such  cases  than  any  other. 

Referring  again  to  the  case  presented,  the  doctor  stated  that 
this  was  a  case  of  most  extensive  injury  at  the  ankle  joint  which 
had  come  under  his  care  during  the  last  few  years  in  hospital  ser- 
vice, though  there  had  been  several  instances  of  compound 
fractures  at  the  ankle,  all  of  which  have  been  conducted  to  a 
happy  cure,  equally  as  good  as  this,  although  this  presented 
greater  difficulties  in  its  care  than  had  any  previous  ones. 

PRESENTATION     OF    A     CASK     OF      DOUBLE     RELAPSING     TALIPES  EQl'INO 
VARUS,    BY  DR.  PILCHER. 

Dr.  Pilcher  presented,  in  connection  with  the  surgery  of  the 
foot  and  ankle,  a  young  man,  1 7  years  of  age,  whom  he  had 
known  since  he  was  five  years  of  age,  at  which  time  his  atten- 
tion was  called  to  the  boy  by  the  existence  of  a  very  marked  and 
aggravated  congenital  equino  varus. 

Notwithstanding  the  doctor's  efforts  and  persuasions,  the  parents 
would  not  consent  to  treatment  then,  inasmuch  as  they  could  not 
be  promised  that  the  boy  should  be  treated  without  some  surgical 


504 


PROCEEDINGS  OF  SOCIETIES. 


operation,  so  the  case  went  on  until  he  was  12  years  of  age.  At 
that  time  he  came  under  the  care  of  a  practitioner  who  endeav- 
ored to  cure  his  deformity  by  manipulations  and  suitable  braces. 
A  certain  measure  of  success  was  secured  by  the  manipulations 
and  braces,  so  that  the  boy  was  able  to  walk  upon  the  bottom  of 
his  feet  for  a  time,  but  relapse  occurred  soon,  and  he  became 
almost  as  bad  as  ever.  The  parents  then  being  satisfied  that  a 
cure  could  not  be  obtained  by  non-operative  measures,  the  boy 
was  put  under  Dr.  Pilcher's  care,  and  entered  the  Methodist  Hos- 
pital for  treatment  last  summer.  He  was  first  subjected,  while 
under  ether,  to  very  marked  brisement  force.  The  foot  was  mas- 
saged and  the  contracted  tissues  broken  up  as  far  as  it  was  pos- 
sible to  do,  with  any  force  that  could  be  brought  to  bear  upon  it. 
The  present  condition  of  the  right  foot  shows  the  result  of  this,  a 
very  great  improvement,  and  there  has  been  no  tendency  to  a  re- 
currence of  the  condition.  There  is,  however,  quite  a  marked  tend- 
ency to  inversion  of  the  foot  and  a  tendency  to  pes  valgus.  On  the 
other  side,  there  very  quickly  developed  again  a  tendency  to  marked 
talipes,  and  something  more  definite  was  required  there  ;  so  that 
the  patient  entered  the  hospital  in  December  last,  when  Dr. 
Pilcher  extirpated  the  astragalus.  The  bone,  was  greatly  de- 
formed, so  that  it  was  hardly  recognizable  as  an  astragalus. 
After  prying  it  out  and  removing  it,  the  parts  were  put  in 
as  normal  a  position  as  possible.  There  was  healing  by  first  in- 
tention ;  no  septic  complication,  no  inflammatory  disturbance 
followed  the  operation.  The  result,  the  doctor  stated,  is  by  no 
no  means  an  ideal  foot,  but  at  the  same  time  the  tendency  to 
varus  has  been  positively  overcome.  The  foot  is  still  somewhat 
tender.  The  doctor  stated  it  as  his  opinion  that  the  foot  which 
has  been  operated  upon  by  the  bloody  operation  will  prove  to  be 
the  most  useful  foot  in  the  end. 

PRESENTATION   OF   A   CASK   OK   MULTIPLE   OSTEOTOMY   IN   A   CHILD.    BY  DK. 

BRISTOW. 

The  little  patient  presented,  had  been  operated  on  by  Dr. 
Bristow  for  genu  valgum  on  one  side,  and  genu  varum  on  the 
other,  with  incurvation  of  the  tibia.  MacEwen's  operation  was 
done  on  both  femora  and  a  linear  osteotomy  of  the  tibia.  Before 
the  operations,  the  gait  of  the  child  was  peculiar  from  the  ex- 
treme deformity  from  which  he  suffered.  Since  the  operation, 
however,  the  limbs  were  nearly  normal.  No  rise  of  tempera- 
ture followed  the  osteotomies. 
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PRESENTATION  OF  A  CASE  OF  CLUB  FOOT  ACQUIRED  POST-PARTUM,  WHICH 
WAS  RELIEVED  BY  A  PHELPS'  OPERATION  ON  ONE  SIDE;  WITH  TENOTOMY 
OF  THE  ACHILLES  AND  TIBIALIS  POSTICUS  TENDONS,  PLANTAR  FASCIA, 
ACHILLES  AND  TIBIALIS  POSTICUS  TENDONS  ON  THE  OTHER. 

Three  years  ago,  patient  "had  a  fever  after  confinement." 
This  was  followed  by  contractures  of  the  structures  mentioned, 
much  worse  on  the  right  side  than  on  the  left.  An  attempt  was 
made  to  bring  the  right  foot  into  a  normal  position  by  the  ten- 
otomies alone,  together  with  a  division  of  the  plantar  fascia,  with- 
out accomplishing  the  desired  result.  Free  incision  of  all  the 
structures  of  the  sole  of  the  foot  was  then  made,  with  subse- 
quent "  brisement  force,"  resulting  in  the  restoration  of  the 
foot  to  the  normal  position.  The  simpler  proceeding  was 
sufficient  in  the  left  foot.  No  clear  history  could  be  obtained  of 
the  manner  in  which  the  contractures  appeared,  except  that  be- 
fore her  confinement  patient  had  no  deformity.  There  appeared 
to  lie  no  central  lesion  to  account  for  her  condition.  After  three 
years  spent  in  a  chair  and  in  bed,  she  is  now  able  to  walk. 

PRESENTATION   OF   A   CASE     OF    DOUBLE     CARCINOMA     OF   THE     BREAST,  BY 

DR.  BRISTOW. 

The  patient  was  35  years  of  age.  She  was  presented  by  the 
doctor  for  the  purpose  of  showing  how  little  the  function  of  the 
arm  is  interfered  with  by  the  removal  of  the  pectoralis  major. 
The  operation  described  by  Dr.  Halstead,  of  Baltimore,  was 
done  on  this  woman.  This  involves  the  removal  of  the  gland 
itself,  together  with  the  division  of  the  minor,  and  the  complete 
cleaning  of  the  axillary  vessels,  commencing  at  the  subclavian 
vein,  the  lymphatics,  breast  tumor  and  pectoralis  major,  except 
its  clavicular  fibres,  being  removed  in  one  mass. 

The  patient,  as  shown,  had  almost  complete  use  of  her  arm, 
having  suffered  little  inconvenience  from  the  removal  of  the  great 
pectoral  muscle. 

PRESENTATION    OF    A     CASE     OF     OSTEO-MYELITIS     OF    THE     FEMUR,  WITH 
MULTIPLE  PUS  FOCI,    BY  DR.    PILCH ER. 

Dr.  Pilcher  presented  a  man,  30  years  of  age,  and  stated  that 
the  patient  had  had  a  history  of  pain  about  his  left  thigh  and 
knee,  running  back  for  fourteen  years.  He  was  under  treatment 
in  one  or  more  hospitals  in  Europe,  at  W  arsaw,  before  coming  to 
this  country.     At  times  in  the  course  of  his  history,  there  had  been 
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suppuration  of  the  thigh,  which  discharged,  and,  after  running 
for  a  time,  would  close  for  a  time.  The  patient  entered  the  Meth- 
odist Hospital  September  21  st  last,  complaining  again  of  pain  in 
the  lower  part  of  his  thigh  and  his  knee.  Upon  examination,  the 
femur  was  evidently  enlarged  and  was  tender,  and  the  doctor  be- 
lieved him  to  be  suffering  from  osteo-myelitis.  At  the  time, 
however,  there  was  no  discharging  sinus,  nor  was  there  any 
fluctuation  that  could  be  elicited.  The  lower  and  inner  part  of 
the  femur,  at  which  the  greatest  tenderness  existed,  was  exposed, 
and  when  the  periosteum  of  the  popliteal  space  was  reached,  a 
pus  focus  was  found,  which  reached  around  upon  the  under  side, 
into  the  popliteal  space. 

The  doctor  being  convinced  that  this  had  its  origin  in  a 
chronic  inflammation,  with  necrosis  of  the  central  portion  of  the 
bone,  he  chiseled  through  the  exposed  portion  of  bone  until  he 
reached  the  medullary  cavity,  was  rewarded  by  finding  there  a 
bone  abscess,  with  spiculae  of  dead  bone  in  it.  The  medullary 
canal  was  then  progressively  laid  bare  until  the  middle  of  the  femur 
was  reached,  a  long  and  tedious  operation.  The  canal  was  also 
opened  down  to  the  lower  end  of  the  femur,  until  all  the  diseased 
tissue  had  been  cleaned  out.  An  opening  was  found  through  the 
posterior  shell  of  the  lower  articular  end  into  the  popliteal  space. 
The  skin  was  infolded  into  this  cleansed-out  medullary  canal, 
which  was  now  a  shallow  groove  ;  the  portion  into  which  the 
skin  could  not  be  pushed  by  any  peculiar  method  of  suture,  was 
stuffed  with  iodoform  gauze.  Then  the  femur  was  exposed  upon 
the  opposite  side,  above  its  middle,  by  an  incision  upon  the  out- 
side of  the  thigh,  and  the  bone  was  attacked  from  the  outside, 
chiselling  through  the  shell  into  the  medullary  canal,  when  the 
doctor  found  that  he  had  struck  the  point  at  which  he  had 
entered  on  the  other  side.  Here  again  were  found  pus  and 
spiculae  of  bone.  The  chiselling  in  the  bone  on  this  side  was  en- 
larged until  there  were  no  further  evidences  of  disease  ;  and  this 
was  also  treated  by  stuffing  with  iodoform  gauze  and  drainage, 
while  the  greater  part  of  the  wound  was  sutured.  The  history  of 
the  patient  since  that  time  has  been  a  somewhat  prolonged  one. 
There  was  a  large  cavity,  which  had  to  fill  by  the  process  of 
granulation.  During  this  process  there  were  repeated  hemor- 
rhages. They  would  come  on  in  his  sleep,  and  there  being  a  copious 
dressing  over  it,  a  large  amount  of  blood  would  be  lost  before 
any  one  knew  it.  To  prevent  this,  a  very  positive  and  long- 
continued  constriction  of  the  parts  was  made,  and  the  result  was 
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to  produce  more  or  less  cedema  of  the  leg  below  ;  and  there  was 
one  or  two  pressure  sores  opened  on  the  inside  of  the  ankle  and 
one  on  the  heel.  The  patient  has  had  more  trouble  in  his  leg 
with  these  little  sores,  the  result  of  the  application  of  the  band- 
ages to  control  these  secondary  hemorrhages,  than  from  the  disease 
itself,  but  the  case  has  gradually  gone  on  toward  health,  until  now 
everything  is  apparently  firmly  closed,  unless  it  be  a  small  sinus. 
Some  weeks  ago,  the  patient  developed  a  rapid  inflammatory 
enlargement  of  the  glands  in  the  groin.  They  had  been  enlarged 
before,  but  took  upon  themselves  an  acute  inflammatory  condi- 
tion, which  made  it  best  to  extirpate  them.  This  was  done 
under  cocaine,  and  there  is  now  sound  healing  there.  The 
patient  was  presented  as  an  illustration  of  the  possibilities  of 
conservative,  yet  radical,  treatment  in  dealing  with  extensive, 
diffused,  infectious  disease,  of  so  large  a  bone  as  the  femur. 

Dr.  Warbasse  stated  that  at  the  time  this  case  was  operated 
upon  by  Dr.  Pilcher,  there  was  no  sinus  at  all  leading  down  to 
the  bone,  and  that  cultures  which  he  made  from  the  pus  which 
was  found  in  this  bone  (the  pent-up  pus)  revealed  the  presence  of 
staphylococcus  pyogenes  albus  in  pure  culture,  which  led  to  the 
belief  that,  in  all  probability,  this  was  an  organism  that  had  been 
present  throughout  the  disease,  and  had  existed  during  the  whole 
fourteen  years  that  the  bone  disease  had  been  present.  That, 
during  the  early  stage  of  the  disease,  it  was  probable  that  there 
were  other  pyogenic  organisms,  but  that  at  the  time  of  the 
operation,  when  the  abscess  was  a  closed  abscess,  and  when 
there  were  no  external  communications,  that  particular  germ  ex- 
isted in  pure  culture. 

PRESENTATION   OF   A   CASE   OF  ANEUKISMAL   VARIX   OF    THE    FEMORAL  VES- 
SELS in  Scarpa's  space,  by  dr.  rand. 

Dr.  Rand  stated  that  this  man  was  brought  into  St.  John's 
Hospital  last  June  with  a  stab  wound  on  the  outer  aspect  of  the 
thigh.  That  he  had  from  it  a  free  haemorrhage.  The  wound 
had  been  received  an  hour  and  a  half,  or  two  hours  before  the 
ambulance  surgeon  arrived.  After  a  short  time,  it  was  noticed 
that  there  was  a  distinct  thrill,  and  a  well-marked  bruit,  which 
was  propagated  well  up  to  the  abdominal  aorta.  The  impulse  in 
the  popliteal  artery  was  diminished  a  little.  The  bruit  resembled 
the  noise  of  machinery  in  motion.  The  patient  is  able  to  work, 
but  occasionally  has  slight  pain  in  the  limb,  after  prolonged 
standing.     No  oedema  of  the  leg  has  ever  been  present. 
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Stated  Meeting,  December  fth,  iSqj. 


The  President,  Dr.  Geo.  McNaughton,  in -the  chair. 

PRESENTATION  OF  SPECIMENS. 

Dr.  W.  B.  Chase  presented  portions  of  a  broken  down  cyst  of 
the  ovary — probably  a  cancerous  degeneration — removed  from  a 
patient  past  the  menopause,  who  had  suffered  for  many  years 
from  serious  dysmenorrhcea,  on  account  of  which  she  had  be- 
come an  opium  habituee.  In  attempting  to  lift  the  cyst  from  the 
abdominal  cavity,  it  had  ruptured  into  the  abdomen,  and  on  going 
down  deep  in  the  pelvis  probably  a  quart  of  material  like  the 
specimen  was  found.  Excessive  hemorrhage  was  controlled  by 
quilting  around  the  border  of  the  broad  ligament,  and  by  gauze 
packing  into  the  cavity  at  the  bottom  of  the  cul-de-sac  of  Doug- 
las, which  was  opened  into  the  vagina,  the  gauze  being  withdrawn 
through  the  vagina  from  time  to  time,  maintaining  perfect  drain- 
age. The  patient  lived  fifty-one  hours,  and  died  from  an  effusion 
of  blood  into  the  ventricles  of  the  brain. 

Discussed  by  Drs.  Byrne.  Corcoran.  L.  Grant  Baldwin,  Mc- 
Naughton, Maddren  and  Matheson. 

Dr.  A.  Ross  Matheson  presented  the  paper  of  the  evening, 
entitled,  "Inversion  of  the  Uterus,  with  Report  of  a  Case." 

Discussed  by  Drs.  Byrne,  Hyde,  L.  Grant  Baldwin,  Chase, 
McNaughton  and  Maddren. 

PRESENTATION  OF  SPECIMENS. 

Dr.  \Y.  B.  Chase  :  Mr.  President,  here  is  a  specimen  which 
perhaps  in  itself  is  of  no  very  great  interest,  but  it  is  an  evidence 
of  the  difficulty,  if  not  the  impossibility,  of  diagnosis. 

Any  case  is  interesting  at  least  from  two  standpoints  ;  one, 
the  condition  which  presents  prior  to  the  operation,  and  the  other, 
the  undetermined  facts  which  we  discover  after  an  operation. 

In  the  patient  from  whom  this  was  removed,  some  facts  of  the 
history  two  or  three  years  ago  might  be  interesting.  The  woman 
was  married,  sterile,  had  suffered  a  good  many  years  from  very 
serious  dysmenorrhcea,  and  had  been  under  the  care  of  some  of 
the  most  eminent  gynecologists  in  the  country.  She  passed  the 
menopause  three  or  four  years  ago,  and  discovered  last  Spring 
some  enlargement  of  the  abdomen.  She  came  under  my  obser- 
vation in  September  last  with  plain  evidence  of  a  cyst,  which  I 
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believed  to  be  ovarian,  reaching  somewhat  above  the  umbilicus, 
pretty  uniform  in  its  dimensions,  and  which,  apparently,  was 
considerably  attached  at  the  base  by  adhesions.  Her  condition 
was  bad  for  several  reasons  ;  one  was  that  on  account  of  this  dys- 
menorrhcea  of  long  standing  and  her  own  lack  of  knowledge  of 
what  she  was  taking,  she  was  led  into  the  morphia  habit,  and 
when  she  came  under  my  observation  she  was  taking  twelve 
grains  of  morphia  a  day.  It  was  possible  within  two  weeks  time 
to  discontinue  all  the  morphia  except  two  grains,  which  was  con- 
tinued for  the  reason  that  the  rapidity  of  the  growth  of  the  tumor 
in  the  last  two  months  prior  to  removal,  had  increased  the 
pressure,  and  consequently  the  pain,  to  such  a  degree  that  it  was 
not  possible  to  withdraw  the  morphia  entirely. 

Another  feature  of  the  case  which  was  of  the  highest  impor- 
tance was  whether  an  operation  would  be  admissible,  and  what 
was  the  condition  of  the  kidneys.  A  careful  quantitative  and  quali- 
tative analysis  revealed  the  fact  that  while  no  very  positive  evi- 
dence of  chronic  disease  of  the  kidneys  existed,  unless  a  very 
low  grade  of  inflammation,  the  pressure  was  so  great  that  the 
amount  of  urea  excreted  in  a  day  was  from  seventy-seven  to 
seventy-eight  grains,  showing  a  very  imperfect  excretion.  As  an 
apparent  result  of  this  the  patient  was  anaemic,  and  nothing  in 
the  history  of  the  case  pointed  towrard  malignancy.  The  pain 
simply  appeared  to  be  pain  accompanying  the  pressure,  with  pos- 
sibly some  inflammation  of  the  cyst  wall.  On  operating  for  re- 
moval of  the  cyst,  which  at  that  time  held  about  three  gallons, 
there  was  very  little,  if  any,  fluid  in  the  abdominal  cavity.  The 
cyst  looked  bright  and  shiny,  characteristic  of  an  ovarian  cyst.  It 
had  undergone  degeneration,  and  this  specimen  is'  only  a  part  of 
it.  The  cyst  wall  went  to  pieces  in  such  a  way  that  it  was  very 
difficult  to  follow  it.  After  tapping  the  cyst  and  removing  most 
of  the  fluid,  in  attempting  to  lift  it  from  the  abdominal  cavity,  the 
cyst  ruptured  into  the  abdomen.  On  going  down  deep  into  the 
pelvis,  more  than  a  quart  of  material  like  this  was  found — prob- 
ably cancerous  degeneration.  The  operation  was  done  in  the 
Trendelenburg  position.  The  hemorrhage  was  alarming,  but  it 
was  controlled  by  quilting  around  the  border  of  the  broad  lig- 
ament, and  there  was  considerable  oozing  in  the  bottom  of  this 
cavity,  which  was  in  Douglas'  cul-de-sac,  a  rather  cylindrical 
cavity,  with  a  diameter  of  four  or  five  inches  and  a  depth  of  four 
or  five  inches.  The  vagina  having  been  thoroughly  sterilized 
before  the  operation,  an  opening  was  made  from  Douglas'  cul-de- 
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sac  into  the  vagina,  and  a  piece  of  gauze  two  inches  wide  and 
three  feet  long  carried  into  the  vagina,  and  then  packed  down 
into  this  cavity,  filling  it,  which  controlled  the  hemorrhage.  By 
bringing  these  tissues  together,  which  were  bounded  anteriorly  by 
the  broad  ligament,  the  anatomical  relations  were  such  that  it  was 
possible  to  nearly  wall  off  this  region  from  the  pelvic  cavity  above. 
The  only  place  not  closed  was  in  the  vicinity  of  the  rectum, 
where  care  was  taken  not  to  interrupt  the  fecal  movements  by 
pressure  through  the  rectum  itself. 

The  drainage  by  the  gauze  thus  introduced  was  very  perfect 
and  very  satisfactory.  The  patient  reacted  after  the  operation 
with  little  rise  of  temperature,  and  by  withdrawing  once  in  six 
hours  or  once  in  twelve  hours  from  two  to  five  inches  of  the 
gauze,  the  drainage  was  complete.  It  is  the  first  time  I  have  ever 
resorted  to  that  method  of  drainage  after  the  removal  of  an  ova- 
rian cyst,  but  it  demonstrates  to  my  mind  its  possibility,  under 
certain  conditions,  where  it  is  desirable  to  drain  through  the 
vagina  rather  than  from  above,  particularly  where  there  is  oozing 
from  a  large  surface,  and  you  are  compelled  to  fill  up  a  large 
cavity  with  gauze. 

The  interesting  fact,  which  I  alluded  to  at  the  beginning,  was 
the  difficulty  of  making  a  diagnosis.  This  growth  has  not  been 
submitted  to  a  pathologist,  but  it  will  be  found,  and  doubtless  is, 
cancerous  in  its  character,  and  yet  it  showed  the  extreme  diffi- 
culty of  making  a  diagnosis.  Dr.  Skene  saw  the  case  with  me 
and  recommended  removal  of  the  growth  on  account  of  the  risk, 
independent  of  what  was  determined  afterward,  of  malignant 
disease.  Chloroform  was  the  anaesthetic  used.  Where  we  know 
there  is  disease  of  the  kidneys  we  fear  the  result  of  an  anaes- 
thetic. The  result  of  the  removal  of  this  tumor  was  this  :  That, 
while  we  had  been  able,  prior  to  operation,  to  force  the  excretion 
of  urea  up  to  200  grains  a  day,  and  the  urine  previously  having 
a  very  low  specific  gravity,  ranging  from  108  to  112,  eleven 
hours  after  operation  she  secreted  thirteen  or  fourteen  ounces, 
with  a  specific  gravity  of  1,022.  By  an  oversight  the  urine  was 
lost,  and  no  quantitative  analysis  was  had  of  the  amount  of  urea 
excreted,  but  the  higher  specific  gravity  demonstrates  how  the 
danger  may  be  removed  by  taking  the  pressure  off  the  kidneys. 

Another  point  is,  that  this  patient  suffered  distressingly  for 
two  weeks  prior  to  operation  from  flatulence,  and  yet  by  the 
administration  of  charcoal  two  or  three  days  prior  to  operation  in 
free  quantities  with  some  bismuth,  and  the  giving  of  a  dose  of 


PROCEEDINGS  OF  SOCIETIES. 


511 


castor  oil,  an  ounce  and  a  half,  eight  or  ten  hours  before  opera- 
tion, so  as  to  remove  every  particle  of  the  contents  of  the  ali- 
mentary canal,  there  was  not  a  particle  of  nausea  following  the 
operation,  nor  any  flatulence  at  all. 

As  may  be  expected  from  the  conditions  found,  the  patient 
did  not  long  survive,  though  the  cause  of  death  was  somewhat  pe- 
culiar. She  survived  for  fifty-one  hours.  There  was  no  sign  of 
sepsis,  there  was  no  peritonitis  there,  either  septic  or  traumatic  ; 
twenty-four  hours  after  operation  the  circumference  of  the  abdo- 
men had  become  so  much  diminished  that  the  bandages  had  to  be 
tightened  to  the  extent  of  three  or  four  inches.  Twelve  or  fifteen 
hours  prior  to  death,  signs  of  an  effusion  into  the  ventricles  of  the 
brain  were  present,  the  pupils  fixed,  breathing  labored  and  ster- 
torous, and  she  passed  into  a  condition  of  coma. 

Dr.  John  Byrne  :  I  did  not  catch  the  early  part  of  the  doctor's 
remarks  in  regard  to  this  case.  I  would  inquire  as  to  whether 
there  was  a  post-mortem  ? 

Dr.  Chase  :  There  was  not  ;  being  a  private  case  it  was  impos- 
sible to  obtain. 

Dr.  Byrne  :  And  those  portions  exhibited  here  are  parts  of  a 
compound  cyst  ? 

Dr.  Chase  :  This  material  you  see  here  filled  the  bottom  of 
this  ovarian  cyst,  and  made  up  the  base  of  it  to  the  amount  of  a 
pound  and  a  half  to  two  pounds,  and  its  attachment  was  very  broad 
over  the  broad  ligament  and  into  Douglas'  cul-de-sac.  Probably 
the  attachment  represented  not  less  than  twenty  or  thirty  square 
inches  of  surface.  The  uterus  had  become  so  atrophied  on  ac- 
count of  age,  it  was  discernible,  but  exceedingly  small.  The 
other  ovary  was  small,  but  apparently  intact.  The  tissues  were 
filled  with  infiltrations  of  what  presumably  was  cancerous  mate- 
rial, on  the  bladder  and  the  broad  ligament. 

Dr.  Byrne  :  The  method  pursued  for  drainage  in  this  case  was 
undoubtedly  the  best.  Drainage  by  the  tube,  as  the  doctor 
knows,  has  been  practiced  for  a  long  time  by  many  surgeons, 
but  the  plan  adopted  in  this  particular  case  was  certainly  in  ac- 
cordance with  what  I  would  consider  sound  treatment.  There 
was,  in  all  probability,  an  internal  hemorrhage,  hence,  I  inquired 
regarding  an  autopsy.  The  condition  of  this  patient  must  have 
been  such  that  it  would  not  require  a  very  heavy  drain  to 
produce  fatal  consequences;  and  with  that  condition  of  the 
ventricles  referred  to,  I  could  very  well  understand  the  fatal 
sequence. 
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Dr.  Corcoran  :  Was  the  opium  continued  after  the  operation? 
Dr.  Chase  :  It  was. 

Dr.  Corcoran  :  Was  there  any  difficulty  in  moving  the  bowels 
on  account  of  the  opium  ? 

Dr.  Chase  :  The  bowels  were  not  moved  ;  there  was  no  occa- 
sion for  moving  them  at  that  time.  There  is  no  reason  to  sup- 
pose that  the  opium  interfered  with  the  peristalsis. 

Dr.  Corcoran':  An  interesting  question  might  be  brought  up  in 
regard  to  that.  I  notice  some  operators  refuse  to  operate  until 
the  opium  habit  is  cured,  and  patients  in  that  condition  are  often 
subjects  of  the  opium  habit.  It  would  be  an  interesting  point  to 
know  what  effect,  if  any,  it  has  on  the  future  course  of  a  case. 

Dr.  L.  Grant  Baldwin  :  I  would  like  to  ask  a  question  or  two 
for  information.  I  would  like  to  know  if  the  gauze  packing  was 
all  removed  before  the  patient  died,  and  if  it  was,  that  would 
answer  Dr.  Byrne's  question  if  there  was  an  internal  hemorrhage, 
and  to  what  extent  there  was  drainage — that  is,  was  there  a 
large  amount  of  blood  and  serum,  or  was  it  only  slight.  I  would 
also  ask  if  it  is  not  very  possible — not  only  possible,  but  quite 
common — for  patients  to  die  of  sepsis,  without  any  distension  of 
the  bowels  or  without  any  peritoneal  symptoms  whatever  ? 
There  seem  to  have  been  a  number  of  such  cases. 

Dr.  A.  Ross  Matheson  :  I  have  been  very  much  interested  in 
this  case.  Dr.  Byrne  will  remember  Dr.  Sims'  last  visit  to  the 
Medical  Society  of  the  County  of  Kings,  in  the  early  part  of  the 
70's,  when  he  described  this  method  of  drainage. 

Dr.  Chase  :  As  intimated  by  Dr.  Byrne,  there  is  nothing 
original  in  this  kind  of  drainage,  although  practiced  in  New  York 
and  elsewhere  for  some  time  with  very  satisfactory  results.  The 
theory  heretofore  with  many  has  been,  that  what  seemed  to 
frighten  them  most  is  the  possibility  of  sterilizing  the  vagina  and 
afterwards  keeping  the  parts  in  a  sterile  condition. 

I  admit  possibility  of  hemorrhage,  though  I  do  not  believe  it 
took  place.  If  she  had  died  of  hemorrhage,  it  seems  to  me,  in 
her  weakened  condition,  there  would  have  been  some  evidence  of 
sudden  profound  prostration,  but  this  condition  of  coma  or 
stupor  came  on  as  I  have  seen  it  in  non-surgical  cases,  where  it 
was  gradual  in  its  approach,  and  taking  it  in  connection  with  the 
fixation  of  the  pupils,  it  seems  to  me  we  could  hardly  attribute  it 
to  any  loss  of  blood,  because  any  small  amount  of  hemorrhage, 
after  the  violent  hemorrhage  at  the  time  of  operation,  must  have 
promptly  proved  fatal. 


PROCEEDINGS  OF  SOCIETIES. 


513 


In  reply  to  the  question  of  Dr.  Baldwin,  the  gauze  was  not  all 
removed,  but  removed  from  time  to  time  as  was  found  necessary, 
and  seemed  to  be  efficient  in  drainage.  There  was  an  amount  of 
serum  and  bloody  serum,  but  very  little  blood.  Once  there  was  a 
little  show  of  arterial  blood,  as  though  a  minute  vessel  had  been 
opened  by  pulling  out  the  gauze,  but  apart  from  that  there  was  no 
evidence  of  hemorrhage,  and  the  discharge  was  serum  and  bloody 
serum. 

Of  course,  there  is  another  very  interesting  question  about  the 
propriety  of  operating  in  these  cases  when  a  patient  is  in  the  habit 
of  taking  opium — raised  by  Dr.  Corcoran.  I  am  strongly  of  the 
opinion  that  in  a  condition  like  this — in  fact,  it  did  not  come  in  as 
a  factor  in  this  case,  because  it  was  impossible  on  account  of  the 
patient's  suffering  to  discontinue  all  of  the  opiate — but  had  it  been 
possible  to  withdraw  it  all,  I  think  the  patient  was  in  better  con- 
dition to  stand  the  shock  of  the  operation  by  being  mildly  under 
the  nervous  stimulant  to  which  her  system  had  been  so  long 
accustomed. 

Of  course,  the  question  of  an  effusion  into  the  ventricles  of 
the  brain  is  an  interesting  one  for  several  reasons.  The  resistance 
of  the  blood  vessels  is  another  factor  which  enters  in,  the  more  so 
because  this  patient  had  been  an  opium  habituee.  I  think  it  is  the 
common  experience  of  those  who  treat  opium  habitues,  that  in 
proportion  as  you  diminish  the  opiate  you  must  give  them  some 
heart  tonic,  such  as  digitalis,  strychnia  or  spartine,  otherwise  you 
get  heart  failure. 

Another  point  in  this  connection  :  After  removing  the  tumor 
from  the  abdomen,  as  was  done  in  this  case,  thereby  changing 
the  blood  pressure  of  the  whole  arterial  and  venous  system,  the 
question  is,  could  that  have  been  a  factor  in  producing  the  serous 
apoplexy  ? 

Dr.  Maddren  :  Do  you  exclude  the  kidneys  as  a  factor  in  the 
cause  of  death? 

Dr.  Chase :  There  was  no  evidence  of  uraemic  poison.  I 
think  that  the  excretion  of  urea  was  sufficient. 

Dr.  McNaughton  :  Could  that  have  been  originally  a  fibro- 
cyst  ? 

Dr.  Chase  :  I  do  not  think  so  ;  apparently  the  cancerous  de- 
generation began  originally  in  the  ovary,  and  involved  the  walls 
of  the  cyst. 

Dr.  McNaughton  :  It  is  a  fact,  I  believe,  that  people  who  are 
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in  the  habit  of  taking  morphia  have  a  diminished  secretion  of 
urea. 

There  being  no  executive  business,  on  motion  the  meeting 
adjourned.  William  H.  Skene,  Secretary. 

Stated  Meeting,  February  ist.  iSoj. 

The  President,  Dr.  Geo.  McNaughton,  in  the  chair. 

The  regular  order  of  business  was  suspended  to  listen  to  a 
paper  by  Mr.  G.  E.  Gordon,  of  the  Walker-Gordon  Milk  Labora- 
tory, of  New  York,  entitled  "Modification  of  Cows  Milk  for  the 
Substitute  Feeding  of  Infants."  Mr.  Gordon  presented  samples  of 
the  milk  prepared  at  his  laboratory. 

The  paper  was  discussed  by  Drs.  Jewett,  Chase  and  Skene. 

Dr.  Jewett  moved  that  this  paper  be  accepted  as  part  of  the 
proceedings  of  the  Society,  and  published,  if  possible,  in  an  early 
number  of  the  Brooklyn  Medical  Journal.  Seconded  and  car- 
ried. 

The  President,  on  behalf  of  the  Society,  thanked  Mr.  Gordon 
for  presenting  his  paper. 

The  minutes  of  the  previous  meeting  were  read  and  ap- 
proved. 

PRESENTATION  OF  INSTRUMENTS. 

Dr.  A.  J.  C.  Skene  :  Mr.  President,  if  you  will  permit  me  to 
present  an  instrument  that  is  "undergoing  the  process  of  develop- 
ment, and  is  intended  to,  and  probably  will,  facilitate  vaginal  hys- 
terectomy, I  will  be  glad  to  do  so,  though  I  should  not  want  you 
to  accept  it  as  the  finished  product. 

I  am  averse  to  adding  to  the  list  of  surgical  instruments,  but 
I  hope  that  this  one,  when  it  is  perfected,  will  be  of  service  in 
vaginal  hysterectomy.  In  order  to  do  that  I  may  first  state  that 
in  cases  where  the  operation  is  indicated,  and  all  the  conditions 
are  reasonably  favorable,  we  have  instruments  sufficient  for  all 
the  requirements,  but  there  are  certain  complications  that  I  have 
repeatedly  encountered,  and  I  know  that  others  have,  and  will 
again,  where,  even  with  the  best  instruments,  and  following  the 
best  directions  that  I  have  been  able  to  find,  the  operation  is  a 
difficult  and  a  tedious  one,  and  it  is  to  overcome  some  of  these 
difficulties  that  I  have  tried  to  add  one  more  to  the  list  of  instru- 
ments. 

The  complications  that  I  refer  to  are  these  :  In  cancer  of  the 
uterus  in  advanced  life,  say  in  the  neighborhood  of  fifty  in  those 
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who  have  been  sterile,  and  in  those  who  are  unmarried,  the  vagina 
is  narrow,  the  pelvic  floor  rigid  and  unyielding,  and  so  there  is 
not  room  enough  for  free  manipulation,  and  while  it  may  be  easy 
enough  to  separate  the  vagina  from  the  uterus,  and  to  open  into 
the  peritoneal  cavity  in  front  and  behind  the  uterus,  it  is  exceed- 
ingly difficult  to  pass  ligatures  to  ligate  the  broad  ligaments.  In 
such  cases  many  would  prefer  to  use,  and  do  use  with  facility,  the 
broad  ligament  clamps,  omitting  the  ligation  entirely.  But  the 
ligature  seems  to  be  the  best,  that  is  to  say,  the  convalescence 
takes  less  time,  and  the  surgeon,  if  he  succeeds  in  applying  his 
ligatures  properly;  perhaps  feels  a  certain  degree  of  security,  at 
least,  he  has  not  the  anxiety  which  most  have  when  they  remove 
the  clamp.  It  is  an  exceedingly  difficult  thing  in  the  class  of 
cases  that  I  mention  to  use  ligatures,  so  much  so  that  some  of  the 
best  surgeons  have  advised  dividing  the  pelvic  floor  freely,  so  as 
to  give  abundant  room  for  manipulation.  That  I  object  to  doing 
if  it  can  possibly  be  avoided,  because  I  can  hardly  see  how,  with 
an  open  wound,  one  can  remove  a  cancerous  uterus  without 
taking  great  chances  of  producing  infection  of  the  raw  tissues. 
So  much  for  that  complication,  which  I  have  found  very  embar- 
rassing, at  least  sufficiently  so  to  prolong  the  operation. 

Then  again  in  some  cases  that  are  well  advanced,  the  broad 
ligaments  lose  all  their  elasticity,  and  others  again  that  have  had 
cellulitis,  where  the  broad  ligaments  are  little  more  or  less  than  a 
mass  of  scar  tissue,  they  have  no  elasticity,  and  the  uterus  cannot 
be  brought  down  so  as  to  bring  the  ligaments  within  easy  reach 
of  the  surgeon,  so  he  can  apply  his  ligatures  with  facility.  Those 
cases  too,  where  the  cellulitis  has  dissected  up  the  peritoneum  as 
it  were,  and  a  very  deep  dissection  has  to  be  made  in  order  to 
get  into  the  peritoneal  cavity,  both  in  front  and  behind,  and  with 
the  lack  of  elasticity  of  the  ligaments,  the  uterus  is  fixed  and 
cannot  be  brought  down  ;  it  is  really  very  difficult  to  reach  the 
parts  so  as  to  pass  the  ligature  carrier  and  ligate.  Again,  in  some 
of  those  cases  where  the  broad  ligament  is  so  very  thick  and  non- 
elastic,  it  is  almost  impossible  to  tighten  the  ligature  sufficiently 
without  breaking  it.  I  have-  tried  all  sorts  of  arrangements  to 
help  ligating  in  a  deep  cavity,  and  yet  I  find  it  is  almost  impos- 
sible to  do  so.  In  certain  conditions,  such  as  I  have  mentioned,  I 
think  this  instrument  may  prove  to  be  of  some  service. 

The  instrument  is  intended  to  perform  the  functions  of  the 
forceps,  clamp,  and  ligature  carrier,  and  I  will  very  briefly  show 
you  the  principle  of  its  operation.   First  is  the  forceps,  which  you 
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can  carry  up  and  seize  as  much  of  the  ligament  as  you  desire  to 
include  in  the  first  ligature,  and  close  it  ;  then  running  the  clamp 
portion  you  can  constrict  the  tissues  as  much  as  you  please,  and 
when  you  have  done  that,  and  while  it  is  yet  in  position,  you  pass 
the  ligature  around  through  this  grove,  and  then  ligate  it.  I  find 
a  very  small  ligature  will  be  sufficiently  strong  to  hold  the  com- 
pressed tissues  ;  one  that  would  not  be  half  strong  enough  before 
you  have  constricted  them.  I  find  that  after  constricting  the 
tissues  and  holding  them  a  minute,  if  you  simply  tie  your  ligature 
reasonably  tight  and  then  withdraw  the  constrictor,  it  is  all  right. 

There  is  an  objection  to  the  instrument  in  those  cases  where 
there  is  not  room  enough  to  work,  but  that  is  overcome  to  a  great 
extent,  by  the  application  of  the  obstetric  forceps  lock  to  this  in- 
strument, which  I  have  made  use  of  here,  so  that  the  blades  can 
be  introduced  separately. 

Dr.  Jevvett  :  The  present  method  of  operating  for  a  large  pro- 
portion of  pelvic  operations  is  by  the  vagina.  Fifty  to  seventy- 
five  per  cent,  of  operations  in  the  pelvis  which  were  formerly 
done  per  abdominem  are  now  done  per  vaginam,  notably  so,  in 
New  Yurk  by  Polk,  Boldt  and  others,  who  claim  that,  with  a 
little -practice,  they  secure  the  same  facility  and  certainty  as  they 
formerly  did  by  the  abdomen. 

Anything  which  facilitates  so  difficult  an  operation  as  vaginal 
hysterectomy  is  a  welcome  addition  to  our  equipment,  and  Dr. 
Skene's  instrument  will,  I  think,  accomplish  what  he  expects  for 
it  in  a  most  satisfactory  manner.  It  seems  to  be  an  evolution  from 
Skene's  pile  constrictor. 

Dr.  Palmer  :  As  I  understood  the  first  part  of  the  paper,  this 
instrument  was  devised  for  the  purposes  of  overcoming  cases 
where  the  vagina  was  very  narrow  and  small,  and  the  space  for 
operating  very  limited.  After  introducing  the  instrument  into  that 
narrow  vagina  and  grasping  the  broad  ligament,  is  there  not  a 
great  deal  of  difficulty  experienced  in  getting  the  ligature  round 
through  the  groove,  for  the  parts  will  be  pretty  well  filled  up  with 
the  operating  finger,  retractors,  etc. 

Dr.  Skene  :  The  groove  is  a  little  longer  than  the  blades  of  the 
instrument,  and  the  little  bell  mouth  of  one  end  of  the  groove  can 
be  made  to  project  a  good  deal  further.  I  have  never  found  any 
difficulty  in  passing  the  ligature,  because  you  can  take  out  all 
your  retractors  but  one  or  so.  It  is  not  as  difficult  as  it  is  to  catch 
the  end  of  the  thread  in  the  carrying  needle,  after  you  have 
brought  it  through  the  tissus  to  be  ligated. 
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Dr.  Jewett  :  If  I  understand  it,  the  ligature  does  not  transfix 
the  ligament,  but  simply  encircles  the  stump.  Is  there  any 
danger  that  it  may  slip  ? 

Dr.  Skene  :  I  think  it  is  hardly  possible  for  the  ligature  to  slip 
if  you  cut  closely  enough  to  the  uterus,  and  leave  enough  of  the 
ligament  between  the  uterus  and  the  ligature  to  spread  out  and 
make  a  button.  You  can  get  any  amount  of  constriction  desired 
with  the  clamp. 

Dr.  Jewett  :  I  would  like  to  ask  Dr.  Skene  how  he  explains  the 
inferior  results  of  the  clamp  method,  assuming  there  is  no  hem- 
orrhage.   Theoretically  they  ought  to  be  better  than  they  are. 

Dr.  Skene  :  Because  with  the  clamp  it  is  impossible  to  close 
the  peritoneal  cavity.  The  modern  method,  and  I  think  the  most 
approved  method,  is  this  :  To  take  out  the  uterus,  bring  together 
the  broad  ligaments  that  are  ligated  with  a  suture,  and  then  close 
the  peritoneum  below  completely,  after  sponging  out.  That  is 
the  way  I  have  done  most  of  these  cases.  My  method  is  this  : 
Anteriorly  I  bring  the  peritoneum  down  and  unite  it  to  the  ante- 
rior vaginal  wall  all  along  with  a  number  of  sutures  ;  then  I 
bring  down  the  posterior  portion  of  the  peritoneum,  and  unite  it 
to  the  posterior  vaginal  wall,  and  then  after  the  sutures  are  in- po- 
sition hold  the  vagina  and  peritoneum  together,  and  tie  the  ends  of 
the  sutures  together,  and  that  closes  the  wound.  The  raw  surfaces 
of  the  ligaments  are  intra-peritoneal.  At  either  angle  of  the  wound 
I  leave  in  a  few  strands  of  silk  or  gauze  to  use  as  drainage,  and 
take  them  out  after  twenty-four  hours  ;  the  stumps  are  left  in  the 
peritoneal  cavity,  the  same  as  in  an  abdominal  hysterectomy. 
There  are  others  where  the  broad  ligaments  are  long  enough  to 
bring  them  down  and  leave  them  projecting  into  the  vagina,  and 
stitched  to  the  vaginal  walls  together  to  keep  them  there,  but  I 
do  not  think  that  method  gives  good  results — it  leaves  an  amount 
of  sloughing  tissue  in  the  vagina,  but  the  stumps  are  taken  care 
of  very  promptly  when  left  above  the  closed  vaginal  wound. 
Boldt  claims  that  in  most  of  his  cases  he  can  finish  in  that  way, 
and  they  go  home  in  about  two  weeks.  The  forceps  have  to  be 
removed,  and  you  cannot  close  the  vagina,  and  then  again  there 
is  always  the  possibility,  when  you  take  off  the  clamps,  that 
there  will  be  a  little  bleeding,  although  there  is  very  little  danger, 
as  a  rule,  if  care  is  used. 

There  is  one  other  objection  to  clamps;  they  spread  out  your  broad 
ligament,  so  you  have  a  surface  sometimes  as  broad  as  two  stumps 
standing  up  in  the  pelvic  cavity,  whereas  with  the  ligature,  you 
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gather  them  together  and  bring-  them  to  the  bottom  of  what  is 
the  sac  of  Douglas,  after  you  close  the  vaginal  walls  and  peri- 
toneum. The  rapidity  with  which  the  peritoneal  surfaces  unite, 
when  brought  down  and  united  to  the  vagina  is  amazing.  In 
twenty-four  hours  (after  taking  out  the  packing)  you  will  find 
them  glued  together  very  closely. 

I  think  with  this  instrument  I  can  save,  in  a  difficult  opera- 
tion, nearly  half  an  hour  in  time,  because  I  am  not  bothered 
with  the  slipping  of  the  ligatures  nor  the  difficulties  of  passing 
the  ligatures  around. 

Dr.  Skene  :  Vaginal  hysterectomy  operations  have  been  my 
longest.  I  have  one  record  of  two  hours  and  ten  or  twelve 
minutes.  That  is,  1  think,  by  far  the  longest  operation  I  ever  per- 
formed. In  that  case,  I  had  to  make  a  dissection  of  four  inches  to 
get  into  the  peritoneal  cavity  posteriorly,  and  over  three  inches 
anterior  to  the  uterus.  The  patient  had  had  a  terrific  attack  of  cel- 
lulitis on  both  sides,  which  spread  out  the  ligaments  so  that  they 
were  extremely  difficult  to  ligate.  I  think  there  were  fully  half 
a  dozen  ligatures  applied  on  each  side.  1  had  to  ligate  four 
inches  of  broad  ligament  on  each  side,  and  yet  the  patient  got 
well. 

Dr.  A.  J.  C.  Skene  presented  the  paper  of  the  evening,  enti- 
tled "The  Invalid  Habit,"'  which  was  discussed  by  Drs.  Kortright, 
Chase,  Jewett,  L.  G.  Baldwin,  Maddren,  and  McNaughton. 

EXECUTIVE  SESSION. 

Dr.  Maddren  renewed  his  motion  made  at  the  last  meeting, 
viz. :  "  That  $250  be  contributed  from  the  treasury  of  this  Society 
toward  the  new  building  of  the  Medical  Society  of  the  County  of 
Kings. :" 

This  motion   was  seconded,   and  a  vote  being  taken,  was 
unanimously  adopted. 
On  motion,  adjourned. 

William  H.  Skene,  Secretary. 

WILLIAM  W.  BROWNING,  M.A..  M.D. 

Dr.  William  W.  Browning  received  the  degree  of  M.  A.  from 
Yale  University  at  its  recent  commencement. 
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GYNECOLOGY. 


BY  WALTER  B.  CHASE,   M.  D. 


CAUSES  OF  STERILITY. 

Bell  {International  Medical  Magazine,  Feb.  1895.)  The  more 
extensive  my  experience,  the  firmer  becomes  my  conviction  that 
endometritis  is  the  one  great  cause  of  sterility,  and  not  only  of 
sterility  but  of  flexions  and  oophoritis  also.  This  being  the  case,  the 
treatment  of  these  affections  is  not  difficult  to  conduct,  and  leads 
to  a  happy  termination  of  the  disease.  To  carry  this  out  suc- 
cessfully, it  is  necessary  to  insist  that  during  the  process  the 
sexual  organs  should  be  kept  quiescent. 

Recovery  will  be  very  much  accentuated  if  the  treatment  be 
inaugurated  by  curetting  the  endometrium  before  the  weekly  or 
bi-weekly  applications  of  iodized  phenol  to  the  canal  are  com- 
menced, which  should  be  supplemented  by  the  introduction  of 
a  tampon  saturated  in  the  glycerin  of  alum  and  boracic  acid  solu- 
tion. If  this  treatment  be  carried  out  thoroughly,  I  have  no 
hesitation  in  predicting  that  the  time  occupied  in  procuring  a 
satisfactory  result  will  be  very  materially  diminished. 

BACTERICIDAL  PROPERTIES  IN   THE  VAGINAL  SECRETION  OF  PREGNANCY. 

Kroenig,  {Lancet,  Feb.,  '95),  claim's  to  have  demonstrated  that 
not  only  is  the  vaginal  secretion  in  normal  pregnancy  free  from 
pathological  germs,  but  that  it  has  a  distinct  germicidal  power. 
Experiments  were  made  in  a  great  number  of  pregnant  women, 
by  introducing  into  the  vagina  at  a  considerable  period  before 
labor,  different  kinds  of  germs,  and  then  at  stated  intervals  with- 
drawing secretion  for  examination,  taking  it  both  from  the  vaginal 
entrance  and  from  the  fundus  vagina'.  The  bactericidal  power 
of  the  vagina  was  first  shown  in  the  case  of  the  innocuous 
pyocyaneus.  Soon  the  lowest  and  then  the  highest  part  of  the 
vagina  were  found  clear.  Further  experiments  were  made  with 
staphylococcus  and  streptococcus,  and  it  was  found  that  the  se- 
cretion was  equally  active  whether  the  vagina  contained  the 
"normal  secretion"  or  the  so-called  pathological  secretion  de- 
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scribed  by  Doederlein.  But  Kroenig  rejects  Doederlein's  view, 
that  the  vaginal  secretion  described  by  him  as  pathological  is 
really  so.  In  these  experiments  the  streptococcus  was  killed 
first,  the  staphylococcus  and  the  pyocyaneus  needing  almost 
twice  as  much  time.  The  vagina  was  found  clear  in  two  days  at 
longest.  He  further  shows,  that  syringing  the  vagina  with  anti- 
septic solutions  has  the  effect  of  reducing  or  completely  destroy- 
ing its  germicidal  powers.  Syringing  with  simple  water  only 
slightly  weakened  them.  Hence  Kroenig  concludes  that 
prophylactic  syringing  should  be  given  up.  It  does  no  good  and 
much  harm.  Even  in  pregnancy  with  gonorrhceal  infection  it  is 
best  omitted.  At  the  Leipzig  clinic  they  consider  that  they  get 
better  results  by  the  abandonment  of  syringing  than  by  its 
adoption,  and  Kroenig  advises  that  disinfection  of  the  internal 
genital  passages  should  be  abandoned  as  part  of  the  routine  of 
antiseptic  midwifery. 

BACTERICIDAL     PROPERTIES    OF    THE  VAGINAL  SECRETIONS   IN     THE  NON- 
PREGNANT. 

Menge,  {Lancet,  Apr.  '95),  gives  an  account  of  researches  on 
this  subject.  They  are  complementary  to  those  of  Kroenig,  on  the 
vaginal  secretion  of  pregnancy.  Menge's  first  series  of  observa- 
tions were  made  on  fifty  women  who  had  undergone  abdominal 
section,  and  who  had  thus  been  under  exact  observation  for  some 
time.  He  demonstrated  the  fact,  that  in  forty-four  out  of  one 
hundred  and  fifty,  there  were  no  pyogenic  micro-organisms, 
either  at  the  fundus,  or  the  introitus  vaginae.  He  next  proceeded 
to  investigate  the  fate  of  such  germs,  when  introduced  experi- 
mentally. On  thirty-five  women,  he  made  twenty-three  experi- 
ments with  bacillus  pyocyaneus,  thirty  with  staphylococcus 
pyogenes,  and  twenty-seven  with  streptococcus.  The  result  was 
the  same  in  all  cases;  after  a  longer  or  shorter  time,  the  vagina 
was  found  to  be  free,  and  the  question  as  to  whether  the  vaginal 
secretion  was  acid  or  alkaline  did  not  effect  the  result.  Further 
investigations  were  made  to  determine  the  mechanism  of  the 
germicidal  process,  and  he  reached  the  conclusion  that  it  depends 
upon  several  factors,  which  rank  in  order  of  importance  as  fol- 
lows :  (1)  The  antagonism  between  the  normal  bacilli  of  the 
vagina  and  the  micro-organisms  which  happen  to  penetrate 
there.  (2)  The  products  of  the  vaginal  bacilli.  (3)  The  acidity 
of  the  vaginal  secretion.  (4)  The  properties  of  the  secretion  of 
the  anatomical  elements  of  the  vagina.    (5)  Leucocytosis.  (6) 
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The  absence  of  free  oxygen  from  the  vagina.  In  one  of  these 
experiments,  Menge  found  that  if  two  similar  samples  of  acid 
vaginal  secretion  be  taken,  and  one  of  them  be  sterilized  by  heat, 
the  sterilized  sample  loses  its  bactericidal  properties,  but  the 
other  sample  retains  them.  If,  by  the  addition  of  alkali,  the  acid 
secretion  be  made  alkaline,  its  germicidal  powers  are  lessened 
but  not  destroyed,  but  if  the  sample  be  then  sterilized  by  heat,  it 
loses  them  entirely,  and  becomes  an  excellent  cultivation  soil. 
These  properties  are  active  in  the  vaginal  secretion  of  the  new- 
born, notably  so  when  the  secretion  contains  no  vaginal  bacilli. 


OBSTETRICS. 


BY  CHARLES  JEWETT,  M.  D. 
NOTES  ON  SYMPHYSEOTOMY. 

Olshausen  (Cenlralbl.  /.  Gyn.  Sept.,  "94,)  shares  in  the  main 
the  opinion  of  Leopold  on  the  indications  for  symphyseotomy. 
At  the  same  time  he  thinks  the  Cesarean  operation  deserves  more 
consideration.  Saenger's  mortality  in  20  Caesarian  sections  was 
about  fourteen  per  cent.  This  figure  differs  somewhat  from  that 
mentioned  by  Leopold,  fifteen  per  cent,  to  twenty  per  cent. ;  and  is 
but  little  greater  than  that  of  symphyseotomy,  which  is  twelve 
per  cent. 

Leopold,  in  his  report,  praises  version,  which  in  his  hands  has 
resulted  in  ninety  per  cent,  of  living  children.  But  his  versions 
were  done  at  the  moment  of  election,  with  membranes  intact  and 
dilatation  complete.  Olshausen  remarks  that  aside  from  cases  of 
slight  contraction  of  the  pelvis,  it  is  impossible  to  know  whether 
spontaneous  delivery  is  possible  before  rupture  of  the  mem- 
branes. The  mobility  of  the  head  does  not  permit  accurate  head 
measurements,  and  furthermore,  it  is  difficult  to  appreciate  the 
value  of  the  transverse  diameter  of  the  pelvis.  On  the  other 
hand,  after  rupture  of  the  membranes  it  is  easy  to  determine  the 
relative  size  of  head  to  pelvis,  by  crowding  the  head  into  the  brim. 
But  when  the  labor  has  reached  this  stage,  version  is  difficult  and 
frequently  impossible. 

When  version  is  done  before  rupture  of  the  membranes,  it  is 
impossible  to  say  that  spontaneous  delivery  would  not  have  been 
possible.  The  statistics  of  Leopold  prove  nothing,  therefore, 
Olshausen  believes  in  the  tentative  use  of  forceps  before  dividing 
the  pubic  joint.     If  they  fail  they  are  left  in  place  during  the 


522 


PROGRESS  IN  MEDICINE. 


pubic  section,  ready  for  use  after  opening  the  joint.  He  gives 
preference,  however,  to  the  Caesarean  operation.  It  appears  to 
him  to  be  indicated  not  only  in  cases  of  absolute  contraction,  but 
also  in  certain  cases  of  slight  narrowing,  when  previous  labors 
have  shown  that  delivery  by  the  natural  method  would  be 
dangerous  to  mother  or  child.  Finally,  Olshausen's  conclusions 
are  to  this  effect 

At  the  outset,  the  course  adopted  may  be.  expectation,  version 
or  Cesarean  section. 

When  under  the  expectant  plan  it  becomes  evident  that  spon- 
taneous delivery  is  impossible,  the  choice  lies  between  Caesarean 
section  and  symphyseotomy. 

The  advantage  of  symphyseotomy  is.  that  it  may  be  deferred 
till  nature  has  proven  incompetent,  while  Caesarean  section  must 
be  done  early. 

A.  Solowij  (Cenlralbl.  f.  Gyn.,  Sept.  8,  '94).  The  maternal 
mortality  of  symphyseotomy  (twelve — fourteen  per  cent),  does 
not  admit  of  much  enthusiasm  for  this  operation.  It  approaches 
very  nearly  that  of  Caesarean  section.  Again.  Ave  cannot  lose 
sight  of  the  injury  to  the  soft  parts,  especially  in  primiparae,  and 
the  possible  disability  from  damage  to  the  pelvic  joints.  In  the 
attempt  to  save  both  lives  we  risk  losing  the  mother.  Better, 
says  S. ,  to  sacrifice  a  child  than  to  seriously  expose  the  life  or 
health  of  the  mother.  His  practice  is  as  follows  :  with  a  con- 
jugate between  nine  and  eleven  cm.,  ceteris  paribus,  he  trusts  to 
nature  :  nature  failing,  he  resorts  to  version:  when  the  conjugate 
is  between  seven  and  nine  cm.,  he  brings  on  the  labor  between 
the  thirty-second  and  the  thirty-fourth  week.  When  the  antero- 
posterior diameter  of  the  pelvis  is  between  six  and  seven  cm.  he 
sacrifices  the  child,  unless  the  mother  elects  the  Qesarean  opera- 
tion. These  rules  are  subject  to  such  variations  as  the  size  of  the 
foetal  head  may  indicate. 

Hans  and  Woertz  {Ceniralbl  /.  Gyn..  Sept.  8.  '94.)  discuss 
the  remote  results  of  symphyseotomy  in  ten  cases  done  at  the 
clinic  of  Prof.  Schauta  of  Vienna.  Of  the  ten  women,  one  died 
from  infection,  established  before  operation.  In  the  nine  surviv- 
ing women,  the  results  were  as  follows  :  In  five  cases  in  which 
bony  suture  was  practised  with  success,  the  consolidation  of  the 
symphysis  was  rapid,  complete,  and  permanent,  the  women  on 
getting  up  could  walk  perfectly  well  and  the  cicatrisation  of  the 
cartilage  was  solid.  The  joints  were  found  still  perfect  on 
re-examination  a  year  afterward.    In  the  other  four  cases,  in 


PROGRESS  IN  MEDICINE. 


523 


which  for  different  reasons  the  osseous  suture  had  been  imper- 
fect, the  conditions  were  more  or  less  unsatisfactory.  In  each  at 
the  time  of  dismissal,  there  was  a  marked  diastasis  of  the 
symphysis.  The  extremities  were  united  by  a  fibrous  bridge. 
One  of  the  women  was  disabled  from  walking  and  working  for 
many  months.  Two  of  these  four  women  were  not  re-examined 
after  dismissal.  In  the  other  two  it  was  doubtful  at  the  time  of 
re-examination  whether  the  joint  would  ultimately  knit  firmly. 

The  authors  observe  that  while  in  cases  operated  without  bony 
suture,  restitutio  ad  integrum  is  possible,  it  is  important  to 
re-examine  the  joint  with  reference  to  the  permanence  of  the 
reunion. 

The  injuries  of  the  soft  parts  observed  in  the  nine  cases  did 
not  involve  any  serious  permanent  damage. 

Friedrich  Schwartz  (Ibid)  concludes  from  an  experience  of  five 
operations  that  symphyseotomy  is  suited  to  pelves  which  are  flat, 
generally  contracted  or  rachitic,  with  a  conjugate  between  seven 
and  nine  cm.,  provided  the  pubic  separation  on  delivery  need  not 
exceed  seven  cm. 

If  there  be  reason  to  fear  injuries  to  the  soft  parts,  theCsesarean 
operation  is  preferable.  Symphyseotomy  cannot  replace  artificial 
labor..  It  is  destined  to  replace  embryotomy  and  perforation  of 
living  children. 

It  replaces  Ceesarean  section  in  pelves  of  more  than  six  cm.,  c.  v., 
when  complications  have  arisen  which  do  not  permit  of  doing 
with  a  prospect  of  success  either  the  conservative  Caesarean 
section,  or  the  Porro  operation. 

Richard  Braun  v  Fernwald  (Centralbl /.  Gyn.,  Sept.  15,  '94), 
reports  four  deaths  in  the  twelve  symphyseotomies  done  at  his 
clinic  in  Vienna:  The  details  in  three  of  the  fatal  cases  had  been 
already  reported.  The  fourth  died  pysemic,  with  metastatic 
abscesses  in  the  lungs  and  suppuration  in  both  sacro-iliac  joints. 
There  were  also  metrophlebitis,  endometritis  and  retropubic 
abscess. 

In  four  of  the  eight  successful  cases  the  bones  were  sutured, 
and  in  four  the  periosteum  only  was  sutured.  The  difference  in 
the  results  was  insignificant.  The  periosteal  suture  he  regards 
as  all-sufficent  for  satisfactory  union.  Fibrous  union,  with  a 
slight  diastasis  he  believes  to  be  no  disadvantage  ;  in  the  event 
of  subsequent  pregnancy  it  may  be  quite  the  reverse,  permanently 
enlarging  the  pelvis. 

M.  L.  Harris  of  Chicago  (Am.  Jour.  Obstel.,  Dec.   94.)  has 
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recently  proposed  what  he  regards  as  the  most  important  improve- 
ment yet  made  in  the  technique  of  modern  symphyseotomy.  The 
chief  source  of  the  bad  results  of  pubic  section  is  to  be  found  in 
the  laceration  of  the  soft  parts  which  occurs  on  separation  of  the 
bones.  The  deep  layer  of  the  deep  perineal  fascia,  by  reason  of 
its  attachment  to  the  pubic  rami,  is  necessarily  subjected  to  strain 
on  separating  the  bones  and  is  more  or  less  extensively  torn.  It 
is  the  tearing  of  this  fascia  and  of  the  important  structures  which 
pass  through  it,  which  gives  rise  to  most  of  the  dangers  and  com- 
plications of  the  operation,  hemorrhage,  sepsis,  urinary  fistula, 
incontinence  of  urine,  etc.  The  hemorrhage  is  often  particularly 
troublesome  and  dangerous,  sometimes  fatal.  Schwarts  says  the 
veins  are  held  open  by  the  intervening  fibres  of  the  deep 
fascia.  The  improvement  alluded  to  is  this  :  After  division  of  the 
joint  and  before  separating  the  bones,  Harris  detaches  with  a 
blunt  pointed  bistoury  the  ligamentum  arcuatum  and  deep  fascia 
from  the  bone  on  each  side,  sufficiently  to  allow  the  symphysis 
to  separate  to  the  extent  of  about  six  centimeters.  Under  this 
method,  hemorrhage,  vesical,  urethral  and  vaginal  injuries,  and 
in  fact,  all  the  more  dangerous  complications  of  the  operation  are, 
he  says,  easily  and  completely  obviated. 


MISCELLANEO  US. 
HOSPITAL  AND  DISPENSARY  REPORTS. 


BY  WILLIAM  SCHROEDER,   M.  D. 

Bedford  Dispensary — Fourteenth  Avenue  Report — 1895 


Total  receipts  1894  $2-375-82 

"    expenses  "    1,826.28 


Balance  $549-54 

Number  of  new  cases  treated   4-424 

"      "  return  cases  treated   6.044 

Total  number  of  treatments  10.468 

Number  of  prescriptions  furnished  free   5-99^ 

"       "  "  compounded  10,821 

"      "       out  door  calls   655 

"       "       surgical  operations   160 

Total  number  of  treatments  since  organization  of 

Dispensary  60,703 

Total  number  of  prescriptions  compounded  60,640 
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An  effort  was  made  by  Dr.  Geo.  W.  Brush,  in  the  Senate 
and  Assembly  to  confer  upon  the  Dispensary  hospital  rights  and 
privileges. 

Medical,  Surgical  and  special  clinics,  daily,  except  Sunday, 
from  2  to  3  p.  M. 

METHODIST  EPISCOPAL  HOSPITAL  SEVENTH  ANNUAL  REPORT,    I  894. 


Patients  treated  in  the  hospital   917 

Discharged  cured   565 

"         improved   142 

"         unimproved   51 

Died   94 

Number  in  hospital  Oct.  31,  1894   65 

Total  days  of  free  treatment  in  hospital   18,747.54 

Total  number  of  ambulance  calls  during  the 

year   942 

Current  disbursements  for  the  year  $37,863.62 


The  report  contains  photographs  of  the  founder,  George  I. 
Seney,  and  the  Hon.  Samuel  Booth,  one  of  the  original  incor- 
porators; also  views  of  the  children's  ward,  operating  room, 
women's  ward,  and  nurse  on  night  duty,  together  with  views  of 
the  hospital,  front  and  rear,  showing  the  annex  building.  The  de- 
tailed reports  of  specific  cases  are  complete,  and  show  the  amount 
of  care  and  attention  given  to  those  who  are  admitted  into  the 
hospital. 


THE  AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIATION. 


The  Standing  Committee  on  Electrodes  of  this  Association  has 
written  to  manufactures  of  electrical  apparatus,  to  engage  their 
co-operation  in  securing  the  general  adoption  of  : 

I.  Uniform  connections  and  interchangeable  electrodes  :  (a.) 
Universal  rheophore  tip.  (b.)  Universal  aperture  for  same,  (c.) 
Universal  attachment  for  electrolysis  needles,  etc. 

II.  Standard  gauge  of  screw  throughout  construction,  should 
screws  be  required.  N.  B. — The  adoption  of  a  "society  screw" 
for  microscopes  has  been  of  mutual  advantage  to  the  makers  of 
these  instruments  and  their  customers.  It  has  led  to  increased 
sale,  while  it  has  also  facilitated  repair.  The  same  advantages 
would  follow  the  adoption  of  the  above  recommendation. 

The  Committee  was  also  instructed  to  request  manufacturers 
to  submit  to  it  the  various  forms  of  electrodes  now  on  the  mar- 
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ket  ;  to  test  the  same,  and  to  report  at  the  meeting  of  the  Society, 
to  be  held  in  Toronto  during  September,  1895.  Manufacturers  are 
requested  to  send  the  usual  circulars,  describing  the  special  ad- 
vantages of  their  instruments,  which  may  be  forwarded  to  the 
following  members  of  the  Committee  : 

Gynecological  Electrodes,  Dr.  Lucy  Hall  Brown,  158  Mon- 
tague street,  Brooklyn,  N.  Y. 

Neurological  Electrodes,  Dr.  C.  Eugene  Riggs,  The  Endicott 
Arcade  Building,  St.  Paul,  Minn. 

Surgical  Electrodes,  and  others  not  specified,  with  samples  of 
rheophores,  rheophore  tips,  sockets  and  other  connections,  Dr. 
Charles  R.  Dickson,  159  Bloor  Street  East,  Toronto,  Canada. 


NEW  BOOKS  AND  BOOK  NOTICES. 

All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 

The  Differential  Diagnosis  of  Traumatic  Intracranial  Lesions. 
By  Charles  Phelps,  M.  D. ,  Surgeon  to  Bellevue  and  St.  Vincent's 
Hospital,  etc.     Reprinted  from  N.  V.  Medical  Journal. 

Some  years  ago  Dr.  Phelps  published  an  abstract  of  124  cases,  in  which  he 
indicated  the  comparative  facility  with  which  it  is  possible  to  diagnosticate 
cerebral  traumatisms  from  morbid  conditions  of  internal  origin,  and  in  which  he 
acknowledged  the  difficulty  of  discriminating  the  various  encephalic  injuries. 
In  the  present  paper  he  gives  the  results  of  a  study  of  176  additional  cases  ; 
making  with  the  first  series  300  cases  in  all,  of  which  130  terminated  fatally 
and  were  made  the  subject  of  necropsy. 

In  reading  this  extensive  paper  of  Dr.  Phelps,  we  have  been  so  impressed 
with  its  value,  that  we  propose  to  give  our  readers  at  a  future  time  an  analysis 
of  its  contents.  It  is  a  paper  which  should  be  put  in  the  hands  of  every  surgeon, 
especially  those  connected  with  emergency  hospitals  and  with  the  Ambulance 
Service.  Dr.  Phelps  makes  some  suggestions  which  are  peculiarly  apropos  to 
the  matter  which  is  now  engaging  so  much  attention,  the  treatment  of  cases  of 
coma  found  upon  the  streets. 

Is  Antitoxin  Curative  in  Diphtheria?  Some  of  its  Dangerous 
Effects  Pointed  Out.  By  Joseph  E.  Winters,  M.  D. ,  New 
York.  Remarks  before  the  N.  Y.  Academy  of  Medicine. 
Reprinted  from  the  Medical  Record,  April  20,  1895. 

This  is  the  most  powerful  argument  against  the  value  of  antitoxin  in  the 
treatment  of  diphtheria  which  we  have  seen  ;  and  as  it  is  based  on  the  study  of 
£54  cases  and  is  made  by  one  of  the  best  clinicians  of  New  York  City,  its  effect 
must  be  wide-spread  and  of  great  influence.    The  views  of  Dr.  Winters  are 
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thus  summarized:  "I  oppose  the  antitoxin  treatment  of  diphtheria  first, 
because  in  an  experience  of  154  cases  during  the  months  of  January,  February 
and  March,  1895,  in  the  Willard  Parker  Hospital,  I  have  failed  to  see  the 
slightest  evidence  that  it  neutralized  the  toxaemia  in  a  single  case.  I  have  never 
found  that  it  exerted  the  slightest  influence  for  good  in  a  single  clinical  mani- 
festation of  the  disease — on  membrane,  pulse,  temperature,  gland  swejling, 
laryngeal  symptoms,  etc.  Every  one  of  these  cases  has  been  examined  daily  ; 
they  have  been  examined  with  care  and  with  great  solicitude,  and  with  a  desire 
to  discover  some  evidence  of  the  virtues  ascribed  to  antitoxin  by  others. 

"Secondly,  I  oppose  it  on  account  of  its  immediate  danger  to  life,  through 
its  influence  on  the  kidneys  and  on  the  nervous  system,  and  remotely,  through 
its  influence  on  the  blood." 

A  Short  Sketch  of  the  New  York  Medical  College,  with  its  Char- 
ter, and  a  Complete  List  of  its  Officers  axd  Graduates.  By 
Edwin  Hamilton  Davis,  A.M.,  M.D.     New  York,  1S83. 

This  sketch,  although  prepared  in  1883,  has  just  issued  from  the  press, 
having  been  found  among  the  papers  of  its  author,  the  late  Dr.  Edwin  Hamil- 
ton Davis,  who  was  Professor  of  Materia  Medica  and  Therapeutics  in  the 
College. 

The  college  was  organized  in  1850,  and  was  discontinued  in  1864,  and  had 
during  its  short  existence  an  eventful  history.  Graduates  desiring  copies  of  this 
little  pamphlet  can  obtain  them  by  addressing  Saidee  Scott  Davis,  25  W.  119th 
Street,  N.  Y. 

The  Physiological  Role  of  Antitoxin  Inoculation.  Editorial  in 
The  American  Therapist,  September,  1S94. 

A  concise  explanation  of  the  manner  in  which  the  antitoxines  produce  their 
effects,  by  Dr.  John  Aulde,  the  editor  of  the  Therapist . 

Nucleins,  A  Clinical  Study.  By  John  Aulde,  M.D.  Reprint  from 
New  York  Medical  Journal,  September  29,  1894. 
This  is  an  admirable  resume  of  the  uses  of  nuclein  solutions,  and  the  methods 
of  administration.  Their  application  to  cases  of  ana;mia,  malaria,  bronchial 
and  pulmonary  affections,  influenza,  diphtheria,  and  digestive  disorders  is  con- 
cisely stated. 

Bicycling  for  Women  from  the  Standpoint  of  the  Gynecologist.  By 
Robert  L  Dickinson,  M.D. ,  Lecturer  on  Obstetrics  and  Ob- 
stetrician to  Long  Island  College  Hospital,  etc.  Reprinted 
from  The  American  Journal  of  Obstetrics,  No.  1,  1895. 
This  paper,  which  was  read  before  the  New  York  Obstetrical  Society,  is  a 
powerful  argument  in  support  of  the  claim  that  bicycling  is  not  only  safe  for 
women,  but  that  it  is  of  great  benefit  in  all  the  milder  degreesof  chronic  pelvic 
disorder,  such  as  do  not  call  for  operative  interference,  Dr.  Dickinson  believes 
that  "  there  is  no  single  exercise  that  will  so  efficiently  develop  muscular  tone 
in  the  pelvic  floor  as  this."    He  recites  two  cases  of  relaxed  pelvic  floor  which 
he  regarded  as  irremediably  injured  by  atrophy,  in  which  remarkable  improve- 
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ment  in  tone  have  resulted  from  a  few  months'  tricycling.  He  sums  up  his 
views  as  follows:  "  Under  proper  conditions  of  costume  and  posture,  with  care 
that  the  exercise  be  gradually  increased  and  properly  graded  for  the  individual 
case,  and  when  there  is  no  acute  inflammation  to  contraindicate  it,  bicycling 
will  probably  show  itself  capable  of  large  results  as  an  agent  in  curing  pelvic 
disorders,  since  it  is  one  of  the  few  exercises  which  attract  women. 

"  In  view  of  women's  disabilities,  and  the  disadvantages  under  which  she 
has  suffered  in  attempts  to  obtain  interesting  and  beneficial  muscular  exercise, 
it  seems  hardly  too  much  to  say  that  the  promise  for  the  bicycle  is  far  reaching. 
Through  it  and  the  habits  it  will  engender,  we  look  for  better  dress,  freer  dress, 
shorter  dress  in  bad  weather  ;  for  better  exercise,  for  out-of-door  activity,  for 
steadier  nerves,  stronger  muscles,  painless  periods,  easy  labors."  He  adds  a 
note  to  the  effect  that  his  views  are  endorsed  by  a  number  of  gynecologists 
who  took  part  in  the  discussion  of  the  paper. 

Eight  cuts  of  the  author's  own  drawings  illustrate  the  text,  and  an  extensive 
bibliography  adds  value  to  the  paper  for  purposes  of  reference. 

La  Pratique  des  Maladies  du  Cceur  et  de  l'Appareil  Circulatoire 
dans  les  Hopitaux  de  Paris.  Par  Le  Professeur  Paul  Lefert, 
Paris,  J.  B.  Bailliere  et'Fils,  1895.    Pp.  288.     Prix,  3  fr. 

In  this  volume  is  contained  the  practice  of  eighty  physicians,  occupying 
positions  on  the  staffs  of  the  various  hospitals  of  Paris,  with  reference  to  dis- 
eases of  the  heart  and  the  circulatory  apparatus  in  general.  The  matter  is 
arranged  by  subjects  and  authors,  so  that  one  can  in  a  moment  ascertain  the 
practice  of  the  different  physicians  in  respect  to  any  disease  of  the  circulatory 
apparatus. 

Transactions  of  the  Medical  Society  of  the  State  of  North  Caro- 
lina, 1894.    Wilmington,  Jackson  &  Bell. 

The  volume  before  us  contains  the  transactions  of  the  society  at  its  forty-first 
annual  meeting  held  at  Greensboro  in  the  month  of  May.  The  papers  read  were  of 
considerable  variety  and  interest,  and  demonstrate  that  the  profession  of  North 
Carolina  is  abreast  of  the  times. 

Transactions  of  the  American  Dermatological  Association  for  1894. 
New  York,  Press  of  George  L.  Goodman  &  Co. 

This  association  under  the  presidency  of  Prof.  Samuel  Sherwell  met  in 
Washington  for  its  eighteenth  annual  meeting.  Its  membership  includes  the 
leading  dermatologists  of  the  United  States  and  Canada.  Many  interesting 
papers  were  read  and  discussed;  among  them  one  by  the  president,  entitled 
"  Ichthyosis  Congenita  (so-called  Harlequin  Foetus)  history  of  a  case  still  living." 

A  number  of  illustrations  embellish  the  transactions  and  serve  to  illustrate 
the  text. 
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A  SUCCESSFUL  OPERATION  FOR   INTUSSUSCEPTION  IN 
A  BABY  FOUR  MONTHS  OLD. 


BY  J.    BION   BOGART,    M.  D. , 
Surgeon  to  the  Methodist  Episcopal  Hospital. 

Read  before  the  Brooklyn  Surgical  Society. 

The  patient,  whom  I  present  this  evening,  is  the  youngest  of 
five  children,  all  of  whom  are  living  and  well.  He  was  a  per- 
fectly healthy  child,  when  born,  about  five  months  ago,  and  has 
always  nursed  well.  He  has,  however,  since  birth,  suffered  more 
or  less  from  diarrhoea,  the  stools  being  green  and  sour  smelling. 

On  the  26th  of  November,  he  began  to  be  restless  and  fretful 
and  continued  so  for  two  days,  when  the  stools  began  to  be 
bloody  and  slimy  and  more  frequent.  On  the  following  morning, 
he  began  to  vomit  after  nursing,  and  was  seen  by  Dr.  F.  M. 
Sharpe,  who  made  the  diagnosis  of  intussusception,  and  insisted 
upon  his  immediate  removal  to  the  hospital,  where  I  first  saw  him 


530 


J.  BION  BOGART,  M.D. 


in  consultation  with  Dr.  Sharpe  at  3  p.  «.,  November  29.  Ab- 
dominal palpation  revealed  the  presence  of  a  sausage-shaped 
tumor  occupying  the  left  lumbar  and  iliac  regions  and  dipping 
down  into  the  pelvis,  while  the  right  side  of  the  abdomen  by 
comparison  seemed  empty.  On  introducing  the  finger  into  the 
rectum  the  descending  bowel  could  be  distinctly  felt  about  two 
inches  above  the  anal  ring. 

Under  chloroform  anaesthesia,  an  attempt  to  reduce  the  in- 
tussusception by  inflating  the  bowel  with  air,  introduced  through 
a  large-sized  catheter  from  a  small  hand  bellows,  was  partly  suc- 
cessful, resulting  in  the  dislodgment  of  all  but  about  eight  inches 
of  the  imprisoned  intestine,  which  now  occupied  the  left  hypo- 
chondrium.  Failing  of  complete  relief  by  this  method,  no  time 
was  lost  in  opening  the  abdomen  by  a  median  incision,  extending 
from  the  umbilicus  to  the  pubes,  under  antiseptic  precautions. 
As  it  was  still  impossible  to  bring  the  intussusception  into  view, 
the  incision  was  enlarged  upward  to  a  point  about  one  and  a  half 
inches  above  the  umbilicus.  Inspection  now  revealed  the  im- 
prisoned caecum  and  ascending  colon,  and  reduction  was  com- 
pleted, fairly  easily,  by  squeezing  out  the  invagination  and  gently 
stripping  backward  the  ensheathing  layer.  The  appendix  vermi- 
formis,  caecum  and  the  beginning  of  the  ascending  colon  were 
•highly  oedematous  and  covered  with  lymph,  but  no  signs  of 
strangulation  were  anywhere  visible.  The  abdominal  incision 
was  immediately  closed  with  figure  of  eight  silk-worm  gut  sutures, 
a  protective  dressing  applied  and  the  patient  put  to  bed  in  good 
condition,  the  entire  procedure  not  having  occupied  more  than 
half  an  hour.  Its  temperature  and  pulse,  respectively  990  and  128 
on  admission,  were  980  and  160  after  the  operation.  It  was  imme- 
diately given  20  miliums  of  paregoric,  and  this  dose  was  repeated 
three  or  four  times  in  as  many  days,  when  the  bowel  movements 
became  too  frequent  or  the  baby  seemed  to  be  in  pain.  The 
first  defecation  occurred  about  twelve  hours  after  reduction, 
and,  like  those  which  followed  it  for  the  first  few  days, 
contained  some  blood,  the  amount  diminishing  gradually  day  by 
day. 

Feeding  was  commenced  immediately  after  the  operation,  an 
ounce  of  peptonized  milk  being  given  every  two  hours,  with  a 
dram  of  liquid  peptonoids.  After  the  first  forty  hours,  the,  mother 
nursed  the  baby  regularly.  The  highest  temperature,  1020,  was 
recorded  sixty-four  hours  after  operation. 

The  abdominal  incision  healed  per  primam  and  the  stitches 
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were  removed,  and  the  patient  discharged  on  the  fourteenth  day. 
The  operation  was  done  just  three  weeks  ago  to-day. 

The  history  of  this  case  emphasizes  the  importance  of  prompt 
recognition  and  early  operation  in  this  alarmingly  fatal  accident 
of  early  childhood.  The  symptoms  and  physical  signs  are  path- 
ognomonic. 

 •  ♦  *  

THE  INVALID  HABIT  AMONG  WOMEN— ITS  CAUSE  AND 

TREATMENT. 


BY  ALEX  J.  C.  SKENE,  M.  D. 


A  singular  perversion  of  habit,  mental  and  physical,  is  often 
seen  among  women  who  insist  upon  being  invalids  while  there  is 
nothing  discoverable  the  matter  with  them.  They  constitute  a 
class  very  distinct  from  cases  of  hysteria,  neurasthenia,  and 
fancied  ailments  such  as  occur  among  those  given  to  introspection. 

Those  who  have  too  much  time  and  money,  and  few  interests 
in  the  world  are  the  most  predisposed  to  this  affection.  Disap- 
pointed maids  and  "  spoiled "  wives  form  the  largest  number. 
To  be  exact  in  regard  to  the  causation  of  bad  habits,  one  must 
look  to  childhood,  as  the  time  for  sowing  the  seed  from  which 
grow  all  sort  of  imaginary  ills.  Children  who  are  led  to  believe 
that  they  can,  by  right,  have  every  desire  satisfied,  when  they 
have  to  face  the  realities  of  maturity,  are  likely  to  seek  security 
and  sympathy  under  the  garb  of  feigned  disease. 

They  complain  of  strange  nerve  symptoms,  general  weakness 
and  obscure  pelvic  pains,  which  incapacitate  them  for  any  kind  of 
mental  or  physical  work.  The  diagnosis  is  difficult,  owing  to 
the  fact  that  they  have  learned  how  to  give  minute  descriptions 
of  certain  symptoms  which  they  imagine  they  have.  As  a  rule, 
they  have  suffered  from  some  real  affection  which  they  cling  to 
long  after  recovery.  The  only  derangement  usually  found  is  the 
lax,  soft  tissues  which  come  from  disuse.  The  nerves  ache,  and 
the  muscles  also,  when  called  upon  to  act,  and  the  suffering 
which  follows  any  effort,  gives  an  excuse  for  persisting  in  in- 
activity. By  exclusion,  frequent  examinations  and  careful  watch- 
ing, the  diagnosis  can  be  definitely  made.  The  direct  causes  are 
twofold — either  over-treatment  of  slight  affections  of  the  pelvic 
organs,  or  unsuitable  treatment  of  trivial  affections  of  the  nutri- 
tive and  nervous  systems.  All  the  cases  that  I  have  seen,  have 
begun  with  some  uterine  or  ovarian  disease,  for  which  they  have 
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been  "treated  to  death,"  as  the  common  saying  goes.  Owing  to 
the  oversupply  of  medical  men  in  this  country,  there  are  to  be 
found  those  who  are  ready  to  indulge  patients  in  the  dissipation 
of  invalidism  ;  this  leads  up  to  imaginary  ills  that  are  well  nigh 
incurable. 

The  rest  cure,  with  forced  feeding,  so  often  employed  in  cases 
that  do  not  require  it,  is  responsible  for  many  examples  of  the  in- 
valid habit.  Many  cases  that  I  have  seen  of  hysteria,  nervous 
exhaustion,  and  neurasthenia  have  undergone  this  treatment  and 
come  out  of  it  fat,  full  blooded,  but  more  helpless  and  useless 
than  before  undertaking  treatment  at  all. 

Treatment — Such  patients*  having  been  long  treated  as  in- 
valids, do  not  like  to  be  told  the  truth — that  there  is  nothing  the 
matter  with  them.  Some  cases  that  I  have  seen,  have  come  from 
perfectly  honest,  capable  practitioners,  who  have  told  them  that 
they  did  not  require  treatment.  This  disappoints  them  and  they 
seek  other  aid.  I  have  found  it  necessary  to  put  them  under 
training  after  having  gained  their  confidence,  not  by  deceiving, 
but  by  taking  sufficient  interest  in  them  to  show  them  the  true 
nature  of  their  condition.  It  is  well,  if  possible,  to  convince  such 
that  the  real  trouble  is  the  invalid  habit  which  has  to  be  broken 
up  by  the  proper  treatment.  Those  who  from  long  continued 
mental  depression  and  inactivity  suffer  from  malnutrition  and 
neuralgic  pain,  real  as  well  as  imaginary,  require  general  restora- 
tive treatment,  and  those  who  are  as  well-nourished  as  they  can 
be  under  the  circumstances,  require  systematic,  gradually  in- 
creasing mental  and  physical  exercise.  .  Active  exercise  is  that 
which  is  required.  Massage  or  passive  exercise  is  to-day  too 
often  used  in  such  cases,  for  it  is  worse  than  useless  in  the  con- 
dition under  consideration.  Massage  and  passive  exercise  are 
useful  to  improve  nutrition  and  retain  strength  for  a  time,  but  the 
effect  is  limited.  The  nerve  force  and  muscular  power  can  only 
be  restored  and  maintained  by  one's  own  efforts.  Massage  aids 
in  obtaining  rest  and  restoration,  but  cannot  do  what  voluntary 
exercise  does.  Many  of  the  worst  cases  that  have  come  under 
my  observation  have  had  the  rest  cure  (including  massage,  elec- 
tricity, and  all  that  an  attendant  can  do  for  a  patient)  without  re- 
lief.. 

The  invalid  habit  should  be  treated  with  the  "occupation  and 
exercise  cure."  This  should  be  regulated  with  great  care,  the 
rule  being  to  find  how  much  the  mind  and  body  can  be  exercised 
without  fatigue.     The  limit  of  endurance  should  be  found.  This 
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is  very  difficult,  owing  to  the  fact  that  the  patient's  judgment, 
being  perverted,  cannot  be  depended  upon,  at  the  beginning  ot 
the  treatment  at-  least.  The  directions  must  be  given  to  the 
nurse,  who  should  be  competent  to  carry  out  the  treatment 
properly,  and  the  effects  should  be  noted  by  the  physician. 

At  first,  mental  occupation  and  physical  exercise  suitable  to 
the  condition  should  be  taken  for  a  short  time;  in  bad  cases  all 
that  the  patient  can  be  induced  to  do  is  generally  right.  The 
moment  that  there  is  any  excitement  (indicating  fatigue),  shown 
by  the  pulse  or  in  breathing,  the  work  should  be  stopped.  Rest 
should  be  given  until  the  feeling  of  fatigue  passes  off,  and  occu- 
pation should  be  resumed.  If  the  patient  is  not  disposed  to  rest 
after  her  exercise,  or  if  she  does  rest,  but  without  relief  from  the 
fatigue,  the  exercise  and  occupation  have  been  too  long  con- 
tinued and  the  next  effort  should  be  lighter  and  shorter.  The 
mental  exercise  should  consist  in  reading  or  having  some  one 
read  to  the  patient,  for  a  very  short  time  at  first,  and  at  several 
stated  times  each  day,  and  conversation  with  intelligent  friends 
or  attendants  on  any  subject  of  interest  not  connected  with  the 
patient's  own  condition.  Gymnastic  exercise  should  be  taken,  at 
first  in  the  reclining  position,  as  follows:  The  patient  resting  on 
her  back,  one  leg  is  raised  so  as  to  form  an  obtuse  angle  with  the 
body,  held  in  position  for  a  minute,  then  slowly  returned  to  the 
bed.  This  is  repeated  as  many  times  as  the  patient  can  do  so 
without  being  tired.  Then  the  leg  is  Hexed  and  extended  several 
times,  then  the  leg  is  flexed  upon  the  thigh  and  the  thigh  flexed 
upon  the  body  ;  each  movement  is  made  as  often  as  the  patient 
can  do  so  without  muscular  fatigue.  Then  the  other  leg  is 
treated  in  the  same  way.  Lastly,  the  leg  is  raised  and  abducted 
and  adducted  as  many  times  as  the  patient  can  do  so  without 
discomfort. 

The  arms  are  exercised  in  a  similar  way,  only  that  both  arms 
can  be  used  at  the  same  time.  First,  they  are  raised  so  as  to 
form  a  right  angle  to  the  body  ;  this  is  repeated  several  times  ; 
then  they  are  extended  above  the  head  and  down  again  straight 
by  the  body.  Then  the  forearms  are  flexed  upon  the  arms.  The 
hands  are  exercised  by  forcibly  closing  and  opening  the  Angers 
and  bending  the  wrist  in  every  possible  direction.  All  these  ex- 
ercises should  be  continued  until  a  slight  feeling  of  fatigue  is  ob- 
served. 

I  was  first  led  to  adopt  this  method  of  exercising  at  the  sug- 
gestion of  a  patient  who  was  a  noted  gymnast.    She  required  a 
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surgical  operation,  arid  during  convalescence  she  devised  this 
system  of  exercise  and  practiced  it  with  benefit.  I  adopted  it, 
and  have  used  it  in  practice  ever  since,  and  have  found  it  bene- 
ficial in  treatment  of  the  invalid  habit.  This  treatment  is  es. 
pecially  adapted  to  cases  that  have  profited  sufficiently  by  mas- 
sage to  be  able  to  take  active  exercise. 

There  is,  of  course,  nothing  original  in  this  ;  it  is  merely  an 
adaptation  of  ordinary  light  gymnastics  to  the  treatment  of  the 
sick  who  are  confined  to  bed,  and  to  those  suffering  from  weak- 
ness induced  by  long  inactivity. 

When  patients  have  progressed  toward  recovery,  there  are 
other  exercises  that  may  be  employed  to  strengthen  and  maintain 
strength  and  health  by  occupation. 

Judicious,  well  regulated  mental  exercise  generally  shows  its 
beneficial  effects  in  producing  more  continuous  and  refreshing 
sleep,  the  gradual  wearing  away  of  despondency  or  fretfulness 
and  a  return  of  hope.  Of  course  the  exercise  can  be  increased 
until  the  time  is  well  filled  in,  but  the  endurance  should  never  be 
overtaxed.  The  limit  should  be  as  clearly  outlined  as  possible, 
and  never  overstepped. 

When  recovery  has  been  attained  the  occupation  and  exercise 
must  be  continued  or  there  will  be  a  relapse.  I  might  say  of 
those  who  have  once  had  the  invalid  habit,  that  they  must  be 
carefully  guarded  after  recovery  or  they  will  backslide.  This  is 
true  of  all  bad  habits.  We  are  told  by  good  authority  that  the 
"dog  will  return  to  his  vomit,  and  the  sow  that  was  washed  to 
wallow  in  the  mire," 

In  the  management  of  the  invalid  habit  there  is  room  for  the 
employment  of  mental  therapeutics  in  a  great  degree.  Hypnotism, 
or  better  still,  that  mental  control  that  some  physicians  can  exer- 
cise over  patients  comes  into  play  with  telling  effect.  A  long 
paper  might  be  written  upon  this  subject,  but  it  can  only  be 
mentioned  in  this  connection  here. 

Prevention  of  the  invalid  habit  should  begin  at  the  beginning 
of  life  in  the  way  of  proper  education  and  culture.  One  who  has 
had  a  rational  training  could  hardly  become  an  invalid  for  the 
pleasure  of  it. 

When  one,  who  is  predisposed  to  playing  sick,  is  really  ill, 
the  physician  has  to  use  every  agency  to  hasten  recovery. 
When  the  real  trouble  ends  the  imaginary  is  most  likely  to  be- 
gin. 

The  elegant  prescribing  of  delicious  medicines,  easily  digested 
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and  tempting  foods,  scientific  nursing,  and  improved  hygiene,  all 
tend  to  make  sickness  a  luxury,  compared  to  the  rough  handling 
that  our  fathers  and  mothers  received.  This  is  likely  to  develop 
the  invalid  habit. 

The  occupation  and  exercise  treatment  of  the  habit  is  the 
same  in  principle  as  the  prevention  of  it,  but  of  course  there  is  a 
difference  in  detail.  How  to  occupy  those  who  are  well,  in  order 
to  keep  them  from  invalidism  is  the  next  question. 

Occupation  is  the  great  health  and  life  preserver.  Some  of 
the  race  know  how  to  occupy  themselves,  others  are  obliged  to 
keep  going  to  live,  but  there  are  a  few  who  need  to  be  directed 
and  encouraged  in  this  direction.  In  the  present  age,  women  are 
engaged  in  the  arts  and  industries  to  an  extent  that  was  never 
approached  in  the  past,  and  the  benefit  to  the  health  and  happi- 
ness of  those  so  occupied  cannot  be  computed.  That  the  sales- 
woman and  typewriter  may  be  overworked  and  occasionally 
break  down  ;  perhaps  they  may  not  live  longer  than  they  did 
while  not  so  usefully  occupied,  but  there  are  fewer  cases  of  the 
invalid  habit  among  them,  and  their  lives  are  happier  and  more 
healthful.  Much  might  be  said  about  the  various  kinds  of  occu- 
pation and  their  relative  merits  in  regard  to  prevention  of 
imaginary  ills,  but  I  must  turn  to  the  subject  of  physical  exercise 
in  the  prevention  of  the  invalid  habit. 

The  question  of  exercise  for  women  in  health  claims  the 
special  attention  of  the  medical  man.  He  may  have  formulated 
the  kind  of  exercise  adapted  to  the  wants  of  the  sick,  and  be  able 
to  prescribe  with  facility  to  himself  and  benefit  to  his  patients. 
Massage  for  those  who  are  unable  to  use  their  muscles  ;  light 
calisthenics  and  postural  treatment  for  the  feeble  and  malformed, 
and  the  heavier  gymnastics  for  those  who  are  well,  but  desire  to 
take  exercise  enough  to  preserve  health.  But  there  still  remain 
the  many  questions  which  are  asked  daily  by  young,  younger, 
and  youngest  ladies.  Can  I  play  tennis?  Can  I  dance,  can  I 
walk,  and  if  so  when  and  how  much  ?  Can  I  ride  horseback  ? 
Can  I  ride  a  wheel  ?  When  the  doctor  answers,  that  he  presumes 
that  they  can  do  either  or  all  of  these,  then  comes  the  question, 
may  I  ?  and  would  you  advise  me  to  exercise  in  such  ways  for 
the  good  of  my  health,  and  which  would  you' recommend  as  to 
be  taken  in  the  largest  doses? 

The  politic  doctor  who  wishes  to  go  through  life  comfortably, 
may  suggest  that  each  client  take  the  kind  of  exercise  that  is 
most  agreeable.   If  there  are  any  such  doctors,  they  cannot  com- 
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prehend  the  difficulties  that  come  in  the  way  of  those  who  are 
anxious  to  do  the  best.  I  presume  that  all  are  agreed,  that  those 
who  are  in  health  and  those  who  have  pelvic  diseases  that  are 
not  actually  painful,  should  have  exercise,  and  as  much  of  it  as 
can  be  taken  without  over  fatigue  or  suffering  from  pain,  brought 
on  by  the  exercise,  and  that  does  subside  promptly  upon  taking 
rest.  Many  times  I  have  found  patients  who  had  slight  pain 
brought  on  by  active  exercise  and  still  were  benefited.  The  pain 
soon  passed  off  and  left  the  patient  better  than  before.  On  the 
contrary,  if  the  pain  continues  after  sufficient  rest,  and  the  pa- 
tients are  in  a  worse  condition  the  following  day,  it  is  evidence 
that  the  kind  and  amount  of  exercise  has  not  been  well  chosen. 
There  are  many  other  ways,  of  course,  by  which  the  practitioner 
can  judge  of  the  effect  of  certain  prescribed  exercises  which  need 
not  be  referred  to  here,  except  to  lead  up  to  the  main  question 
under  consideration. 

Perhaps  the  most  important  guide  to  the  adaptation  of  proper 
exercises  in  health  and  in  disease  of  the  pelvic  organs  of  women, 
is  a  knowledge  of  the  effect  of  certain  exercises. 

I  may  begin  by  stating  that  I  have  found  sitting,  standing, 
and  leisurely  walking  the  most  injurious  in  effect  upon  the  pelvic 
organs  of  women.  Riding  in  a  carriage  on  a  smooth  road  is  the 
next  worst.  The  reason  for  this  is  that  a  certain  amount  of 
general  exercise  of  the  whole  muscular  system  is  necessary  in 
order  to  maintain  proper  return  circulation  from  the  pelvis. 
Therefore  quiescence  in  the  erect  or  sitting  position  is  sure  to 
cause  pelvic  hypersemia.  In  looking  at  the  subject,  from  this 
point  of  view,  I  think  I  have  discovered  (not  only  the  fact  but 
the  explanation  of  it),  that  dancing,  carriage  riding  on  moderately 
rough  roads,  and  horseback  riding  are  better  borne  and  more 
beneficial  than  the  less  active  exercises.  I  have  excited  very 
strong  opposition  from  all  quarters  when  prescribing  dancing 
as  an  exercise  in  preference  to  walking,  and  horseback  riding  in 
preference  to  bicycling  ;  but  the  results  obtained  have  sustained 
the  views  advocated.  Take  for  example,  horseback  riding,  I  have 
observed  that  the  jarring  or  jouncing,  which  is  so  much  dreaded, 
is  the  most  efficient  aid  to  pelvic  circulation  and  secondarily  is  a 
great  aid  to  the  nutrition  of  these  organs. 

In  concussion,  there  is  action  and  reaction  in  the  motion  of  the 
movable  organs.  The  impact  -upon  the  saddle  forces  the  pelvic 
organs  downwards  first,  and  in  the  following  rebound  they  are 
thrown  upward.    There  is  to  a  certain,  though  lesser  degree,  a 
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forward  and  backward  motion.  The  effect  of  this  is  certainly  as 
beneficial  as  massage  of  the  pelvic  organs  and  strengthens  the 
muscles  of  the  pelvic  floor,  and  the  levator-ani  more  than  walk- 
ing, bicycling,  or  riding  in  a  car  on  a  smooth  track. 

Agitation  is  the  way  to  improve  the  nutrition  and  strengthen 
the  pelvic  organs  of  women  I  am  sure,  and  the  kind  of  exercise 
that  does  this  most  effectually  is  preferred  in  my  prescribing. 
This,  of  course,  is  theoretical  reasoning,  but  the  hypothesis  is 
based  upon  certain  facts  gleaned  from  clinical  observation.  I 
have  many  times  observed  cases  of  retroversion  that  have  been 
made  worse  by  standing,  walking,  and  riding-  in  an  easy  carriage, 
and  by  sitting  for  long  at  a  time,  but  were  benefited  by  dancing, 
gymnastics  and  riding  on  horseback.  The  same  results  have 
been  observed  in  rectal  hemorrhoids.  Walking  and  standing  al- 
ways did  harm.  Riding  in  a  carriage  where  there  was  little 
jouncing,  but  continous  vibration  was  more  painful  and  aggra- 
vated the  rectal  disease  more  than  rougher  riding. 

For  a  long  time  I  was  led  to  believe  that  I  stood  alone  in  this 
matter  among  medical  men,  but  many  patients  agreed  with  me. 
Recently  I  have  had  some  confirmation  of  this  from  professional 
men.  Dr.  McNaughton  told  me  about  a  case  of  his,  a  very 
troublesome  retroversion  of  the  uterus  I  think.  Owing  to  some 
complications,  old  adhesions  or  prolapsus  of  the  ovaries,  the 
treatment  was  difficult.  The  patient  caught  whooping  cough  and 
the  doctor  was  in  despair,  but  to  his  surprise  she  improved;  in 
fact  recovered  if  I  am  not  mistaken.  I  trust  that  the  doctor  will 
correct  or  confirm  what  I  have  stated  about  his  case. 

I  could  give  a  number  of  histories  of  backward  displacements, 
old  adhesions  and  relaxation  of  the  uterine  ligaments,  vagina  and 
pelvic  floor  that  have  derived  benefit  from  the  kind  of  exercise 
that  I  am  here  advocating. 

A  far  larger  number  could  be  brought  forward  to  show  the 
evil  effects  of  prolonged  quietude  or  rest  of  the  pelvic  muscles 
and  organs  in  the  sitting  position  and  also  in  riding  in  car  or  car- 
riage, but  I  forbear,  knowing  that  you  will  as  readily  take  my 
word  about  the  accuracy  of  my  conclusions  as  you  would  about 
the  correctness  of  my  records. 

These  views  are  presented  here,  not  as  arguments  in  favor  of 
or  against  bicycling,  which  is  a  question  rather  prominently  be- 
fore the  profession  at  this  time.  Bicycle  riding  for  well  people 
has  great  advantages,  but  just  how  far  it  is  better  or  worse  than 
others,  I  have  not  had  experience  enough  to  determine.    So  far 
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as  I  have  progressed  in  my  investigations  I  am  inclined  to  be- 
lieve that  the  exercise  is  special,  not  general,  and  that  it  is  more 
like  walking  up  stairs  in  its  effects  upon  the  pelvic  organs  than 
other  exercises  that  have  been  mentioned. 

The  emancipation  of  women,  so-called,  has,  like  everything 
pertaining  to  gynecology,  progressed  faster  in  this  country  than 
anywhere  else,  and  like  all  true  advancement,  has  brought  much 
good  with  it  and  much  evil.  Liberating  women  from  certain 
kinds  of  slavery  is  a  noble  action,  but  when  it  means  only 
freeing  them  from  certain  duties  and  responsibilities  without  pro- 
viding other  occupations,  it  leads  in  many  cases  to  acquiring  the 
invalid  habit.  All  kindly  disposed  people  condemn  the  cruel 
drudgery  and  heavy  work  imposed  upon  the  poor  women  in 
Europe.  Certainly  one  cannot  approve  of  a  woman  towing  a 
canal  boat,  while  her  husband  sits  at  the  helm  and  smokes  his 
pipe,  or  in  men  building  while  women  are  their  hod-carriers. 
Yet  while  one's  finer  feelings  rebel  against  this  order  of  things, 
there  are  certain  compensations  in  even  this  kind  of  occupation 
that  should  not  be  overlooked.  Among  these  people  there  are 
fewer  spurious  invalids  and  as  many  healthful  and  as  happy 
women  as  there  are  here.  Women  in  Europe  are  more  generally 
interested  and  occupied  with  the  affairs  of  home  and  social  life 
than  here,  and  consequently  less  addicted  to  the  invalid  habit. 

From  these  facts  a  hint  is  obtained  about  how  to  prevent  in- 
validism. 

DISCISSION. 

Dr.  Kortright:  After  a  paper  by  Prof.  Skene,  it  is  presumption 
in  me  to  say  anything.  It  is  a  two-fold  paper  dealing  with  the 
two  questions  of  the  invalid  habit  and  exercise  for  women. 
Personally,  I  have  had  my  resources  tried  to  the  utmost  to  win 
the  confidence  of  these  patients,  to  do  them  good,  and  to  pre- 
serve them  in  health  when  they  were  recovered.  I  wish  that  the 
doctor  had  gone  a  little  more  extensively  into  the  buccaneering 
therapeutics  of  the  medical  free  lances  that  roam  over  the  flats  of 
Brooklyn.  I  wish  he  had  spoken  of  the  new  fads  that  do  so 
much  for  women  of  this  condition,  as  for  example,  Christian 
science. 

I  may  mention  this  typical  case  of  the  invalid  habit.  The  pa- 
tient was  a  woman,  the  only  daughter  of  her  mother,  and  she  a 
widow.  As  a  child,  every  wish  was  gratified.  She  married  young 
and  bore  four  or  five  children  in  close  succession.  Her  husband 
had  the  misfortune  to  acquire  rapidly  great  wealth  in  his  business, 
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and  he  was  devoted  to  his  wife.  The  usual  cares  of  maternity 
and  the  cares  of  her  increasing  household  and  establishment 
brought  her  to  consider  herself  an  invalid.  Whenever  she  called 
in  an  honest  practitioner  who  assured  her  that  she  was  not  sick, 
she  immediately  discharged  him.  She  committed  herself  to  the 
tender  mercies  of  irregular  practitioners  of  all  sorts  of  schools 
until  she  fell  into  the  hands  of  Christian  scientists  whose  great 
maxim  is:  "Let  your  expectancy  be  toward  health."  She  became 
an  enthusiastic  Christian  scientist.  Her  children  grew  larger  and 
relieved  her  of  much  of  her  care,  she  took  up  the  fad  with  cus- 
tomary American  vigor  and  has  been  a  happy  and  well  woman 
ever  since 

There  is  another  phase  of  the  subject  to  which  the  doctor  did 
not  allude,  confining  himself  entirely  to  the  invalid  habit  as  it 
effects  gynecology — the  temptation  and  danger  that  these  pa- 
tients have  of  acquiring  other  bad  habits,  especially  the  morphine 
and  alcohol  habits.  Within  a  week  or  two  I  delivered  a  woman 
of  her  first  child  who  had  been  badly  spoiled  by  her  husband. 
He  called  her  "  Baby  "  and  he  was  rapidly  reducing  her  to  a  con- 
dition for  which  the  name  would  be  a  true  cognomen.  The  third 
or  fourth  day  after  the  confinement,  the  nurse  called  my  attention 
to  the  fact  that  the  woman  desired  whiskey  to  make  her  sleep.  I 
made  inquiries,  and  found  that  she  had  been  taking  several  ounces 
of  whiskey  daily.  I  talked  to  her  with  great  plainness  of  the 
danger  of  such  a  course.  The  outcome  has  been  remarkably 
good.  She  immediately  gave  up  her  alcohol,  and  she  has  al- 
ready recovered  the  buoyancy  of  youth  and  the  cheerful  expect- 
ancy that  a  woman  should  have  who  owns  a  new  baby  a  few 
days  old.     I  think  that  recovery  will  be  perfect. 

Dr.  Chase:  I  think  this  is  one  of  the  most  valuable  papers 
ever  presented  to  the  Brooklyn  Gynecological  Society.  It  shows 
an  amount  of  thought  and  the  result  of  an  amount,  of  experience 
which  adds  so  much  to  its  value. 

The  doctor  has  embellished  his  paper  with  some  Bible  quota- 
tions, and  I  was  thinking  of  another  one  in  which  it  says  that 
"as  a  man  thinketh  in  his  heart  so  is  he,"  and  if  that  is  true  of 
man  it  is  doubly  true  of  his  sister,  so  far  as  relates  to  imaginary 
evils. 

If  one  is  ever  put  to  their  wits'  end,  it  is  how  to  manage  cases  of 
this  kind,  and  it  is  the  tact  and  the  skill  of  such  masters  as  he  who 
has  read  the  paper  to  us  to-night,  that  can  devise  methods  where- 
by he  gains  the  confidence  of  his  patients  and  enforces  his  wishes. 
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It  is  worth  a  good  deal  to  get  out  of  the  beaten  track  once  in  a 
while,  and  to  resort  perhaps  to  methods  which  may  not  be  con- 
sidered altogether  orthodox  in  their  character.  Allusion  has  been 
made  here  to-night  to  the  question  of  uterine  displacements,  and 
evidence  adduced  that  recovery  will  take  place  by  methods  which 
we  do  not  usually  anticipate.  I  think  it  simply  goes  to  show  the 
fact  that  ordinary  uterine  displacements,  unless  extreme  in  their 
character,  are  not  so  serious  a  matter  as  we  have  usually  supposed 
them  to  be,  and  that  per  se.  the  majority  of  them  recover  with 
very  little  treatment,  at  least  symptomatically. 

I  am  greatly  interested  in  the  experience  which  Dr.  Skene  has 
related  here  of  the  value  of  more  active  exercise  for  invalids,  and 
particularly  that  of  horseback  riding.  We  have  feared  if  we  al- 
lowed our  patients  to  take  active  exercise  some  harm  would 
come  to  them,  that  pelvic  cellulitis  or  peritonitis  will  result;  and 
while  in  some  cases  there  is  reason  for  such  apprehension,  I 
think  we  have  erred  in  that  direction,  and  we  had  better  get  pa- 
tients to  exercise  in  some  way,  whichever  way  in  the  individual 
instance  seems  of  the  greatest  value,  and  just  in  the  proportion 
that  we  can  exercise  their  minds  and  bodies  together,  we  will 
have  hope  of  having  helped  them  in  a  manner  which  shall 
eventuate  in  their  improvement  or  recovery. 

Dr.  Jewett:  We  are  much  indebted.  Mr.  President,  to  Dr. 
Skene  for  instructing  us  in  the  management  of  that  troublesome 
class  of  patients  who  enjoy  poor  health. 

The  treatment  which  he  has  outlined  I  think  is  the  correct 
principle  of  treatment  here,  as  in  the  management  of  the  helpless 
cases  generally,  that  is,  to  help  them  to  help  themselves.  The 
key-note  in  the  treatment  as  it  strikes  me  is  occupation,  occupa- 
tion physical  and  mental.  These  difficulties  with  which  the 
paper  deals  are  far  less  common  with  the  washerwoman  than 
with  the  chambermaid,  and  less  so  with  the  chambermaid  than 
the  lady  of  the  house,  who  gets  less  bodily  exercise  than  her 
servants  perhaps.  Few  things  will  do  more  for  a  lawless,  nervous 
system  than  the  development  of  a  healthy  muscular  system,  and 
one  of  the  first  things  to  accomplish  in  the  class  of  cases  under 
consideration,  is  to  develop  the  muscular  system  and  keep  it  in 
proper  daily  use.  If  there  is  any  actual  disease  which  amounts  to 
a  neoplasm  to  exercise  in  a  given  case,  it  should  be  recognized 
and  respected;  otherwise  a  properly  regulated  system  of  physical 
culture  is  to  be  encouraged. 

Another  important  item  in  the  treatment  is  mental  occupation. 
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A  Vassar  graduate  speaking  of  the  advantage  of  higher  education 
for  women,  argued  that  an  educated,  well-trained  and  always 
busy  mind  is  less  exposed  than  others  to  the  evils  of  which  the 
paper  treats.  Women  of  little  education  are  sometimes  at  a  loss 
to  know  what  to  do  with  their  time,  and  idleness  gives  free  rein 
to  mischievous,  nervous  habits. 

As  to  etiology,  Dr.  Skene,  I  assume,  does  not  contend  that  all 
cases  are  due  to  coddling  in  childhood.  I  could  cite  examples  to 
the  contrary,  for  instance;  a  woman  in  whom  the  invalid  habit  is 
well-marked.  She  was  brought  up  under  the  opposite  surround- 
ings to  those  spoken  of  by  Dr.  Skene.  Her  father  was  a  mental 
dyspeptic,  a  man  of  austere  habits,  who  had  no  sympathy  for  his 
children,  and  the  .daughter's  infirmity  was  apparently  the  result 
of  her  bringing  up.  In  another  case,  a  woman  bedridden  for 
years,  a  chronic  voluntary  invalid  for  twenty  or  thirty  years,  is  a 
member  of  a  family  in  which  all  the  other  females  were  typical 
specimens  of  health.  A  case  which  is  troubling  me  now  is  an 
illustration  of  another  class  in  which  the  difficulty  is  due  not  so 
much  to  coddling  as  to  friction — an  incompatible  husband  and 
constant  nagging. 

By  way  of  retaliation  the  woman  has  fallen  into  the  invalid 
habit  from  pure  cussedness.  Still  another  factor  in  the  etiology 
sometimes  is,  unfortunately,  the  doctor  and  his  coddling  method. 

Dr.  L.  Grant  Baldwin:  I  simply  want  to  express  my  sincere 
thanks  to  Dr.  Skene  for  this  certainly  interesting  paper.  I  would 
not  venture  to  discuss  it. 

Dr.  Maddren:  I  would  like  to  add  my  word  of  approval.  I 
think  the  doctor's  position  is  unassailable,  and  I  think  we  can  all 
bear  him  out  in  regard  to  those  cases  where  all  inflammatory 
symptoms  have  subsided,  as  indicated  by  the  thermometer  and 
otherwise.  I  have  recalled  since  he  has  read  his  paper,  several 
cases  where  pretty  violent  exercise  had  been  of  service,  and  I 
think  it  will  do  that  class  of  patients  a  great  deal  of  good.  I 
thank  the  doctor  for  his  paper. 

Dr.  McNaughton:  In  regard  to  the  doctor's  quotation  of  my 
case,  I  may  say  that  that  young  woman  has  remained  well  so  far 
as  that  is  concerned  ever  since  that  time.  I  believe  her  cure 
was  produced  by  the  whooping  cough.  Some  people  laugh  at 
me.  but  I  think  it  was  the  case,  nevertheless. 

Dr.  Skene:  I  have  very  little  more  to  say,  except  that  I  would 
have  liked  very  much  to  have  taken  up  the  subject  of  mental 
therapeutics  and  its  manifestations  through  Christian  science,  but 
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that  is  too  big  a  subject,  and  I  expect  in  a  very  few  weeks  to  be 
able  to  place  my  views  on  that  subject  before  the  members  of  the 
Society,  but  I  will  simply  say  now  that  Christian  science,  faith 
cure,  or  that  fad  which  has  so  many  names  all  meaning  the  one 
thing,  is  really  an  efficacious  therapeutic  agency  in  the  cure  of  the 
invalid  habit  when  rationally  employed. 

Seeking  for  occupation  for  those  who  are  chronic  invalids  I 
encountered  some  ten  years  ago,  a  Boston  young  woman,  an  ex- 
ceedingly intellectual  and  brilliant  young  lady — altogether  too 
brilliant  for  your  humble  servant.  She  was  one  of  those  fine, 
elegantly  adjusted  engines  with  a  motor  behind  it  that  was 
enormous;  her  cerebellum  must  have  been  half  the  size  of  her 
whole  brain.  I  told  her  to  try  and  occupy  her  mind,  her  mind 
was  burning  her  up  and  she  must  get  away  from  all  her  troubles. 
It  was  just  about  the  time  that  we  were  hearing  about  faith  cure. 
I  suggested  to  her  to  try  it,  and  science,  and  literature,  and 
travelling,  but  she  said  she  had  tried  them  all.  I  asked  her  if 
she  could  not  get  interested  in  church  work,  and  she  said  "I 
have  done  the  church  decoration  business  and  the  Sunday  school 
racket  until  I  am  tired  of  it."  I  said  "then,  for  Heaven's  sake 
try  Christian  science."  She  asked  me  if  it  was  worth  trying,  and 
I  told  her  it  was  the  only  thing  left  for  her,  unless  she  could  start 
a  young  Republic  with  a  number  of  young  Republicans  of  her 
own. 

It  is  a  fact  that  in  many  of  these  cases — and  I  could  narrate 
several  like  the  one  Dr.  Kortright  mentioned — Christian  science 
does  good,  where  we  get  disgusted  with  those  chronic  grumblers 
with  nothing  the  matter  with  them,  and  they  occupy  themselves 
with  it,  it  is  a  harmless  sort  of  dissipation  at  least,  and  I  should 
think  it  well  to  stick  to  it  in  some  cases. 

In  regard  to  the  questions  raised  by  Dr.  Jewett,  it  is  not  by 
any  means  a  transmitted  tendency.  Spoiled  children,  if  they 
continue  to  be  spoiled,  are  apt  to  become  chronic  invalids  if  they 
become  invalids  at  all.  Like  horses,  if  allowed  to  run  wild  and 
taken  when  mature  and  thoroughly  broken  they  get  along  very 
well.  I  also  consider  that  keeping  children  too  rigidly  down  to 
work,  and  trying  to  make  old  and  mature  people  of  them  from 
their  birth  is  a  great  deal  worse  than  it  is  to  give  them  a  great 
amount  of  liberty.  I  think  children  brought  up  in  that  way  are 
most  thoroughly  spoiled;  I  believe  you  mentioned  one  case,  the 
daughter  of  a  clergyman.  This  brutal  treatment  which  is  often 
applied  to  children  in  the  name  of  religion,  is  a  great  deal  worse 
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and  spoils  them  more  effectually,  than  what  we  might  consider 
giving  them  too  much  liberty,  because,  when  they  get  away  from 
that  brutal  control  and  eternal  grind  they  enjoy  the  freedom  so 
much  that  they  want  to  continue  in  it  beyond  reason. 

In  regard  to  incompatibility,  I  have  no  doubt  in  my  own  mind 
that  a  great  many  women  become  invalids  from  constant  nag- 
ging just  as  from  constant  petting.  I  remember  the  case  of  a 
man  who  tormented  his  wife  for  twenty  years  by  always  exciting 
her  curiosity  and  never  gratifying  it.  She  became  worn  out  and 
died  of  mental  starvation  perhaps. 
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It  is  important  that  refractive  errors  should  receive  careful 
attention  during  childhood,  for  neglect  in  this  respect  may  not 
only  induce  headache  and  other  neuroses,  but  may  also  lead  to 
more  or  less  serious  pathological  changes  in  the  eye  itself. 
Although  headache  may  not  be  fatal  to  life,  yet  it  is  often  fatal  to 
the  proper  enjoyment  of  life  and  the  successful  discharge  of  its 
duties. 

<  )ur  modern  educators  are  giving  attention  to  physical  culture, 
and  are  appreciating  more  and  more  the  truth  of  the  dictum  of 
Herbert  Spencer  :  "  The  first  requisite  of  success  in  life  is  to  be  a 
good  animal,"  yet  the  number  is  not  small  of  those  who,  while 
pursuing  their  studies,  are  annoyed  with  school-headaches.  As 
to  the  frequency  with  which  eye-strain  causes  headache,  excellent 
authorities  differ.  Perhaps  as  conservative  an  estimate  as  any  is 
that  of  De  Schvveinitz,  who  says  :  "Moreover,  it  is  well  estab- 
lished that  fully  fifty  per  cent.,  if  not  more,  of  the  headaches  of 
functional  origin,  which  occur  in  school  children,  are  due  to  eye- 
strain." This  trouble  is  by  no  means  limited  to  puny  and  neurotic 
children,  but  may  also  now  and  then  occur  even  among  those 
athletic  students  who  are  almost  perfect  types  of  physical  strength 
and  muscular  development.    And  in  these  cases  it  is  found  that  a 
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correction  of  the  astigmatism,  though  it  may  be  slight,  makes 
all  the  difference  between  a  life  of  comfort  and  one  of  discom- 
fort 

Regarding  the  causes  of  eye-strain  in  school  children,  so  much 
has  been  said  concerning  faulty  arrangements  of  desks,  unfavor- 
able positions  of  the  body  while  sitting,  insufficient  light;  it  is  un- 
necessary here  to  attempt  to  add  anything.  But  there  is  one  cause 
frequently  overlooked,  and  that  is  the  habit,  while  reading  or 
studying,  of  fixing  the  eyes  on  the  book  for  too  long  a  period  of 
time,  perhaps,  an  hour  or  more  without  looking  off.  Of  course, 
teachers  often  find  great  difficulty  in  getting  the  younger  pupils, 
and  even  some  of  the  older  ones,  to  look  on  their  books  at  all. 
But  in  the  higher  grades,  colleges  and  professional  schools,  the 
multiplicity  of  studies,  and  the  ever  increasing  requirements,  com- 
pel a  considerable  amount  of  close  application,  and  the  scholars, 
who  are  studiously  inclined,  devote  several  consecutive  hours  to 
their  tasks.  Especially  is  this  the  case  when  preparing  to  undergo 
the  tortures  of  the  modern  Inquisition,  commonly  known  as  ex- 
amination. 

In  that  highly  interesting  and  instructive  article  on 
"School  Hygiene,"  in  Heating's  Cyclopedia  of  Diseases  of 
Children,"  Lincoln  says:  '-Other  important  causes — perhaps 
much  more  important — are  the  following  :  Excessive  use,  even 
under  favorable  conditions,  wearies  the  eye.  It  seems  well 
proved  that,  in  general,  students  who  spend  longer  hours  over 
their  home  lessons  are  affected  by  near  sight  m  larger  proportion. 
The  practice  of  working  without  rest  for  long  periods  is  worse 
than  working  many  hours  with  pauses.'  Regarding  children 
eight  or  nine  years  of  age.  Wray,  in  a  paper  read  before  the 
Ophthalmological  Society  of  the  United  Kingdom,  said:  "The 
spells  of  work  for  healthy  children  should  not  exceed  fifteen 
minutes,  and  the  rest  should  not  be  less  than  thirty.  By  a  rest  is 
meant,  not  of  necessity  cessation  from  all  work,  but  simply  that 
the  patient  is  no  longer  engaged  in  work  at  near  range.  Matthew- 
son  is  in  the  habit  of  advising  students  not  to  confine  their  eyes 
to  their  books,  at  one  time,  for  a  longer  period  than  a  quarter  or 
half  an  hour.  Then  let  the  eyes  rest  five  minutes  or  more,  and 
utilize  this  interval  or  brief  vacation  by  endeavoring  to  recall,  as 
much  as  possible,  what  has  just  been  read.  Of  course,  the  num- 
ber and  the  length  of  these  periods  of  work,  during  the  twenty- 
four  hours,  must  be  graded  according  to  the  age  and  the  general 
condition  of  the  scholar.    In  this  way  a  portion  of  the  unpleasant 
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effects  of  eye-strain  may  be  somewhat  lessened,  even  if  they  are 
not  entirely  obviated. 

Incidently,  it  may  be  mentioned,  that  this  is  substantially  the 
plan  followed  by  Richard  Bentley,  the  best  classical  scholar  Eng- 
land ever  produced,  and  a  man  having  a  wonderfully  retentive 
memory.  This  method  he  employed,  not,  however,  with  any 
special  reference  to  his  eyes,  but  he  regarded  the  habit  of  en- 
deavoring at  short  intervals  to  recall  what  had  just  been  read  as 
an  excellent  mental  discipline. 

The  family  doctor  often  asks  this  very  practical  question  : 
"How  can  I  tell  whether  the  headache  in  a  given  case  is  due  to 
eye-strain  or  something  else  ?"  No  absolute,  cast-iron  rule  can  be 
given,  for,  as  Seguin  says:  ''The  thorough  study  of  a  case  of 
headache  in  a  child  (or  an  adult)  is,  in  our  opinion,  one  of  the 
most  difficult  problems  of  medicine."  Or  as  Loomis  briefly  puts 
it:  "Headache  is  a  symptom  of  exceedingly  difficult  interpreta- 
tion." But  possibly  a  few  hints  may  be  of  some  service.  If  pain 
in  the  eyeballs  and  supraorbital  region  is  induced  by  near  work, 
as  reading  or  writing,  then  it  is  safe  to  conclude  that  the  fault  is 
with  the  eyes.  However,  in  these  cases,  the  cause  is  so  manifest, 
either  the  patient  himself,  or  some  of  his  friends,  usually  makes  the 
correct  diagnosis.  But  when  the  disturbance  is  more  reflex  in 
character,  as,  for  instance,  pain  in  the  temporal  or  occipital  region 
or  frequently  recurring  attacks  of  sick  headache,  then  the  true 
origin  is  many  times  overlooked.  It  is  important  to  bear  in  mind 
that  eye-strain  may  exist,  though  there  be  no  pain  in  the  eye 
itself,  and  the  vision  may  be  apparently  normal. 

Although  the  gravity  of  the  symptoms  usually  bears  some  rela- 
tion to  the  degree  of  ametropia,  yet  sometimes  those  who  are 
highly  astigmatic  will  say  that  they  never  had  a  headache.  On 
the  other  hand,  only  a  slight  departure  from  the  normal  may 
cause  considerable  disturbance,  especially,  if  the  patient  is  a  pains- 
taking student,  a  bookkeeper,  a  dressmaker,  or  engaged  in  any 
employment  where  one  is  obliged  to  use  the  eyes  constantly  for 
near  work;  and  in  some  of  these  cases,  it  seems,  that  the  amount 
of  suffering  is  inversely  proportional  to  the  degree  of  astig- 
matism. 

As  a  matter  of  routine  it  is  always  well  to  test  the  vision,  and 
if  found  to  be  less  than  normal,  that  is,  an  inability  at  the  distance 
of  twenty  feet,  to  read  the  line  of  letters  marked  xx  on  the  test 
card,  then  the  probabilities  are  that  glasses  may  be  of  service. 
However,  if  upon  trial,  vision  is  found  to  be  normal,  then  the 
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probabilities  of  eye-strain  being  a  factor  in  the  vexatious  equation 
are  lessened,  but  not  wholly  eliminated.  For  the  ability  to  read 
^  does  not  necessarily  exclude  hypermetropia  nor  astigmatism. 
Regarding  the  importance  of  testing  the  vision,  Brunton  gives  it 
as  a  rule:  "  The  first  point,  therefore,  in  the  treatment  of  head- 
ache is  to  ascertain  whether  there  is  any  deficiency  in  the  sight, 
and,  if  so,  to  have  it  corrected." 

Seguin  says  :  "  Many  adult  cases  are  relieved  or  almost  cured 
by  correction  of  ocular  defects,  and  we  believe  that  if  this  treat- 
ment were  applied  more  extensively  to  children,  even  before  they 
begin  to  have  headaches,  much  suffering  might  be  spared,  and 
many  cases  of  so-called  neurasthenia  or  nervous  exhaustion,  sup- 
posed to  be  due  to  overstudy  in  children,  and  youths  might  be 
prevented. " 

In  most  cases  of  eye-strain,  marked  relief  is  afforded  by  prop- 
erly selected  glasses,  yet  their  use  has  certain  limitations.  It 
not  infrequently  happens,  especially  in  cases  of  long  standing, 
that  the  ocular  strain  is  not  the  sole  cause  of  trouble,  but  is  only 
one  link  in  a  long  chain  of  causes  ;  and  a  cure  is  not  obtained 
unless  the  glasses  are  supplemented  by  judicious  general  treat- 
ment and  careful  observation  of  the  laws  of  hygiene. 

Some  people  seem  to  imagine,  when  their  eyes  have  been  ex- 
amined by  an  oculist,  that  they  somehow  or  other  are  entitled  to 
immunity  from  all  forms  of  ocular  and  cerebral  discomfort,  just 
as  one  who  is  vaccinated  expects  without  any  further  care  or 
attention  on  his  part  to  be  perfectly  protected  against  small-pox. 

It  is  sometimes  asked  if  the  child  will  not  "outgrow"  the 
trouble.  Of  course,  it  is  conceded  that  many  minor  ailments, 
peculiar  to  childhood,  disappear  when  maturity  is  reached.  But 
abundant  statistics  prove  that  an  ametropic  eye,  when  subjected 
to  the  strain  that  is  almost  unavoidable  when  pursuing  a  course 
of  study,  does  not  "outgrow''  its  imperfections,  but  on  the  con- 
trary becomes  worse.  The  evidence  on  this  point  is  so  conclusive 
and  so  familiar,  only  a  passing  notice  is  needed. 

If  a  parent  expects  that  glasses  will  wholly  overcome  the 
headache  and  lassitude  due  to  poorly  ventilated  sleeping  apart- 
ments and  overcrowded  school-rooms,  or  the  indigestion  and  lack 
of  tone  and  vigor  which  are  sure  to  result  from  a  diet  consisting 
for  the  most  part  of  cake  and  candy,  such  a  parent  is  sure  to  be 
disappointed. 

We  occasionally  hear  the  objection  :  "If  the  child  once  gets 
into  the  habit  of  wearing  glasses,  he  can't  get  along  without 
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them;  therefore,  they  ought  not  to  be  worn."  The  same  course 
of  reasoning  would  apply  in  case  of  a  surgeon,  ordering  shoes 
properly  adjusted  to  deformed  feet.  The  ease  and  comfort  with 
which  the  little  one  now  runs  and  plays,  precludes  the  idea  of  his 
"getting  along  without  them,''  but  no  one  would  assign  that  as  a 
reason  for  not  attempting  to  correct  troublesome  deformities.  If 
glasses  are  really  needed  and  skillfully  fitted,  they  never  do  harm. 
The  injury  comes  from  wearing  those  that  have  been  hastily 
selected  and  palmed  off  by  some  bungling  and  unscrupulous 
optician. 

Many  teachers  and  parents  seem  to  forget  that  impairment  of 
vision  may  exert  a  detrimental  influence  upon  the  mental  habits 
of  the  child  during  the  most  critical  period  of  development. 
Noyes  expresses  this  fact  very  tersely  when  alluding  to  the  use  of 
glasses  in  cases  of  myopia  :  ''They  have  an  important  influence 
in  mental  habits  and  character."  Roosa  calls  attention  to  an 
article  written  nearly  half  a  century  ago  by  Prof.  Dewey,  of  Union 
College:  ''Children  often  make  little  progress  in  study  because 
they  do  not  see  objects  distinctly,  though  the  defect  is  not  sus- 
pected by  them,  and  is  utterly  unknown  to  parents  and  teachers." 
Risley  in  an  article  entitled  "  Weak  Eyes  in  the  Public  Schools  of 
Philadelphia,"  says  :  "  Many  a  school  boy,  idle  only  at  his  books, 
dull  only  in  the  recitation-room,  is  so  because  he  finds  the  con- 
tinued use  of  his  eyes  a  painful  task." 

Much  of  the  child's  earlier  education  is  unconsciously  ac- 
quired by  looking  at  surrounding  objects.  If,  as  obtains  in  the 
higher  degrees  of  ametropia,  objects  appear  indistinct  and  dis- 
torted, then  the  child's  ideas  are  apt  to  be  confused  and  his 
methods  of  thought  lack  clearness  and  precision.  And  thus  it 
happens  that  many  children,  on  account  of  their  visual  defects, 
do  not  get  credit  for  what  brains  they  have.  This  condition  may 
have  a  direct  bearing  on  the  child's  whole  future,  perhaps  relega- 
ting him  to  some  uncongenial  employment,  instead  of  allowing 
the  choice  of  the  business  or  profession  for  which  he  may  be  best 
adapted.  Hut  if,  by  virtue  of  great  tenacity  of  purpose,  studies 
are  continued,  the  progress  cannot  be  as  satisfactory  as  it  would 
otherwise  have  been,  and  subsequent  attainments  will  be  corre- 
spondingly limited. 

In  a  class  of  boys,  the  one  who  is  the  keenest  observer  is 
usually  the  most  level-headed  reasoner.  Hut  the  children  who 
do  not  see  clearly  are  not  apt  to  think  clearly.  This  statement 
will  doubtless  be  confirmed  by  those  surgeons  whose  patience  is 
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sorely  tried  while  attempting  subjectively  to  ascertain  the  re- 
fractive condition  of  the  highly  ametropic  eyes  of  those  children 
who  are  so  exasperatingly  stupid  that  they  have  been  aptly 
described  as  having  "astigmatism  of  the  brain."  Although  men 
with  defective  vision  may  succeed  in  life,  yet  it  is  fair  to  assume 
that  their  success  would  have  been  still  greater  had  their  re- 
fractive error  been  corrected  in  childhood,  instead  of  their  being 
allowed  to  go  on  year  after  year,  handicapped  in  the  struggle  for 
existence.  It  is  a  waste  of  time  to  send  a  child  to  school  when 
his  eyes  are  not  in  proper  condition  to  do  the  work  assigned. 
When  children  find  that  they  are  not  making  as  rapid  progress  as 
their  companions,  they  are  apt  to  become  disheartened  and  lose 
all  incentives  to  effort.  A  distaste  for  study  results,  and  a  dis- 
gust for  everything  pertaining  to  books.  The  teacher,  perhaps, 
blames  the  scholar  for  his  carelessness  and  seeming  stupidity, 
when  the  main  source  of  difficulty  may  be  with  the  eyes  instead 
of  the  brain. 

At  a  meeting  of  the  British  Medical  Association,  in  1893,  Mr. 
Williamson,  the  President  of  the  Ophthalmological  Section,  said 
that  he  looked  forward  to  the  time  when  every  one  before  be- 
ginning his  life-work,  will  have  his  eyes  seen  to  and  reported 
upon  by  the  ophthalmologist. 

Some  wise  parents  at  regular  intervals  take  their  children  to 
the  dentist  to  have  the  teeth  examined  for  any  defects  that  may 
exist.  This  practice  we  all  agree  is  commendable.  Now  inas- 
much as  good  eyes  are  of  more  importance  even  than  sound 
teeth,  it  can  be  understood  that  there  is  much  practical  common 
sense  in  Mr.  Williamson's  remark. 

For  a  number  of  years  past,  Cohn  and  others  have  advocated 
the  periodical  testing  of  the  vision  of  school  children.  And  it  is 
a  matter  of  interest  to  note,  that  during  the  past  year,  consider- 
able has  been  said  regarding  the  adoption  of  some  plan  by  which 
children  should  have  the  vision  tested  on  entering  school.  Of 
course  this  is  now  done  in  many  of  the  colleges  and  in  some 
of  the  larger  preparatory  schools,  but  ought  to  be  done  when  the 
child  enters  the  primary. 

Among  the  many  interesting  articles  on  this  subject,  mention 
may  be  made  of  Priestly  Smith's  paper,  read  before  the  Ophthal- 
mological Society  of  the  United  Kingdom,  and  also  at  the  last 
meeting  of  the  American  Medical  Association.  Southard's  paper 
in  which  he  advocated  legislative  action  in  this  direction.  Since 
the  preparation   of  this  paper,  the  author's  attention  has  been 
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called  to  Barnes'  article  in  the  New  York  Medical  Journal,  Feb. 
1 6,  1895,  in  which  he  also  urges  legislation. 

It  is  often  said  that  those  interested  in  some  special  line  of 
work  are  inclined  to  exaggerate  its  importance,  or  in  other 
words,  they  are  apt  to  "ride  a  hobby."  This  criticism,  no  doubt, 
contains  much  truth  ;  therefore  any  statements  made  by  physi- 
cians who  do  not  claim  to  be  oculists  would  be  valuable  and  in- 
teresting, and  especially  so  when  coming  from  so  high  and  so 
conservative  an  authority  as  Deputy  Surgeon-General  Billings: 
"  The  influence  of  heredity  in  producing  abnormities  of  refraction 
and  accommodation  of  the  eye,  and  the  importance  of  detecting 
these  early,  and  giving  them  proper  treatment,  have  not  hitherto 
received,  from  the  general  practitioner,  the  attention  which  they 
deserve.  Children  of  parents  affected  with  astigmatism,  ametro- 
pia, etc.,  should  he  carefully  examined  before  being  placed  at 
school,  and  if  necessary,  fitted  with  proper  glasses." 
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DISCUSSION. 

Dr.  Arthur  Mathevvson  :  I  do  not  know,  Mr.  President,  that  I 
can  add  anything  of  value  to  this  very  valuable  paper  of  Dr.  In- 
galls,  which  sets  forth  so  clearly  and  tersely  the  experience  that 
everyone  who  has  had  much  to  do  with  the  eye  encounters. 

I  think  he  has  done  well  to  dwell  upon,  as  he  has  done,  the 
early  examination  and  correction  of  cases  of  ametropia.  We  all 
know  that  all  sorts  of  trouble  occurring  in  childhood  are  apt  to 
produce  more  strong  and  more  permanent  effects  upon  the  ner- 
vous system  than  they  do  in  later  life.  Anyone  can  easily  con- 
vince himself  how  much  of  strain  is  caused  by  ametropia  upon 
the  nervous  system  by  putting  on  for  a  short  time  an  ill-fitting 
pair  of  glasses,  say  a  near-sighted  glass  when  he  is  not  near- 
sighted, which  will  produce  headache  or  nausea;  or  a  simple 
cylindrical  glass  for  astigmatism,  if  he  is  not  astigmatic,  render- 
ing himself  thus  artificially  astigmatic,  which  will  soon  be  evi- 
denced by  headache  perhaps  and  nausea.  It  is  plain  that  this 
same  thing  occurring  in  a  child  would  produce  a  great  effect  upon 
his  nervous  system.  I  sometimes  think,  in  fact,  the  more  my  ex- 
perience extends,  the  more  I  am  convinced  that  we  will  have  not 
only  to  correct  these  cases  early,  but  perhaps  have  to  have  some 
change  in  the  system  of  instruction  in  our  schools.  Certainly, 
with  all  the  competition  there  is  in  the  schools,  the  pride  of 
teachers  in  pushing  their  pupils  forward,  and  the  multiplicity  of 
things  brought  forward  to  be  instructed  in,  they  seem  to  forget 
all  the  other  side  of  it,  and  they  are  likely  to  produce  a  set  of 
myopic,  nervous,  irritable  children  as  a  consequence.  I  think 
that  is  one  means  of  correcting  it — of  course  you  cannot  al- 
together shorten  the  hours  of  study — there  might,  perhaps,  be 
more  oral  instruction,  so  the  ears  may  be  brought  into  use  to  aid 
the  eyes.  I  think  it  would  probably  be  better  mental  discipline 
also.  Of  course  it  might  cause  more  trouble  to  teachers,  and 
they  probably  would  not  all  be  in  favor  of  it,  but  I  think  some- 
thing of  that  kind  will  have  to  be  done,  something  to  take  off 
the  constant  strain  on  the  eyes  which  has  done  so  much  to  make 
the  most  highly  cultivated  nations  a  set  of  myopes.  We  all 
know  from  familiar  observation,  that  among  a  collection  of  edu- 
cated Germans  many  of  them  are  myopic,  and  it  is  doubt- 
less due  to  the  early  ami  hard  use  of  their  eyes  in  the  school 
years,  and  perhaps  due  somewhat  also  to  their  text,  which  cer- 
tainly is  not  as  plain  as  ours. 

Dr.  J.  S.   Prout:  I  wish  to  thank  Dr.  Ingalls  for  bringing  this 
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matter  so  clearly  before  us.  Those  who  see  many  of  these  cases 
are  apt  to  look  upon  them  as  matters  of  course,  and  forget  the 
importance  of  their  public  discussion.  The  smaller  degrees  of 
ametropia  often  cause  more  annoyance  and  do  more  damage 
than  the  larger  ones.  A  large  proportion  of  the  chronic  head- 
aches we  see  are  caused  by  the  efforts  of  the  eye  to  overcome 
small  unrecognized  degrees  of  optical  error.  Astigmatism  is  es- 
pecially injurious,  and  of  this  the  smallest  amount  should  be 
corrected.  It  should  be  constantly  borne  in  mind,  that  deficient 
seeing-power  may  affect  the  intellectual  and  moral  character. 
Many  years  ago  the  late  Dr.  E.  G.  Loring,  in  a  paper  read  before 
the  New  York  State  Medical  Society,  very  forcibly  illustrated  the 
injurious  effects  of  ametropia  on  the  child.  A  boy  with  hyper- 
metropia  of  sufficiently  high  degree  is  always  behind  in  his  stud- 
ies, learns  to  prevaricate  and  make  excuses  for  lessons  unlearned 
because  his  eyes  cannot  do  the  work  required  of  them.  On  the 
other  hand,  a  highly  myopic  boy  may  excel  in  his  studies,  but 
unable  to  take  part  in  many  athletic  games,  gets  a  moping 
tendency,  likes  to  sit  in  a  corner  with  his  books,  and  may  thus 
develop  his  intellect  at  the  expense  of  his  physique. 

We  constantly  hear  the  statement,  that  the  near-sighted  eye  is 
a  strong  eye,  that  it  will  increase  in  strength,'  that  it  will  not  need 
glasses  for  near  work  when  others  are  obliged  to  put  them  on, 
etc.,  etc.  These  are  dangerous  half-truths  that  lead  to  much 
suffering  and  the  loss  of  many  eyes.  I  take  a  good  deal  of  pains 
to  correct  them,  to  explain  the  truth  of  the  assertion  of  doctors, 
that  the  near-sighted  eye  is  not  a  sound  eye.  Myopia  in  a  large 
proportion  of  cases  remains  practically  stationary  during  life, 
and,  except  for  the  annoyance  of  not  seeing  well  at  a  distance, 
such  eyes  are  able  to  do  all  needed  work,  but,  on  the  other  hand, 
in  a  certain  proportion  of  cases,  the  near-sightedness  increases, 
is  progressive — that  is,  an  eye  that  at  ten  years  of  age  may  be 
corrected  by  a  glass  of  ten  inches  focus,  at  twenty  years  may  re- 
quire a  glass  twice  as  strong,  and  at  middle  age,  after  years  of 
suffering,  may  be  absolutely  incapacitated  for  use.  This  is  why 
we  dread  progressive  myopia,  and  I  do  not  know — I  would  like 
to  be  corrected  if  wrong — I  do  not  know  that  any  one  can  tell  in 
a  child  of  ten  years  of  age,  whether  the  myopia  will  be  stationary 
in  degree  or  fatally  progressive.  This  is  the  vital  point,  and  we 
must  remember  that  for  this  reason  such  eyes  imperatively  de- 
mand early  and  careful  treatment. 

In  the  matter  of  studies  at  school,  there  should  be  more  work 
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for  the  ears  and  less  for  the  eyes.  The  teacher  should  teach 
from  a  full  knowledge  of  the  subject  and  less  from  the  text-book. 
This  reminds  me  of  an  incident  of  which  I  have  somewhere  read, 
in  the  life  of  the  late  Sir  Robert  Peel.  When,  as  a  little  child,  he 
was  first  taken  to  church  he  was  asked  by  his  father  on  his  re- 
turn what  the  preacher  had  talked  about,  and  was  rewarded  for 
a  good  report.  This  practice  was  kept  up  until  finally  the  child 
could  practically  repeat  the  whole  sermon.  He  thus  formed  the 
invaluable  habit  of  concentrating  his  whole  attention  on  what 
was  spoken  in  his  presence,  with  the  result  that  in  parliamentary 
debate  in  after  life  he  never  needed  to  take  notes;  to  hear  a  thing 
spoken  fixed  it  sufficiently  in  his  memory.  I  often  try  to  impress 
this  story  on  parents,  to  teach  them  that  they  can  do  much  for 
the  mental  development  of  a  child  with  weak  eyes,  even  if  they 
are  corrected  with  glasses,  by  reading  aloud  to  it  every  day  from 
some  book  in  which  it  may  be  interested,  and  the  next  day 
questioning  the  child  as  to  the  parts  of  the  previous  day's  read- 
ing. If  this  could  be  made  a  common  practice  the  mental  im- 
provement would  be  very  great,  to  say  nothing  of  the  relief  af- 
forded to  the  eyes,  but,  unfortunately,  few  parents  are  equal  to 
the  strain  that  this  course  would  impose  upon  them. 

Dr.  N.  L.  North.  Jr.:  I  hesitate  to  say  anything,  appreciating 
that  the  majority  of  the  members  present  are  anxious  to  get  to 
the  subject  of  antitoxin,  but  I  feel  grateful  to  Dr.  Ingalls  and 
also  to  Drs.  Mathewson  and  Prout  for  the  suggestions  of  the 
evening,  and  I  would  simply  state  that  I  think,  even  further  back 
than  the  reading  and  studying  period,  that  the  present  system  of 
kindergarten  methods  should  be  looked  into  along  this  line.  A 
great  many  young  children,  and  very  young — we  scarcely  ap- 
preciate how  young  they  are — as  young  as  three  years — are  sent 
to  the  kindergarten,  and  there  they  are  put  at  fine  pin-hole  work, 
and  paper  weaving  in  bright  colors  for  hours  at  a  time — fine 
strips  of  colored  paper  interwoven  in  and  out,  practically  the 
same  as  darning,  and  I  think  you  will  all  appreciate,  especially 
the  ladies  present,  that  darning  is  about  as  hard  work  and  strain 
on  the  eye  as  anything  that  can  possibly  be  done. 

I  thank  Dr.  Ingalls  and  the  rest  for  the  discussion  to-night, 
and  I  hope  that  some  legislation  or  something  will  be  done  by 
which  these  facts  can  be  gotten  to  the  people.  I  think  that  the 
trouble  lies  in  the  fact,  that  the  physicians  are  careless,  and  should 
look  into  this  matter  more  thoroughly;  they  often  do  not  know 
that  there  is  any  trouble,  and  really  the  matter  lies  with  the  phys- 
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ician,  and  his  knowledge  should  discover  the  possible  presence 
of  eye-strain  even  before  the  parents,  attention  is  called  to  the 
child's  eyes. 

Dr.  Waterworth:  I  am  deeply  interested  in  this  subject,  but  I 
do  not  wish  to  take  up  the  time  this  evening.  There  is  certainly 
a  large  responsibility  resting  with  the  physician.  I  do  not  be- 
lieve they  grasp  this  idea,  or  think  that  it  is  any  part  or  has  any- 
thing to  do  with  their  practice;  but  it  is  largely  their  duty  when 
they  see  squinting  children  in  families,  to  send  those  children  to 
eye  doctors  to  have  their  eyes  tested;  not  to  postpone  it,  not  to 
defer  this  matter.  Often  these  children  come  and  tell  you  their 
doctor  told  them  to  wait  a  few  years;  many  physicians  think 
that  it  is  only  those  very  marked  cases  of  hypermetropia  that 
need  glasses.  I  think  the  physicians  are  very  slow  in  grasping 
this  idea.  Some  of  our  teachers  are  wide  awake  on  this  subject, 
and  they  could  do  a  great  deal  of  good  if  they  would  take  notice 
of  this  matter.  I  remember  one  boy  particularly,  whose  teacher 
told  him  to  go  home  to  his  mother  about  this  matter,  and  finally 
told  him  she  would  not  receive  him  in  school'any  longer  until  he 
did.  It  needs  care  and  attention  on  the  part  of  the  physician  as 
well  as  our  teachers. 

Dr.  Prout:  I  would  emphasize  the  importance  of  treating  the 
condition  that  underlies  the  squint  by  putting  on  glasses,  and 
avoiding  operation. 

Dr.  Waterworth:  I  have  seen  within  the  last  few  months  some 
operations  by  our  brothers  across  the  river,  and  one  of  those 
was  so  marked  that  the  child  had  an  internal  strabismus,  and  the 
physician  operated  three  different  times,  and  he  was  a  man  who 
ought  to  have  known  better.  Finally  the  child  had  an  external 
squint,  and  when  the  third  operation  was  performed  it  was  so 
severe  that  the  mother  almost  rebelled  against  having  anything 
more  done.  The  muscle  was  cut  and  stitched,  and  that  child  had 
not  a  high  degree  of  hypermetropia,  and  it  could  have  been  cor- 
rected without  any  operation.  I  seldom  see  any  need  of  an 
operation  for  squint;  it  can  ordinarily  be  corrected  by  glasses  if 
given  the  proper  attention. 

Dr.  Ingalls:  I  have  said  all  that  I  had  to  say  in  my  paper, 
and  as  the  hour  is  so  late  and  the  members  are  anxious  to  hear 
about  antitoxin,  I  will  give  way. 
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POLHEMUS  MEMORIAL. 


The  announcement  of  the  generous  gift  of  Mrs.  Henry  D.  Pol- 
hemus  to  the  Long  Island  College  Hospital  has  been  already 
announced  through  the  public  press.  It  is  a.  memorial  to  her 
husband,  Henry  D.  Polhemus,  who  was  for  many  years  a  Regent 
of  the  hospital  and  one  of  its  staunchest  friends  in  the  days  of  its 
trials.  Few  know  of  the  appeals  made  in  the  early  period  of  the 
hospital's  existence  to  the  generosity  of  such  men  as  Mr.  Polhemus, 
and  of  the  open-heartedness  with  which  the  response  came.  To  these 
men  is  due  the  fact  that  the  institution  did  not  at  that  time  cease 
to  exist  and  become  a  mere  name.  A  memorial  to  one  of  these 
friends  in  adversity  is  a  memorial  likewise  to  all  who  were  asso- 
ciated with  him,  for  it  will  ever  call  to  mind  the  liberality  with 
which  they  maintained  the  trust  confided  to  them. 

The  building  which  Mrs.  Polhemus  will  erect  and  when  com- 
pleted will  present  to  the  Long  Island  College  Hospital  will  be 
both  a  dispensary  and  a  medical  college  combined.  It  will  be 
situated  on  the  southwest  corner  of  Henry  and  Amity  streets, 
directly  opposite  the  present  college  structure.     The  plans  are 
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now  being  prepared  by  the  architect  and  it  is  expected  that  it  will 
be  ready  for  occupancy  in  September,  1896,  at  the  time  of  the 
opening  of  the  college,  and  happily  coincident  with  the  beginning 
of  the  graded  system  of  instruction  which  the  college  has  adopted. 
The  estimated  cost  of  the  property  and  building  is  $250,000,  and 
it  is  the  purpose  of  Mrs.  Polhemus  to  endow  the  memorial  for  its 
permanent  maintenance  with  an  additional  sum  of  $250,000. 


THE  PHYSICIAN'S  DANGERS. 


The  robbery  of  two  Brooklyn  physicians,  one  in  Brooklyn 
and  the  other  in  New  York,  illustrates  one  of  the  many  dangers 
to  which  physicians  are  exposed  in  their  sacred  calling,  nor  does 
there  seem  to  be  any  way  by  which  such  dangers  may  be  avoided. 
A  physician  is  supposed  to  be  ready  to  respond  to  the  call  of  any 
one  who  needs  his  assistance  at  all  hours  of  the  day  or  night,  and 
if  the  evil-disposed  choose  to  select  him  as  their  victim,  naught 
stands  in  the  way.  Police  protection  cannot  be  secured  when  a 
call  upon  an  unknown  patient  is  to  be  made,  for  this  would  sub- 
ject the  applicant  to  ridicule,  nor  can  the  physician  require  that 
all  newcomers  present  letters  of  introduction  or  other  satisfactory 
vouchers.  He  must  in  the  future,  as  in  the  past,  brave  the  dan- 
gers which  encompass  him,  and,  like  the  Apostle  Paul,  expose 
himself  to  "perils  of  robbers,  perils  of  his  own  countrymen, 
perils  in  the  city,  and  perils  in  the  wilderness."  Yes,  and  like 
him.  be  "in  weariness  and  painfulness  and  in  watchings  often." 
And  he  who  is  not  minded  to  endure  these  trials,  is  not  worthy 
of  the  title,  Doctor  Medicinae. 


BIOGRAPHICAL  SKETCHES  OF  MEMBERS  OF  MEDICAL 
SOCIETY  OF  THE  COUNTY  OF  KINGS. 


The  Historical  Committee  requests  that  members  will  return 
the  blanks  sent  them  by  the  Committee,  as  soon  as  possible,  and 
that  when  possible  engraved  portraits  be  furnished,  instead  of 
photographs. 
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Portland,  Oregon,  June  16,  1895. 
To  the  Editors,  Brooklyn  Medical  Journal: 

I  know  not  if  surgical  greatness  entails  surgical  greatness  upon 
one's  namesake.    Be  that  as  it  may;  here  is  a  case: 

Believing  my  life  to  be  due  to  an  appendectomy  done 
upon  me  by  Dr.  George  R.  Fowler,  of  Brooklyn,  N.  Y. ,  in 
the  Fall  of  1892,  my  youngest  boy,  born  in  Dec,  1893,  was 
named  Fowler. 

He  was  a  worthy  representative  of  a  worthy  name,  so  far  as 
physical  signs  are  worthy,  at  least. 

Hearty,  good  natured,  and  with  fat  enough  to  weigh  thirty  odd 
pounds  at  a  year  old,  he  had  had  not  to  exceed  forty-eight  hours  of 
sickness  in  his  life,  when,  on  March  4  of  this  year,  he  was  slightly 
"croupy"  during  the  night. 

At  this  time,  he  had  four  incisors  in  the  lower  jaw  and  three 
and  "a  half"  in  the  upper,  the  right  lateral  incisor  being  only  par- 
tially erupted. 

Of  these  teeth,  none  had  appeared  until  after  the  eleventh 
month. 

His  croupy  symptoms  gradually  grew  worse  during  the  day 
and  night  of  March  5  and  the  day  of  March  6,  so  that  at  about 
6  p.  m.  of  March  7  it  was  deemed  advisable  to  perform  intubation 
after  the  method  of  O'Dwyer. 

This  was  done  by  Dr.  Giesy,  successfully;  the  diagnosis  being 
"membranous  croup." 

The  intubation  gave  immediate  relief,  as  far  as  dyspnoea  was 
concerned,  and  as  the  temperature  did  not  rise  above  1010  during 
the  succeeding  four  days,  it  was  decided  that  it  would  be  advis- 
able to  remove  the  tube  on  the  sixth  or  seventh  day. 

About  noon  of  March  12,  the  fifth  day,  during  a  slight  paroxysm 
of  coughing,  the  tube  was  ejected,  and  intense  dyspnoea  at  once 
appeared. 

As  I  was  absent,  a  hasty  telephone  message  brought  Dr.  Giesy, 
who  at  once  re-introduced  the  tube.    Not  more  than  forty  minutes 
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had  elapsed,  yet  both  the  Doctor  and  my  wife  agreed  in  describing 
his  condition  as  that  of  profound  collapse,  bordering  closely  on 
immediate  death.  On  my  return  at  4  p.  m.  ,  at  least  three  hours 
after  the  intubation,  he  had  not  fully  reacted,  notwithstanding 
rather  free  stimulation. 

His  pulse  and  respiration  steadily  improved  from  that  time. 

Dr.  Giesy  was  obliged  to  leave  the  city  on  March  13,  to  be 
absent  some  time,  and  it  was  decided  to  allow  the  tube  to  remain 
in  situ  until  the  tenth  day. 

At  about  1  a.m.  of  March  14,  after  a  very  slight  coughing  spell, 
the  tube  was  again  ejected.    Dyspnoea  was  immediate  and  intense. 

Another  hasty  call  brought  Dr.  Wm.  Jones,  who  re-intubated. 
Again  a  little  less  than  forty  minutes  had  elapsed,  yet  collapse  was 
very  profound.  Rather  heroic  stimulation  overcame  this,  and  the 
case  progressed  favorably  until  the  morning  of  March  16,  when 
the  tube  was  again  ejected. 

There  was  a  slight  delay,  so  that  about  an  hour  elapsed  be- 
fore the  tube  was  re-introduced,  and  while  the  collapse  was  not  so 
great  as  before,  yet  there  were  sufficient  dyspnoea  and  collapse  to 
demonstrate  that  some  artificial  channel  for  respiration  was  still 
imperative. 

No  further  alarming  symptoms  occured  till  March  19,  when  the 
case  was  seen  in  consultation  by  Drs.  Wm.  Jones,  G.  F.  Wilson, 
and  J.  F.  Dickson,  a  specialist  on  the  throat  of  wide  experi- 
ence. 

The  intubation  tube  was  removed.  Within  twenty  minutes, 
dyspnoea  became  so  pronounced  that  it  was  necessary  to  immedi- 
ately replace  it,  and  the  accompanying  shock  was  as  great  as 
ever. 

The  intubation  tube  having  been  already  worn  twelve  days, 
without  any  evidence  of  improvement  in  the  local  condition,  and 
in  fear  of  ulcerations  about  the  larynx  or  of  permanent  paralysis 
of  the  vocal  cords,  it  was  decided  to  perform  tracheotomy  the  fol- 
lowing morning;. 

At  noon  on  March  30,  tracheotomy  was  done,  the  intubation 
tube  being  left  in  position  till  the  opening  into  the  trachea  was 
made.    Chloroform  was  administered  by  Dr.  J.  F.  Bell. 

The  child  rallied  within  an  hour. 

This  was  the  seventeenth  day  of  sickness,  and  the  fourteenth 
since  intubation. 

The  temperature  never  rose  above  ioo°  F.  More  nourishment 
was  taken,  and  the  general  health  and  strength  improved. 
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On  the  tenth  day  after  tracheotomy,  it  was  possible  to  remove 
the  tube  for  a  short  time.  The  voice  at  this  time  was  cracked  and 
stridulent,  and  there  was  more  or  less  dyspnoea. 

With  such  exceptions  as  will  be  mentioned  later,  the  frequency 
and  length  of  time  of  the  removal  of  the  tube  were  steadily  in- 
creased until  at  the  end  of  the  tenth  week,  when  the  wound  was 
allowed  to  close,  and  the  child  has  been  since  then  apparently 
entirely  well. 

The  voice  did  not  become  entirely  normal  until  after  the  tube 
was  completely  removed. 

Previous  to  intubation,  the  child  was  treated  with  ipecac,  hy- 
drarg.  cum  creta,  hydrarg.  bichlor.,  cold  packs  of  the  throat, 
lime  water  and  hydrogen  peroxide  throat  sprays,  etc. 

During  the  time  the  intubation  tube  was  worn,  no  medicinal 
treatment  was  given,  but  the  temperature  of  the  room  was  held 
steadily  at  75  °,  and  kept  moist  by  a  steam  spray. 

Food  (milk,  gruels,  custards,  water,  etc.)  was  given  freely  by 
placing  the  child  upon  its  back,  with  head  dependent,  and  pour- 
ing the  food  and  liquid  against  the  roof  of  the  mouth.  If  care  was 
taken  to  introduce  the  food  during  expiration,  no  coughing  was 
produced. 

During  the  period  following  tracheotomy,  fluid  and  semi-solid 
food  was  given  freely  without  especial  precaution,  and  always 
retained. 

About  the  middle  of  the  third  week  after  tracheotomy,  an  ele- 
ment of  glottic  spasm  became  manifest.  That  no  such  element 
had  existed  prior  to  that  time  was  evident  from  the  absolutely 
fearless  manner  in  which  the  child  endured  treatment  or  manipu- 
lation of  any  kind,  and  the  absence  of  any  increase  of  dyspnoea 
after  or  during  such  manipulation. 

After  the  element  of  spasm  appeared,  it  was  found  necessary  to 
avoid  anything  which  might  cause  a  crying  spell,  even  changing 
a  diaper,  unless  the  tracheotomy  cannula  was  at  hand  and  ready 
for  instant  introduction. 

As  the  external  wound  contracted,  and  the  introduction  of  the 
cannula  became  increasingly  difficult,  the  spasm  increased;  and 
upon  at  least  a  dozen  occasions,  a  momentary  delay,  due  to  the 
struggling  of  the  child,  or  some  other  trifling  delay,  allowed  the 
dyspnoea  to  become  so  profound  as  to  portend  certain  death.  One 
such  occasion  occurred  as  late  as  the  third  day  before  the  final 
abandonment  of  the  cannula. 

The  constantly  increasing  tendency  to  contraction  in  the  wound 
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rendered  it  necessary,  during  the  last  week,  to  introduce  succes- 
sively the  points  of  various-sized  steel  urethral  sounds  to  secure 
sufficient  dilatation  for  the  passage  of  the  cannula.  Such  a  pro- 
cedure, done  upon  a  fifteen-month  child  purple  from  head  to  toe, 
and  requiring  care  combined  with  extreme  haste,  was  sufficient  to 
satisfy  the  longing  for  surgical  excitement  in  the  most  enthusiastic 
surgeon. 

Our  distance  from  the  depots  of  surgical  supplies  made  it 
difficult  to  obtain  a  satisfactory  tracheotomy  tube.  The  only  one 
obtainable  at  the  time  of  operation  was  of  aluminum,  with  an  inner 
tube  which  extended  about  an  eighth  of  an  inch  beyond  the  in- 
ternal end  of  the  outer  tube,  and  furnished  with  a  fenestra  sup- 
posed to  correspond  with  the  lumen  of  the  trachea  above  the 
wound.  On  the  contrary,  this  fenestra  lay  against  the  posterior 
wall  of  the  trachea,  and  its  edges  soon  caused  ulceration  and 
granulation.  Further,  even  the  slight  projection  of  the  inner  tube 
was  sufficient  to  cause  irritation  and  cough,  which  was  immedi- 
ately relieved  by  withdrawing  the  inner  tube  a  short  distance. 

Fortunately  for  the  child,  this  tube  was  dropped  and  stepped 
on.  Another  tube  was  found,  slightly  larger,  slightly  longer,  and 
with  the  smaller  end  slightly  curled  in,  presenting  a  rounded  end, 
and  covering  the  sharp  end  of  the  inner  tube.  As  an  additional 
advantage,  it  had  no  fenestra. 

In  introducing  this  tube,  it  was  necessary  from  the  start  to  first 
introduce  a  short  rubber  catheter  into  the  cannula  to  act  as  an 
obturator. 

In  the  short,  fat  neck  of  this  child,  the  chin  constantly  de- 
pressed the  external  plate  of  the  cannula,  throwing  its  inner  end 
back  against  the  posterior  wall  of  the  trachea,  causing  excessive 
cough.  This  was  remedied  by  packing  sterile  gauze  between  the 
broad  external  plate  and  the  lower  edge  of  the  smaller  plate  on  the 
end  of  the  tube  proper.  This  threw  the  lower  end  of  the  cannula 
forward  into  the  axis  of  the  trachea. 

For  four  weeks  after  operation,  the  child  was  kept  in  a  tented 
cot,  the  air  within  which  was  moistened  by  a  steam  spray,  and 
sterilized  gauze  kept  over  the  tube.  The  temperature  of  the  room 
was  not  allowed  to  fall  below  75 °.  After  that  time  the  child  was 
allowed  to  walk  about  whenever  the  tube  was  removed.  Great 
care  was  used  to  prevent  draughts  or  dust.  Yet  this  very  moving 
about  prevented  the  application  of  any  form  of  plug  to  the  external 
wound  which  we  were  able  to  devise. 

During  the  entire  time,  ingenuity  was  taxed  to  its  utmost  to 


560 


CORRESPONDENCE. 


devise  ways  of  removing  the  collections  of  accumulated  mucus. 
Removal  and  cleansing  of  the  inner  tube  did  not  remove  veils  of 
dried  mucus  which  formed  about  the  lower  end  of  the  tube. 
Even  if  this  tube  was  removed,  an  attempt  on  the  part  of  the 
child  to  dislodge  this  mucus  by  coughing  brought  on  an  immedi- 
ate attack  of  dyspnoea. 

Feathers  and  swabs  of  various  kinds  were  tried,  only  to  be  dis- 
carded. Our  greatest  success  was  with  a  very  slender  piece  of 
flexible  whalebone,  with  a  very  small  pledget  of  cotton  over  the 
end,  and  the  entire  strip  bandaged  with  a  very  narrow  slip  of 
soft,  worn,  cotton  cloth.  This  could  be  sterilized,  dipped  in 
sterilized  olive  oil,  and  passed  through  the  tube  into  the  trachea, 
and  brought  away  covered  with  mucus. 

There  never  was  any  pulmonary  complication  of  any  kind. 
Appetite  was  excellent  or  fairly  good;  bowels  almost  uniformly 
regular,  and  sleep  excellent,  except  from  the  disturbance  from 
coughing.    It  is  surprising  how  little  loss  of  flesh  occurred. 

No  membrane  was  to  be  found  at  any  time. 

And  now  for  the  proof  of  the  pudding,  etiologically  at  least: 

At  the  beginning  of  the  seventh  week,  the  element  of  spasm 
was  so  pronounced  that  it  was  decided  to  give  a  thorough  course 
of  bromides. 

Bromide  of  potash  in  4  gr.  doses  t.  i.  d.  was  continued  for  a 
week.  The  child  immediately  became  progressively  sleepless, 
irritable,  lost  appetite  and  consequently  flesh  and  strength,  and 
the  periods  during  which  the  tube  could  be  removed  became 
shorter  and  of  less  frequency. 

The  treatment  was,  perforce,  abandoned. 

During  the  eighth  week,  there  was  some  swelling  and  tension 
of  the  gums  over  the  first  molars,  and  they  were  immediately 
thoroughly  incised,  and  the  mucous  membrane  turned  back  from 
the  tooth  surfaces.     There  was  almost  instant  improvement. 

At  the  beginning  of  the  ninth  week,  similar  signs  over  the  sites 
of  the  canines  lead  to  their  incision,  and  the  case  rapidly  pro- 
gressed to  cure. 

The  child  has  since  had  the  measles  without  laryngeal  trouble. 

The  only  pathological  explanation  of  this  condition  which  is  at 
all  satisfactory  to  those  who  have  watched  its  course,  is  the  theory 
of  a  reflex  vaso-motor  paralysis  in  the  sub-glottic  mucous  mem- 
branes, due,  apparently,  to  "teething.'' 

This  condition  would  correspond,  in  some  respects,  to  the 
Angio-neurotic  (Edema  of  Osier,  in  so  far  as  his  cases  had  to  do 
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with  glottic  oedema.  It  differs  in  that  there  was  no  oedema  else- 
where than  in  the  larynx:  no  systematic  disturbance  of  note,  and 
that  it  was  not  hereditary. 

It  was  not  diphtheria.  It  was  not  "membranous  croup."  It 
was  not  oedema  of  the  larynx  as  ordinarily  described.  It  was  not 
foreign  body,  nor  was  it  traumatic  in  .any  sense. 

As  the  small  boy  says:  "Anybody  as  names  it  can  have  it." 

Herbert  W.  Cardwell. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the 
County  of  Kings  was  held  at  the  Society  Building,  356  Bridge  St., 
on  Tuesday  evening,  June  18th,  at  8.30  o'clock. 

The  President,  Dr.  Geo.  McNaughton,  in  the  Chair. 

Dr.  W.  C.  Braislin,  Assistant  Secretary. 

There  were  about  50  members  present. 

The  minutes  of  the  May  meeting  were  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  following  ap- 
plications, and  recommended  that  they  be  elected  to  member- 
ship. 

Dr.  Isaac  Beckett  Smith,  Coll.  P.  S.,  1891. 

Dr.  Francis  Joseph  Monaghan,  L.  I.  C.  H.,  1894. 

Dr.  Ferdinand  Siegel,  Univ.  of  N.  Y. ,  1890. 

Dr.  Alfred  Jacob  Andrews,  Coll.  P.  S.,  1894. 

Dr.  Merolla  Germaro,  Univ.  of  Naples,  1883. 

Dr.  Arthur  Henry  DeBlois  Bogart,  Univ.  of  N.  Y.,  1893. 

Dr.  John  A.  McLeod,  Bellevue,  1889. 

Dr.  Frederick  Ellis  Bass,  Coll.  Central  Tennessee,  1893. 

Dr.  George  Schmitt,  Univ.  of  N.  Y.,  1893. 

Dr.  Robert  Bradley  Welton,  Har.  Med.  Coll.,  1S68. 

Dr.  Carl  Eugene  Elfstrom,  Univ.  Upsala,  1889. 

Dr.  Joseph  W.  M.  Glynn,  L.  I.  C.  H.,  1895. 

Dr.  Joseph  Austin  Kelly,  L.  I.  C.  H.,  1895. 

Dr.  Peter  A.  E.  Boetzkes,  Coll.  P.  S.,  1872. 

Dr.  Charles  Gunnar  Molin,  L.  I.  C.  H.,  1894. 

Dr.  Edward  W.  Carhart,  Albany  Med.  Coll.,  1878. 
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Dr.  William  Lewis  Chapman,  Bellevue,  1893. 

Dr.  William  R.  Dalton,  P.  &  S.,  St.  Louis,  1884. 

Dr.  Samuel  T.  King,  P.  &  S.,  1883. 

Dr.  William  Vincent  Dee,  L.  I.  C.  H.,  1893. 

Dr.  F.  S.  Kolle,  L.  I.  C.  H.,  1893. 

Dr.  C.  Lott.  L.  I.  C.  H.,  1884. 

Dr.  D.  Phelan,  L.  I.  C.  H.,  1883. 

Dr.  V.  Gomez,  L.  I.  C.  LL,  1892. 

Dr.  R.  E.  Shaw,  L.  I.  C.  H.,  1884. 

Dr.  Henry  Hoffman,  Univ.  of  Bavaria,  1872. 

ELECTION  OF  MEMBERS.  " 

The  following  having  been  regularly  proposed  and  favorably 
passed  upon  by  Council  were  declared  by  the  President  elected 
to  membership  in  the  Society: 

Dr.  Louis  E.  Whitehouse,  Dr.  Francis  L.  Kennedy,  Dr.  Chas. 
E.  Clark. 

PROPOSITIONS  FOR  MEMBERSHIP. 

The  Secretary  presented  the  following  propositions  for 
membership: 

J.  Russell  Taber,  263  Ryerson  St.,  P.  &  S.,  N.  Y.,  1894  ;  J.  H. 
Raymond,  endorsed  by  Membership  Committee. 

Morris  Gardner  White,  59  Gates  Ave.,  L.  I.  C.  H.,  1895  ;  J.  H. 
Raymond,  endorsed  by  Membership  Committee. 

Edward  Chas.  Kroos,  151  Rodney  St.,  N.  Y.  Univ.  Med.  Coll., 
1892;  J.  H.  Raymond,  endorsed  by  Membership  Committee. 

Dr.  J.  W.  Purdy,  379  Third  St.,  proposed  by  Dr.  Henry  X. 
Read;  Dr.  Geo.  McNaughton. 

Dr.  Jarvis  Sherman  Wight,  Jr.,  Long  Island  College  Hospital; 
proposed  by  Dr.  Ernest  Palmer;  Dr.  Geo.  McNaughton. 

Dr.  Wm.  A.  Seimel,  243  Lorimer  St.,  N.  Y.  Univ.,  1890  ;  pro- 
posed by  Dr.  J.  L.  Kortright:  Dr.  David  Myerle. 

SCIENTIFIC  BUSINESS. 

Dr.  W.  H.  Haynes  presented  a  paper  entitled,  "Transposition 
of  the  Viscera;  with  Presentation  of  a  Case.  '' 

Discussed  by  Drs.  G.  W.  Brush,  C.  H.  Henry,  and  Geo. 
McNaughton. 

Dr.  C.  H.  Henry  presented  a  paper  entitled;  "  Quadruplets  and 
Twins.  Report  of  Recent  Cases,  associated  with  Maternal 
Albuminuria  and  Eclampsia." 

Discussed  by  Dr.  Charles  Jewett. 

The  paper  on  "The  Use  of  Alcoholics  in  Young  Children,''  by 
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Dr.  D.  F.  Lucas,  was  not  presented,  owing  to  the  unavoidable 
absence  of  the  author. 

NEW  BUSINESS. 

The  President  announced  the  death  of  Dr.  George  E.  Law,  a 
member  of  the  Society  and  one  of  the  Board  of  Censors,  and  ex- 
pressed the  sense  of  loss  and  regret  that  was  felt  at  the  death  of 
Dr.  Law,  who  was  so  loyal  a  member  of  the  Society. 

He  further  stated  that  it  thereupon  became  necessary  to  fill 
the  vacancy  in  the  Board  of  Censors  thus  caused,  and  that  the 
Council  had  to  recommend  the  name  of  Dr.  Jas.  L.  Kortright, 
(he  having  received  the  second  largest  number  of  votes  at  the 
Annual  Election  for  Censors)  for  election  as  Censor  to  fill  such 
vacancy. 

On  motion  duly  seconded  and  carried,  the  recommendation 
of  Council  for  the  election  of  Dr.  Kortright  as  Censor  was  unani- 
mously adopted. 

There  being  no  further  business,  on  motion  the  meeting 
adjourned. 

W.  C.  Braislin,  M.D., 

Asst.  Secretary. 


BROOKLYN  SURGICAL  SOCIETY. 


Staled  Monthly  Meeting,  February  2 1st,  /Sgj. 


Geo.  Wackerhagen,  M.D.,  President  in  the  Chair. 

PRESENTATION    OF    A    FOREIGN    BODY   REMOVED   FROM   THE   (ESOPHAGI'S  BY 

DR.  FOWLER. 

Dr.  Fowler  stated  that  the  patient  from  whom  this  foreign  body 
was  removed  was  a  Swede  of  about  34  years  of  age.  A  year  and 
a  half  before  coming  under  his  observation,  the  patient  missed  an 
upper  denture  containing  three  teeth  from  his  mouth  while  in  the 
act  of  drinking  a  glass  of  water.  The  most  diligent  search  failed 
to  discover  the  presence  of  the  plate,  and  he  was  forced  to  the 
conclusion  that  he  must  have  swallowed  it.  He  applied  to  a 
hospital  in  this  city  and  told  his  story,  namely,  that  the  plate  was 
in  his  mouth  when  he  took  a  large  swallow  of  water  and  that  it 
was  not  there  after  he  had  finished.  The  idea  of  his  having 
swallowed  the  plate  was  ridiculed  when  he  described  it  as  a  full- 
sized  plate  with  three  teeth  and  a  place  for  a  fourth  which  had 
been  broken  off.    He  then  applied  to  a  physician,  who  said  to  him 
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that  if  he  had  swallowed  this  plate  he  would  not  now  be  sitting 
where  he  was,  so  he  must  needs  be  satisfied,  and  concluded  that 
he  had  been  mistaken.  About  six  months  afterward  he  began  to 
have  difficulty  in  deglutition,  and  found  that  when  he  attempted 
to  swallow  solid  food  it  met  with  some  obstruction.  Within  three 
months  thereafter,  he  was  entirely  unable  to  swallow  solid  food  ; 
within  two  months  after  that  he  began  to  have  difficulty  in 
swallowing  even  liquids,  and  when  he  did,  it  was  followed  by 
violent  attacks  of  coughing.  The  patient  was  referred  to  Dr. 
Fowler  by  Dr.  Hoople,  who  said  that  there  existed  a  paresis  of  the 
left  vocal  cord  which  gave  rise  to  huskiness  of  the  voice;  there 
was  evidently  some  pressure  upon  the  left  recurrent  laryngeal 
nerve.  Dr.  Fowler  attempted  to  introduce  an  oesophageal 
bougie  and  as  it  passed  the  cricoid  there  was  a  sharp  gush  of 
creamy  pus,  which  accounted  for  the  paroxysm  of  coughing  which 
he  suffered  when  attempting  to  swallow.  After  the  temporary 
emptying  of  the  accumulation  of  pus,  efforts  to  locate  the  foreign 
body  in  the  oesophagus  were  persisted  in,  which  were  finally 
successful.  It  was  discovered  two  and  one-half  inches  beyond 
the  episternal  notch.  The  patient  at  this  time  was  very  much 
emaciated,  and  upon  examination  it  was  found  that  the  base  of 
the  right  lung  was  almost  solid;  he  had  hectic  fever  and  was 
suffering  from  dyspnoea.  He  was  sent  into  the  Methodist 
Episcopal  Hospital,  and  under  chloroform,  an  incision  was  made 
at  the  anterior  edge  of  the  sterno-mastoid  muscle  and  the 
oesophagus  was  opened  at  lowest  possible  point.  A  finger  passed 
in  identified  the  denture  at  about  the  point  where  it  was  previously 
located,  the  doctor  barely  succeeding  in  touching  it  with  the  tip 
of  his  finger  from  the  opening  in  the  neck.  After  considerable 
difficulty,  it  was  dislodged  and  grasped  with  a  pair  of  forceps,  and 
finally  brought  out.  There  was  a  ragged,  ulcerated  condition  of 
the  posterior  oesophageal  wall  at  the  point  where  the  denture  lay, 
and  it  was  evidently  here  that  the  infection  commenced  which 
resulted  in  the  abscess  from  which  he  was  suffering.  A  stomach 
tube  was  passed  into  the  stomach  for  the  purpose  of  feeding. 
The  patient  rallied  from  the  operation,  but  his. irregular  fever  con- 
tinued and  the  right  lung  became  more  and  more  solid  and  he  died  on 
the  sixth  day.  The  autopsy  revealed  the  cause  of  death  as  septic 
pneumonia.  The  examination  of  the  site  of  the  removal  of  the 
denture  showed  where  the  teeth  had  been  buried  in  the  posterior 
oesophageal  wall,  as  also  the  presence  of  pus  in  the  tissue  above 
and  behind  this  point 
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The  doctor  stated  that  the  case  was  of  some  interest,  first, 
from  the  fact  that  the  patient  was  not  absolutely  certain  of  having 
swallowed  the  denture  ;  second,  because  of  the  length  of  time 
the  foreign  body  had  remained  in  the  oesophagus  before  giving  rise 
to  symptoms;  third,  the  fact  that  the  abscess  cavity  was  some- 
what remote,  although  directly  in  the  line  of  infection  with  the 
original  source  of  infection;  fourth,  the  difficulty  experienced  in 
the  removal  of  the  foreign  body;  and  fifth,  the  fact  that  a  septic 
pneumonia  had  already  set  up  before  the  operation  was  per- 
formed. 

Stated  Monthly  Meeting,  April  4th,  /Sqj. 


Geo.  Wackerhagen,  M.D.,  President  in  the  Chair. 

GALL-STOXE  SPONTANEOUSLY  EXTRUDED  THROUGH  ABDOMINAL  WALL. 

Dr.  Pilcher  presented  a  gall-stone,  about  one  inch  in  diameter, 
with  the  following  history:  Last  June  there  came  under  his  care 
a  lady  some  65  years  of  age,  who  presented  the  symptoms  of  an 
inflamed  gall-bladder.  There  was  a  tender  and  painful  tumor 
which  extended  from  the  margin  of  the  liver  over  towards  the 
umbilicus.  The  previous  history  had  been  of  painful  seizures 
such  as  would  indicate  the  presence  of  gall-stones.  The  acute 
inflammatory  condition  had  supervened  upon  this  tumor  and  the 
wall  of  the  abdomen  had  become  involved,  so  that  when  she  was 
presented  to  Dr.  Pilchei's  examination  there  was  a  distinct 
phlegmon  connected  with  this  tumor  involving  the  wall  of  the 
abdomen.  She  was  received  into  the  Methodist  Hospital  and 
subjected  to  an  operation,  the  belief  in  undertaking  the  operation 
being  that  the  tumor  was  a  gall-bladder;  that  suppurative  inflam- 
mation had  taken  place  in  it,  and  that  it  had  become  adherent  to 
the  abdominal  wall.  The  parietal  phlegmon  was  first  incised  and 
a  large  collection  of  pus  evacuated.  The  pus  cavity  was  ap- 
parently bounded  by  the  tissues  of  the  abdominal  wall,  and  at  the 
time  no  communication  could  be  found  with  the  gall-bladder. 
The  cavity  was  curetted  out  and  irrigated,  and  in  due  time  it 
contracted  very  much,  and  the  patient  was  so  much  relieved  by  this 
evacuation  that  although  there  still  existed  a  tumor  in  the  region 
of  the  gall-bladder;  she  did  not  care  to  have  anything  further  done 
for  that  as  she  was  not  suffering  any  special  pain.  She  returned 
home  with  a  sinus  still  existing  and  discharging  a  certain  amount 
of  fluid  in  the  site  of  the  abscess.  This  sinus  did  not  close  up,  but 
continued  to  discharge  a  certain  amount  of  viscid  fluid  during  the 
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months  that  followed,  until  quite  recently.  Her  general  health 
remained  good,  greatly  improved  from  what  it  had  been  before. 
Quite  recently  some  induration  and  obstruction  to  the  sinus 
manifested  itself,  and  in  consequence  of  this,  her  physician,  Dr. 
Benjamin  Ayres  was  called  in;  he  reports  that  after  poulticing  the 
induration  for  a  day  or  two  it  opened  spontaneously,  and  there 
was  discharged  from  the  sinus  the  very  large  gall-stone  which 
Dr.  Pilcher  presented;  it  being  an  example  of  spontaneous  ex- 
pulsion through  the  abdominal  wall  of  an  immense  gall-stone. 
The  abscess  in  the  abdominal  parietes  was  supposed  at  the  time 
to  be  by  infection  from  the  gall-bladder,  for  cultures  from  it  gave 
the  pure  bacillus  communis  coli.  Doubtless  when  it  was  opened 
the  further  escape  of  the  contents  of  the  gall-bladder  had  been  for 
the  time  prevented.  The  later  spontaneous  advance  of  the  gall- 
stone through  the  sinus  that  remained,  was  accomplished  with 
very  little  disturbance  to  the  general  health  of  the  patient  as  the 
history  shows.  The  doctor  stated  that  he  believed  the  case  to  be 
one  worthy  of  record  as  a  very  rare  result  of  a  gall-bladder 
empyema. 

Dr.  Bristow  stated  that  it  would  be  interesting  to  know  whether 
at  any  time  there  had  been  an  obstruction  of  the  duct,  that  cases 
of  acute  empyema  of  the  gall-bladder  usually  follow  obstruction, 
and  it  has  been  shown  that  such  obstruction  is  almost  always  fol- 
lowed by  an  infection  of  the  duct  and  gall-bladder  from  the  irrita- 
tion. The  doctor  stated  that  doubtless  in  a  case  like  this  the  gall- 
stone was  so  large  that  the  simple  presence  of  it  in  the  bladder 
was  sufficient  to  excite  more  or  less  hyperemia. 

Dr.  Warbasse  said  that  the  question  of  the  bacteriology  of  the 
subject  is  of  very  great  interest  in  this  particular  case.  He  recalled 
that  at  the  time  of  the  operation  a  diligent  search  was  made  for 
any  communication  with  the  gall-bladder,  and  no  such  com- 
munication could  be  found;  so  that  the  abscess  seemed  simply  an 
abscess  of  the  abdominal  wall — a  parietal  abscess,  which  is 
not  an  uncommon  thing.  The  culture  which  he  made  from  the 
piis  showed  the  presence  only  of  the  common  colon  bacillus 
in  pure  culture,  which  at  once  confirmed  the  theory  that  it  was 
not  an  ordinary  parietal  abscess  but  was  connected  with  some 
part  of  the  digestive  tract.  The  fact  that  the  gall-stone  was  discharged 
through  this  opening  was  confirmatory  of  the  theory  that  the 
abscess  did  have  its  origin  in  the  digestive  canal,  and  in  all  prob- 
ability was  a  secondary  lesion  of  an  inflammation  in  the  biliary 
tract. 
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Meeting,  April  i8th,  /Sgj. 
PRESENTATION  OF  SPECIMEN  BY  DR.  BRISTOW. 

Dr.  Bristow  stated  that  he  took  great  pleasure  in  presenting  one 
of  the  most  unique  specimens  it  had  ever  been  his  good  fortune 
to  find  in  the  dissecting  room,  an  extremely  rare  instance  of  con- 
genital displacement  of  both  kidneys,  the  kidneys  lying  almost 
wholly  within  the  pelvis,  each  kidney  having  two  arteries,  one 
coming  from  the  aorta  and  one  from  the  common  iliac.  He 
called  attention  to  the  fact  that  the  ureter  was  very  short  on  both 
sides,  that  there  were  several  little  pelves  to  the  kidneys,  one  to 
each  calyx.  The  doctor  stated  that  it  is  exceedingly  uncommon  to 
find  one  kidney  in  the  pelvis,  but  the  finding  of  both  kidneys  in 
the  pelvis  is  extremely  unique.  He  called  attention  to  the  fact 
that,  wherever  you  get  a  congenital  displacement  of  the  kidney, 
you  will  find  more  than  one  renal  artery,  and  quoted  Testut  as 
making  a  statement  that  in  all  displacements  of  the  kidney 
whether  congenital  or  accidental,  the  supra-renal  body  always 
maintains  its  original  position  and  never  follows  the  kidney,  and 
further  stated  that  that  was  the  condition  in  the  case  now  before 
the  Society. 

Dr.  Rand  stated  that  one  kidney  that  heat  one  time  hunted  for, 
was  not  down  in  the  pelvis,  but  so  far  up  under  the  ribs  that 
although  the  kidney  was  very  much  enlarged,  not  more  than  an 
inch  of  it  showed  below  the  lower  rib  ;  he  stated  that  he  could 
conceive  how  a  kidney  in  the  pelvis  would  bother  an  operator 
more  than  a  kidney  in  the  thoracic  cavity. 

PRESENTATION  OF  SPECIMENS  BY  DR.  RAND. 

Dr.  Rand  presented  a  kidney  which  he  had  removed  from  a 
patient  three  weeks  ago,  and  stated  that  the  history  was  of  con- 
siderable interest;  she  came  into  the  Long  Island  College  Hospital 
last  year,  suffering  from  severe  pain  in  her  right  side,  which  she 
had  more  or  less  for  the  year  previous;  she  was  septic,  having 
chills  and  fever  and  marked  prostration.  In  her  right  loin  was  a 
large  tumor  extending  down  into  the  pelvis  so  as  to  make  its 
origin  somewhat  doubtful.  Her  urine  contained  considerable 
pus.  With  the  cystoscope  it  was  seen  that  the  urine  from  the  left 
kidney  was  clear ;  while  from  the  right  ureter  there  poured  a 
constant  stream  of  thick  yellow  pus.  She  was  operated  upon  at 
that  time  by  lumber  incision,  and  a  quantity  of  pus  evacuated;  no 
stone  was  found  at  the  time,  although  several  abscesses  were 
broken  into.     It  was  the  intention  when  her  septic  trouble  was  in 
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abeyance  to  propose  nephrectomy.  The  patient  refused  further 
interference,  and  went  home  with  a  sinus  discharging  some  pus. 
and  during  the  year  following  she  was  frequently  prostrated  wita 
fever  followed  by  an  increased  discharge  of  pus.  The  patient 
returned  in  March  and  the  kidney  was  removed,  but  the  operation 
was  an  exceedingly  difficult  one.  During  the  process  several 
abscesses  were  reached,  from  one  of  which  a  calculus  was 
extracted  which  was  presented  by  the  doctor;  as  the  operator 
reached  the  ascending  colon  the  kidney  was  found  to  be  adherent 
to  it,  and  an  abscess  had  been  discharging  into  the  intestines  at  that 
point.  Removal  of  the  kidney  left  an  opening  in  the  colon,  which 
was  thickened  and  softened  so  that  it  would  not  hold  a  stitch. 
Several  efforts  were  made  to  bring  it  together  and  close  the  open- 
ing, which  were  only  partly  successful.  The  pedicle  of  the  kidney 
was  very  thick  and  fibrous.  The  patient  suffered  a  good  deal 
from  shock,  lived  until  the  third  day  and  then  died  of  gradual 
exhaustion.  The  other  kidney  continued  to  eliminate  a  fair 
amount  of  urine,  In  this  connection  the  doctor  presented  two 
other  specimens  of  calculi,  one  removed  from  the  left  kidney  of  a 
patient,'  aged  44,  who  had  been  referred  to  him  by  Dr.  J.  A. 
McCorkle.  When  Dr.  Rand  first  saw  this  patient  the  kidney  was 
very  large;  cystoscopic  examination  showed  pus  issuing  from  both 
ureters  but  that  from  the  right  was  small  in  amount.  On  open- 
ing the  left  kidney  by  lumbar  incision  a  quantity  of  pus  was 
evacuated  and  the  calculus  was  removed.  The  patient  is  now 
making  excellent  progress,  and  has  had  no  fever  since  the  opera- 
tion. Referring  to  the  second  calculus  the  doctor  stated,  that  it 
was  removed  from  a  patient  some  four  weeks  ago,  but  the  history 
was  too  long  for  recital.  The  patient  was  however  making  an 
excellent  recovery. 
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Stated  Monthly  Meeting,   March  1st,  iSq  j. 

The  President,  Dr.  Geo.  McNaughton,  in  the  Chair. 

PRESENTATION  OF  SPECIMENS. 

Dr.  L.  Grant  Baldwin  :  Mr.  President — This  is  a  fibroma,  with 
a  piece  of  its  capsule,  which  I  removed  a  week  ago  last  Thursday, 
doing  a  myomectomy.  This  is  the  fibroma,  pure  and  simple,  and 
this  is  a  piece  of  the  capsule  brought  to  show  its  thickness. 
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Patient,  aged  thirty-seven,  born  in  Ireland,  married  thirteen 
years,  mother  of  two  children,  the  last  ten  years  ago  ;  one  mis- 
carriage eleven  years  ago  ■  been  complaining  for  eight  months. 
Before  that  time  she  was  able  to  go  about  and  do  her  work.  At 
that  time  she  began  to  suffer  with  diffused  abdominal  pains,  with 
dysmenorrhcea  and  menorrhagia.  After  about  three  months  she 
went  to  bed,  and  the  last  five  months  she  has  been  there  most  of 
the  time  suffering  as  I  have  described.  When  she  entered  my 
service  at  St.  Peter's  Hospital,  she  had  a  pulse  of  iio,  and  tem- 
perature of  ioo°.  On  examination,  the  mass  in  the  abdomen  ex- 
tended nearly  to  the  umbilicus,  filling  the  posterior  cul-de-sac  and 
crowding  the  uterus  firmly  against  the  arch  of  the  pubes.  Diag- 
nosis was  made  of  a  probable  abscess,  either  in  the  cellular  tissue, 
or  an  abscess  as  the  result  of  peri-salpingitis.  This  was  my  diag- 
nosis. I  did  a  section,  and  instead  of  an  abscess  in  the  cellular 
tissue,  or  a  peri-salpingitis,  I  found  a  fibroid  about  the  size  of  my 
two  fists  in  the  posterior  wall  of  the  uterus,  and  as  firmly  bound 
down  in  the  cul-de-sac  as  it  could  possibly  be.  If  she  had  been 
born  with  it  it  could  not  have  been  more  firmly  attached.  The 
top  of  it  was  covered  all  around  by  intestines,  so  there  was  only 
a  surface  of  probably  the  size  of  a  50-cent  silver  piece  on  top 
where  you  could  see  the  growth.  By  a  good  deal  of  manual  labor 
I  succeeded  in  separating  the  adhesions  and  in  raising  it.  On 
cutting  through  the  capsule  the  fibroid  was  easily  removed.  There 
was  so  much  mutilation  of  the  capsule  from  the  adhesions  and 
manipulation,  that  I  cut  it  all  off  close  to  the  uterus,  and  put  in 
deep  sutures  of  catgut  in  the  stump.  Drainage  was  secured 
through  the  abdomen  with  gauze. 

I  began  to  think  that  I  was  entirely  wrong  in  my  diagnosis, 
but  when  I  cut  into  the  centre  of  the  fibroma  I  found  a  teaspoon- 
ful  of  pus  centrally  located,  in  the  green  state,  half  an  inch  from 
the  surface  of  any  point  Certainly,  the  size  of  the  fibroid  or  the 
adhesions  could  not  have  accounted  for  the  symptoms,  and,  I 
think,  it  was  the  breaking  down  of  the  fibroid,  but  it  is  remarkable 
that  so  small  an  amount  of  pus  and  so  deeply  situated  could  cause 
such  severe  symptoms.  We  often  see  pints  of  pus  in  the  abdomen, 
with  but  little  disturbance. 

Dr.  J.  H.  Raymond:  There  is  a  point  in  connection  with  that, 
which  I  will  speak  of  in  connection  with  a  specimen  which  I  have 
to  present. 

The  specimen  which  I  have  is  simply  a  slide  of  a  culture  of 
the  bacillus  coli  communis,  taken  from  an  ischio-rectal  abscess. 
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It  occurred  to  me  to  ask  Dr.  Baldwin,  whether  he  had  any 
examination  made  of  the  pus  from  the  abscess  which  he 
reported.  There  were  adhesions  with  the  intestines  there,  and 
I  was  wondering  whether  migration  of  this  bacillus  from  the 
intestines  into  the  cavity  which  he  found  could  not  -have 
taken  place,  exciting  the  inflammatory  trouble  and  developing  the 
abscess. 

My  case  was  an  ordinary  case  of  ischio-rectal  abscess,  being 
opened  in  about  ten  days  after  it  began,  and  when  evacuated 
contained  six  ounces  of  the  most  fetid  pus.  A  culture  was  made 
from  it.  and  it  was  a  pure  culture  of  the  bacterium  coli  communis. 
Dr.  Skene  and  Dr.  Wight  said  I  might  expect  a  fistula,  but  it  is 
now  more  than  six  months,  and  it  has  all  healed.  It  was  packed 
and  washed  thoroughly  for  ten  days  with  bichloride  solution 
i— 2000,  and  the  patient  is  about  and  apparently  well.  Whether  a 
fistula  may  come  later,  I  do  not  know,  but  it  was  interesting  as 
being  a  pure  culture  of  the  bacillus.  I  think  in  some  of  these 
cases,  such  as  Dr.  Baldwin  reports,  if  the  doctors  would  make 
cultures  from  the  abscesses,  it  would  be  interesting  to  see  whether 
the  origin  of  them  was  from  the  intestine. 

Dr.  Baldwin  :  Mr.  President — I  had  no  culture  made  of  the 
pus.  I  was  so  surprised  to  find  pus  in  the  centre  of  it.  that  I  al- 
lowed it  to  escape  without  saving  a  specimen.  As  to  the  bacillus 
coming  from  the  intestine,  I  do  not  see  how  it  could  have,  unless 
it  ma}r  have  been  from  the  rectum  underneath  ;  certainly  the  in- 
testines, which  were  adherent  to  the  capsule  on  top,  must  have 
been  two  inches  away  from  it,  with  thick  fibroid  tissue  between 
them.  It  is  common  in  appendical  abscesses  to  find  the  bacillus 
without  any  fistula  at  all.  In  many  of  these  cases,  where  there  is 
strong  fecal  odor  in  the  abdomen,  or  otherwise  where  it  is  any 
way  near  the  intestine,  you  get  the  ba'cillus  and  the  strong  fecal 
odor,  without  any  connection. 

Dr.  Raymond  :  The  presence  of  the  bacillus  does  not  imply  an 
opening,  but  it  does  imply  a  denudation  of  the  epithelium  of  the 
mucous  membrane.  Where  the  intestine  is  normal,  there  is  no 
such  migration. 

My  explanation  of  my  case  is  that  the  patient  had  been  ex- 
ceedingly constipated,  and  the  hard  and  irregular  masses  of  fecal 
matter  abraded  the  mucous  membrane,  and.  without  making  any 
opening,  allowed  this  migration  to  take  place.  Otherwise  we 
should  have  these  abscesses  much  more  frequently.  Of  course, 
these  bacilli  are  always  present  in  the  intestine,  and  I  do  not  know 
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how  to  account  for  their  migration,  except  under  these  circum- 
stances. 

The  cavity  was  not  curetted.  It  would,  perhaps,  have  been 
well  to  do  it,  but  it  was  not  done. 

Dr.  Geo.  McNaughton  :  The  specimen,  which  I  present,  is 
from  a  woman  who  was  unmarried,  forty-seven  years  old,  a  do- 
mestic, and  supposed  she  had  appendicitis,  and  was  sent  to  the 
hospital  for  operation.  The  surgeons  approached  her  to  make  an 
examination,  when  a  live  months'  foetus  and  placenta  dropped 
from  her  clothing.     This  was  in  the  middle  of  January. 

She  was  attended  at  the  hospital  by  Dr.  Jewett,  who  discov- 
ered a  tumor,  and  had  her  transferred  to  our  ward.  On  last  Satur- 
day I  did  hysterectomy  and  double  ovariotomy,  finding  on  one 
side  a  solid  fibroid,  very  dense,  and  on  the  other  a  suppurating 
fibroid. 

I  think  it  is  interesting,  inasmuch  as  this  woman  became 
pregnant,  and  she  says  she  is  forty-seven  years  old,  with  a  mass 
on  each  side  of  the  uterus,  which  you  would  think  sufficiently 
large  to  prevent  anything  of  that  sort,  and  yet  she  was  able  to 
carry  it  five  months.  The  uterus  is  in  the  centre,  and  her  previous 
history  was  of  dysmenorrhcea  sufficient  to  disable  her  for  two  or 
three  days  each  month,  accompanied  by  profuse  menstruation. 
She  was  operated  on  last  Saturday,  and  her  temperature,  I  think, 
has  never  gone  above  ioo°.  She  is  doing  very  well,  indeed;  her 
bowels  have  moved,  and  she  will  probably  get  well. 

The  Baer  operation  was  done  and  a  very  small  amount  of 
cervix  is  left — almost  none.  The  hemorrhage  was  controlled  by 
passing  a  double  ligature,  tied  on  the  pelvic  side  and  the  uterine 
side,  and  cut  between.  The  ligature  between  the  one  holding  the 
ovarian  artery  and  the  one  holding  the  uterine  artery  slipped  off, 
which  allowed  the  broad  ligament  to  pull  out  from  the  ligature, 
so  we  had  to  sew  it  over  and  over.  '  The  original  ligature  did  not 
hold  at  all,  and  I  do  not  believe  it  is  possible  to  hold  that  without 
transfixing  it  in  the  tissue.  If  you  have  an  artery,  it  is  sufficient 
to  hold  it,  but  if  it  is  only  broad  ligament,  or  a  peritoneal  fold,  it 
will  slip  out,  and  leave  a  denuded  space,  and  the  intestine  is 
liable  to  come  down  and  become  attached  to  it,  and  cause  a  cer- 
tain amount  of  trouble. 

Dr.  L.  G.  Baldwin  :  Was  there  any  cause  for  the  miscarriage 
other  than  the  condition? 

Dr.  McNaughton  :  She  denied  that  it  belonged  to  her,  and  in- 
sisted upon  it  that  she  never  was  pregnant. 
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Dr.  J.  H.  Raymond  read  the  paper  of  the  evening,  entitled 
"Phlegmasia  Alba  Dolens, "  which  was  discussed  by  Drs.  Mathe- 
son,  McNaughton,  Chase,  Kortright,  Frank  Baldwin,  J.  E.  Lang- 
staff,  Law,  and  Wm.  H.  Skene. 

NARRATION  OF  CASES. 

Dr.  J.  L.  Kortright  gave  the  history  of  a  fatal  case  of  puerperal 
septicemia,  in  which  the  symptoms  appeared  very  late;  there 
was  a  large  amount  of  infection,  not  localized,  septic  endocarditis, 
and  cerebral  convulsions,  and  death  from  exhaustion  and  high 
temperature  on  the  thirty-eighth  day. 

Discussed  by  Drs.  Chase  and  L.  G.  Baldwin. 


Stated  Meeting,  April  jtk,  1895. 
The  President,  Dr.  George  McNaughton,  in  the  Chair. 

PRESENTATION  OF  SPECIMENS   AND  INSTRUMENTS. 

Dr.  L.  G.  Baldwin,  in  presenting  a  set  of  retractors  made  by 
Tiemann  &  Co.  after  the  Pean  model,  as  used  in  vaginal  hysterec- 
tomy in  France,  said  :  I  have  some  instruments  that  may  be  of 
interest.  I  was  very  much  interested,  as  I  presume  every  mem- 
ber of  the  Society  was,  in  the  article  in  the  blue  Journal  of  March, 
on  vaginal  hysterectomy  as  done  in  France.  Dr.  Garceau,  of 
Boston,  laid  so  much  stress  on  the  retractors  of  the  Pean  model 
that  were  used,  that  I  thought  it  worth  while  to  write  to  him  and 
find  out  where  they  could  be  obtained.  He  said  that  as  far  as  he 
knew  they  could  not  be  obtained  in  this  country,  but  he  sent  his 
models  to  Tiemann,  and  they  have  made  some.  It  seems  to  me, 
that  like  most  foreign  instruments,  they  are  heavier  and  more 
cumbersome  than  is  necessary.  My  experience  has  been  that  the 
best  retractor  has  been  a  Hunter  depressor,  and  on  that  line  it 
seems  to  me  these  may  work  well. 

Dr.  A.  J.  C.  Skene  :  I  would  say,  Mr.  President,  that  these  re- 
tractors illustrate  most  perfectly  the  difference  between  the  Ameri- 
can and  European  surgical  instruments.  The  European  are  very 
beautifully  made  and  finished,  and  heavy  enough  for  anything 
but  surgery.  It  seems  to  me,  that  in  one  of  those  there  is  material 
enough  to  make  a  whole  surgical  outfit,  so  I  would  raise  objection 
to  them  on  the  ground  of  heaviness  and  clumsiness,  and  I  think 
that  is  characteristic  of  a  great  many  instruments  that  we  see  from 
the  other  side.  I  presume  if  they  are  ever  popular  in  this  country, 
they  will  be  modified,  and  that  they  will  be  made  much  lighter. 
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Now  the  weight  of  those  retractors  amounts  to  about  the  weight 
of  a  whole  obstetric  outfit.  Either  one  is  heavier  than  the  blade 
of  any  obstetric  forceps  I  have  ever  seen,  but  that  is  perhaps  a 
matter  that  we  should  not  find  fault  with.  But  the  instruments  are 
all  too  long,  it  seems  to  me,  with  the  exception  of  this  one,  and 
that  is  long  enough,  and  perhaps  too  long  also.  Either  the  in- 
strument would  project  from  the  vulva  a  long  way,  so  as  to  be  in 
the  way  of  the  operator,  or  else  one  cannot  draw  the  uterus  down. 
Any  of  these  would  be  long  enough  to  hold  the  uterus  up  in  place, 
if  the  retractor  is  introduced  its  whole  length.  I  should  prefer 
them  to  be  very  much  shorter,  with  the  exception  of  this  one, 
which  is  a  little  too  long,  but  not  very  much.  Then  again,  a  per- 
fect retractor  should  not  be  perfectly  straight ;  it  should  be  curved 
so  as  to  go  around  the  vulva,  and  then  to  keep  the  vaginal  wall 
out  of  the  way  above.  I  think  that  Dr.  Baldwin  had  that  in  mind, 
when  he  said,  what  I  believe  to  be  true,  that  the  best  vaginal  re- 
tractor is  Hunter's,  because  you  can  bend  that  to  suit  any  case, 
and  yet  it  is  stiff  enough  to  make  all  the  retraction  you  want.  It 
is  light,  and  it  has  the  advantage  that  it  is  an  instrument  that  you 
use  for  other  things.  These  are  good  for  nothing,  except  as  tongue 
depressors.  Now,  perhaps,  those  are  uncalled  for  criticisms,  but 
that  is  the  way  it  appears  to  me. 

Dr.  Baldwin  :  These  are  modified  somewhat  from  the  Pean 
model.    In  the  model  the  handles  were  solid,  and  these  are  hollow. 

Dr.  Skene  :  There  is  another  objection  to  a  round  handle.  It 
is  extremely  difficult  to  hold.  It  slips  in  the  hand,  and  in  the  hand 
of  the  assistant. 

The  President  :  You  have  not  had  these  a  long  time,  have 
you? 

Dr.  Baldwin  :  I  only  received  them  to-day. 

Dr.  Skene  :  I  move  a  vote  of  thanks  to  Dr.  Baldwin  for  offering 
to  let  the  members  of  the  Society  have  them.  I  think,  this  set  will 
do  for  the  whole  of  Kings  County. 

READING  OF  PAPERS. 

Dr.  Wm.  H.  Skene  presented  a  paper  on  "Chronic  Inversion 
of  the  Uterus.     Thomas  Operation.  " 

Discussion  by  Drs.  Hyde,  L.  G.  Baldwin,  A.  J.  C.  Skene,  and 
McNaughton. 

Dr.  Wm.  II.  Skene  also  presented  a  paper  on  "Salpingitis 
Complicated  with  Appendicitis." 

Discussion  by  Drs.  Baldwin  (who  related  a  similar  case,  and 


r,7i 


PROCEEDINGS  OF  SOCIETIES. 


presented  the  specimen  of  pus  tube  and  appendix  removed),  A.  J. 
C.  Skene,  and  McXaughton. 


Stated  Monthly  Meeting,  May  jd,  i<$9J. 


The  President,  Dr.  Geo.  McNaughton,  in  the  Chair. 

PRESENTATION   OF  SPECIMENS   AND  INSTRUMENTS. 

Dr.  Charles  Jewett  showed  a  catgut  suture,  prepared  by  the 
method  of  Dr.  Cunningham,  of  the  Physiological  Laboratory  of 
Columbia  College.  The  gut  is  first  immersed  for  two  days  in 
equal  parts  of  absolute  alcohol  and  ether,  to  remove  the  fat.  Then 
it  is  placed  in  a  solution  of  equal  parts  of  formaline,  alcohol  and 
distilled  water,  and  there  it  should  stand  for  a  week.    On  removal 


HAGEDORN  NEEDI.K-UOLDER,  MODIFIED. 

from  the  formaline  mixture  it  is  boiled  for  a  half  hour  in  normal 
salt  solution.  Insoluble  compounds  are  formed  under  the  action 
of  the  formaline,  which  enables  the  gut  to  withstand  boiling. 
Cunningham  states  that  the  tensile  strength  of  the  gut  is  unim- 
paired.    The  specimen  presented  was  soft  and  pliable,  and^of  a 


Cleveland's  ligature  carrier,  modified. 

semi-transparent  appearance,  but  was  not  strong.  The  method 
was  not  satisfactory. 

Dr.  Charles  Jewett  also  presented  a  Hagedorn  needle-holder 
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of  a  familiar  pattern,  to  which  he  had  added  a  shallow  ledge  at 
the  tip  of  the  lower  jaw.  The  object  was  to  prevent  the  needle 
from  slipping  out  of  the  grasp  of  the  forceps  in  perineal  operations. 

He  also  exhibited  two  modifications  of  Cleveland's  ligature 
carrier,  in  which  the  scissors  handles  of  the  original  instrument 
had  been  replaced  with  others  of  a  more  convenient  form.  In  one 
of  the  patterns  the  concavity  of  the  blades  of  the  carrier  looked 
partly  toward  the  operator.  Both  were  useful  in  ligating  the 
broad  ligaments  in  vaginal  hysterectomy. 

Discussed  by  Drs.  Hyde,  F.  Baldwin,  Jewett,  Emery,  and 
Palmer. 

DISCISSION". 

Dr.  Ernest  Palmer:  Are  these  your  modifications? 

Dr.  Jewett :  So  far  as  the  handles  are  concerned. 

Dr.  Palmer :  I  find  the  same  difficulty  with  all  of  the  Cleve- 
land's I  have  ever  used.  The  separating  points,  due  to  their  conical 
shape,  tear  the  soft  tissues,  and  when  you  come  to  pass  a  ligature 
you  find  a  larger  opening  than  you  need,  and  sometimes  get  active 
hemorrhage  from  this  source.  I  like  the  design  of  Du  Champ, 
provided  it  is  made  a  little  sharper.  I  think  it  bruises  its  way 
through  without  tearing  the  tissues,  as  this  instrument  has  done 
in  my  hand. 

Dr.  Jewett  :  Dr.  Palmer's  objection  might  be  obviated  by 
making  the  joint  at  such,  a  point  in  the  blades,  that  the  joint  could 
fall  within  the  ligament  at  the  moment  of  separation. 

Dr.  L.  G.  Baldwin  :  I  think  the  fault  not  only  with  this  instru- 
ment, but  with  Cleveland's  original  one  was  remedied  by  Goelet, 
I  think,  by  making  a  little  groove  in  the  lower  jaw  to  allow  the 
ligature  to  sink  in.  You  save  a  good  deal  of  time  in  any  operation 
of  this  kind,  by  putting  the  ligature  in  the  grasp  of  the  forceps  be- 
fore passing  the  needle  through.  In  such  an  operation  as  a  deep 
supra-pubic  hysterectomy,  it  is  hard  to  get  a  ligature  in  the  grasp 
of  the  forceps,  and  with  this  if  you  put  it  in  beforehand,  it  is  liable 
to  slip  up  to  the  shank  and  get  out  of  your  reach.  I  think  those 
made  with  the  groove  in  the  lower  jaw  are  an  improvement. 

The  President :  I  could  not  fix  the  needle  so  it  would  not  play 
to  a  slight  degree. 

Dr.  Jewett :  The  ledge  is  intended  only  to  prevent  the  needle 
from  slipping  out  of  the  grip  of  the  forceps.  The  tightness  of  the 
grasp  can  be  regulated  at  pleasure. 

The  President :  You  could  have  the  ledge  on  the  other  side 
just  as  well  if  you  chose? 
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Dr.  Jewett :  That  would  increase  the  danger  of  breaking  the 
needle.    The  needle  can't  slip  from  the  forceps  as  it  is. 

The  President  :  I  should  like  to  show  a  Trendelenburg  attach- 
ment, which  Mr.  Kaysen  made  at  my  suggestion,  from  a  bed  rest. 
This  has  been  used  and  found  very  satisfactory.     It  weighs  fifteen 


pounds  and  can  be  purchased  for  $12.  It  is  light  enough  and 
small  enough  to  put  in  your  carriage,  and  answers  the  purpose  as 
well  as  any.  It  can  be  screwed  to  any  kitchen  table,  and  these 
screws  have  a  bracing  which  prevents  it  from  swinging.  It  makes 
a  portable  Trendelenburg  attachment.  It  is  very  strong.  It  is 
cheap,  light,  and  can  be  used  for  a  bed  or  head  rest. 

Dr.  Hyde  :  The  only  objection  I  see  is  where  it  is  used  on  any 
ordinary  kitchen  table — an  ironing  table,  or  anything  of  that  kind, 
which  we  generally  have  to  use — it  makes  the  patient  so  very 
high  that  you  have  to  stand  on  a  stool  to  get  up  to  her.  Of  course, 
this  is  certainly  valuable,  if  you  have  nothing  better  obtainable, 
but  it  really  is  rather  annoying  if  you  have  a  prolonged  operation 
to  have  to  have  some  arrangement  of  stools  on  which  to  stand. 

Dr.  Jewett :  This  table  supplies  a  desideratum  in  portability 
and  cheapness.  The  only  objection  that  occurs  to  me  is  that  the 
patient's  body  does  not  lie  in  a  straight  line  ;  the  neck  is  flexed. 
A  very  good  improvised  apparatus  for  the  Trendelenburg  position 
can  be  made  with  a  chair.  Few  probably  sympathize  with  the 
statement  of  Robb,  that  the  Trendelenburg  posture  is  of  little  ad- 
vantage. 

The  President :  We  find  in  the  hospital  we  frequently  have  to 
put  something  under  the  shoulders  in  using  the  Edebohl's  table, 
in  order  not  to  flex  the  head  on  the  chest;  just  put  something 
under  the  shoulders,  which  throws  the  head  back.     It  is  not  so 
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desirable  a  position  as  with  some  other  tables,  but  this  objection 
can  be  overcome  in  that  way. 

The  objection  which  Dr.  Hyde  makes  is  a  serious  one,  but  by 
means  of  a  couple  of  soap  boxes  you  get  a  good  platform,  and 
one  or  two  can  easily  stand  upon  them  and  work.  This  frame  is 
designed  for  private  use.  A  physician  having  it  in  his  own  house, 
can  pick  it  up  at  any  time  and  carry  it  without  trouble,  which  is 
impossible  with  a  heavier  table. 

Dr.  Frank  Baldwin  presented  the  paper  of  the  evening,  entitled 
"Tachycardia  at  the  Menopause." 

Discussed  by  Drs.  Jewett,  L.  G.  Baldwin,  Palmer,  Hyde,  and 
McNaughton. 

EXECUTIVE  SESSION. 

The  Secretary  was  instructed  to  request  members  having  cases 
to  narrate  (under  the  head  of  "Narration  of  Cases" — the  last  reg- 
ular order  of  business  at  each  meeting)  to  present  such  cases  in 
writing.  This  is  to  be  understood  not  to  apply  to  cases  narrated  in 
discussion,  or  in  the  "Presentation  of  Specimens  or  Instruments." 

William  H.  Skene.  Secretary. 


BROOKLYN  SOCIETY  FOR  NEUROLOGY. 


A  regular  meeting  of  this  Society  was  held  on  Thursday,  May 
30,  1895. 

At  9  p.  m.  ,  Dr.  H.  Elliott  read  a  paper  entitled  "  Simple  Melan- 
cholia. "  He  defined  the  disease  as  a  psychopathic  condition  in 
which  there  is  a  predominance  of  subjective  painful  emotions, 
with  weakened  inhibitions  and  moral  tone. 

Painful  impressions  are  not  necessarily  pathological.  Many 
normal  minds  react  violently  to  painful  stimuli. 

Normal  painful  stimuli  leave  a  more  or  less  distinct  registration 
in  the  memory,  but  in  certain  brains  these  impressions  persist, 
extend,  and  give  rise  to  new  subjective  ones,  and  fresh  stimuli 
are  interrupted  or  distorted,  and  ideas  of  altered  environment 
arise.  The  intellect  is  weakened,  stimuli  fail  of  recognition,,  and 
ideation  deprived  of  stimulation,  and  its  energy  confined  gives 
rise  to  ideas  of  opposition. 

For  this  reason,  melancholiacs  complain  of  loss  of  power  of 
concentration.  They  stop  in  the  middle  of  their  sentences,  and 
complain  that  their  brains  are  tired,  congealed,  and  the  like. 

This  intellectual  torpor  and  idea  of  altered  environment  dis- 
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qualifies  the  patient  from  comprehending  his  surrounding's,  and 
nothing  appeals  to  him  except  such  things  as  contribute  to  his 
wretchedness,  and  he  acquires  suspicions  and  ideas  of  persecution. 

The  mental  inhibitory  power  is  weakened.  Education  de- 
pends as  much  upon  the  power  to  exclude  ideas  as  upon  theaccu- 
mulation;  and  conduct  and  character,  in  holding  in  abeyance  im- 
pulses which  do  not  appear. 

Under  these  altered  conditions,  propensities  hitherto  held  in 
abeyance  run  riot,  and  a  new  personality  is  developed,  but  simi- 
lar in  its  intrinsic  qualities. 

The  inhibitory  power  determines  the  degree  of  mental  reduc- 
tion. Extremely  sensitive  emotions  may  coexist  with  strong  in- 
hibition and  intellectual  power.  Such  brains  suffer  much,  but 
resist  and  react  strongly.  Such  persons  lose  interest  in  life,  be- 
come erratic,  and  meditate  or  execute  schemes  of  suicide  to 
escape  from  their  tortures.  Cellular  activity  may  be  labored  or 
interrupted,  but  the  product  is  genuine,  and  such  individuals, 
under  proper  surroundings,  fall  into  simple  melancholia. 

Pathology  is  uncertain.  It  is  probable  that  there  is  a  change 
in  the  nutrition  of  the  brain  cells,  producing  altered  functions  and 
abnornal  action  of  the  vaso-motor  nerves,  producing  irregularities 
in  the  blood  supply;  producing,  in  old  cases,  areas  which  show 
signs  of  prolonged  congestion,  and  others  where  the  gray  matter 
is  thinned  from  want  of  nutrition. 

Predisposing  are  heredity,  alcoholism,  vicious  or  phthisical  par- 
entage. Study  of  the  family  history  usually  reveals  a  taint  which 
is  exaggerated  in  the  children.  The  education  of  these  patients 
often  tends  to  develop  their  morbid  taints. 

Of  the  exciting  causes,  the  chief  are  disorders  of  nutrition, 
uterine  and  prostatic  disease,  domestic  infelicities,  and  business 
troubles.  Course  and  symptoms — -The  invasion  is  often  very 
gradual,  and  may  exist  for  a  year  or  more  without  being  noticed, 
until  an  attempt  at  suicide  occurs.  There  is  a  feeling  of  constant 
fatigue,  loss  of  interest  in  life  and  business,  irritability,  sleepless- 
ness, with  awakening  with  a  sense  of  danger,  loss  of  appetite  and 
digestion,  with  anaemia  and  loss  of  flesh.  The  expression  is  hag- 
gard and  anxious,  pupils  dilated,  tongue  flabby  and  indented,  and 
the  bowels  constipated.  The  patient's  mental  pain  absorbs  his 
entire  attention,  and  he  becomes  rude.  The  actions  of  his  friends 
seem  to  add  to  his  distress,  and  he  avoids  them,  as  he  suspects 
them.  He  concentrates  his  attention  on  any  disease  which  he 
may  have.     In  the  chronic  state,  he  becomes  profane,  makes  odd 
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grimaces,  anil  commits  disgusting  acts.  These  cases  are  often 
great  readers,  well  posted  on  the  daily  news,  and  sometimes  able 
to  attend  to  their  business.  Hallucinations  do  not  occur  in  these 
cases.  They  are  apt  to  form  drug  habits.  Simple  melancholia 
usually  ends  in  one  of  four  ways:  In  recovery,  in  death  from  sui- 
cide— and  the  attempt  usually  occurs  early  in  the  disease — in  one 
of  the  graver  forms  of  insanity,  and  in  the  chronic  form,  which 
may  terminate  in  dementia. 

Treatment — Physicians  must  be  guided  by  the  relationship  be- 
tween simple  melancholia  and  disorders  of  the  general  health. 
The  correction  of  uterine  disorders,  prostatic  troubles,  or  dilatation 
of  a  stricture  often  causes  marked  improvement.  The  removal 
of  dyspepsia  often  dispels  a  melancholia.  Clouston  says  "that 
fat  and  melancholia  are  natural  enemies."  Physicians  should  try 
in  every  way  to  improve  the  patient's  physical  condition  by  at- 
tention to  the  gastro-intestinal  canal.  Early  treatment  is  most 
effective;  very  little  can  be  accomplished  after  a  year.  Patients 
prone  to  this  trouble  should  be  warned,  that  any  disorder  of  the 
general  health  may  produce  such  a  mental  depression. 

The  patient's  friends  always  try  to  lay  the  responsibility  upon 
the  physician  in  case  of  suicide.  There  is  only  one  rule:  all 
simple  melancholies  are  suicidal,  and  the  physician  should  inform 
the  friends. 

I  do  not  feel  justified  in  closing  this  paper  without  emphasi- 
zing the  following  facts;  Simple  melancholia  is  a  very  common 
condition.  If  treated  early  and  properly,  it  is  very  curable,  and 
it  is  out  of  this  unfortunate  class  that  suicide  finds  so  many 
victims.  A.  C.  Brush,  M.D.,  Secretary. 
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Twenty -fourth  Regular  Meeting. 

Dr.  Morton  presented  a  case  of  universal  psoriasis  for  the  pur- 
pose of  eliciting  discussion  regarding  treatment.  The  doctor  spoke 
of  cases  treated  in  the  hospital,  some  by  arsenic  alone  and  others 
by  chrysarobin  externally.  There  seemed  to  be  no  marked  differ- 
ence in  the  results  of  the  two  methods. 

Dr.  Raynor  preferred  salicylic  acid  to  chrysarobin  and  thought 
that  tonics  and  arsenic  were  needed. 
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Dr.  Sherwell  said  that  psoriatic  patients  were  as  a  rule  in  good 
health,  and  that  the  disease  was  of  common  occurrence  in  healthy 
lactating  women.  And  it  also  was  apt  to  be  more  severe  in  winter 
than  in  warm  weather.  He  always  questioned  these  patients  re- 
garding rheumatism  and  the  use  of  alcohol.  His  experience  re- 
garding thyroid  treatment  was  limited,  but  from  what  he  knew  of 
it  and  from  the  published  reports  he  did  not  think  it  of  very  great 
service. 

Dr.  Winfield  thought  that  the  fact  of  psoriasis  occurring  mainly 
in  healthy  individuals  was  evidence  that  it  might  be  of  parasitic 
origin,  and  predicted  that  some  day  the  bacteriological  findings 
would  establish  a  parasitic  etiology.  He  had  used  arsenic  alone, 
and  those  cases  seemed  to  recover  about  as  rapidly  as  those 
treated  by  other  methods,  showing  that  psoriasis  would  get 
well  under  any  treatment.  He  had  used  the  thyroid  extract 
and  powder,  but  did  not  think  it  was  of  any  material  use. 

Dr.  Mosher  said  that  in  spite  of  the  healthfulness  of  psoriatic 
patients,  tonics  were  indicated  in  addition  to  arsenic. 

Dr.  Morton  related  a  case  of  tuberculosis  of  the  prostate  in  a 
patient  about  fifty-eight  years  of  age.  Pulmonary  tuberculosis 
had  existed  for  nearly  ten  years  :  the  genito-urinary  complications 
for  two  or  more  years.  He  had  examined  the  patient  with  the 
view  of  establishing  permanent  drainage  for  the  relief  of  severe 
bladder  symptoms.  On  final  examination  previous  to  performing 
cystotomy  he  found  the  prostate  had  sloughed  away,  producing 
perfect  drainage  into  the  rectum,  thus  rendering  the  operation  un- 
necessary. . 

Twenty -fifth  Regular  Meeting. 


A  CASE  OF  ECZEMA  MARGINATUM,   PRESENTED  BY  DR.   H.   H.  MORTON. 

Female,  age  six  months:  when  the  child  was  five  months  old  an 
eruption  appeared  around  the  vulva  and  gradually  increased  in  ex- 
tent, spreading  peripherally.  At  present  the  eruption  covered  the 
vulva,  anus,  inside  of  the  thighs  and  well  up  over  the  abdomen. 
The  diseased  skin  was  bright  red  in  color,  not  elevated,  no  scaling 
except  at  the  margins  which  are  also  slightly  elevated,  showing  a 
well-marked  line  of  demarcation.  The  skin  in  the  center  of  the 
patches  appears  smooth  and  healthy,  except  for  a  slight  redness. 
There  are  also  a  few  small  circular  spots  scattered  over  the  back 
and  thorax,  these  were  covered  with  adherent  scales. 

Dr.  Morton  also  presented  a  case  he  had  diagnosed  as  pityri- 
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asis  maculata  ct  circinata.  A  domestic,  aged  twenty-eight:  two 
weeks  previous  to  consultation  the  eruption  began  as  a  small  spot  on 
the  right  cheek.  There  was  considerable  elevation  of  temperature. 
In  less  than  twenty-four  hours  the  whole  body  excepting  the 
hands  and  feet  was  involved.  At  first  the  spots  were  bright  red 
but  became  darker  with  age,  they  were  circular  in  size  not  elevated, 
borders  well  defined.  Those  over  the  abdomen  were  large  but  not 
so  well  marked.  There  had  been  no  itching  at  any  time  during  the 
course  of  the  disease.  Desquamation  was  slight.  She  gave  no 
history  of  syphilis  or  any  other  systemic  disease. 

Twenty -eight li  Regular  Meeting. 

A  CASE  OF  ALOPECIA  AREATA  NEUROTICA,  PRESENTED  BY  DR.  SHERWELL. 

Mrs.  W. ,  aged  twenty-seven,  married  seven  years.  No 
history  of  specific  infection.  Mother  of  three  living  children. 
Menses  normal  until  the  last  two  months  when  they  were  delayed. 
During  the  last  year  had  been  exceedingly  nervous.  About  one 
month  ago  her  hair  began  falling  out,  first  a  spot  the  size  of  a  fifty 
cent  piece  over  the  vertex.  This  spot  rapidly  enlarged  until  nearly 
the  whole  scalp  is  bare  and  the  slightest  traction  is  sufficient  to  extract 
those  remaining  hairs.  The  skin  covering  the  bare  patches  appears 
to  be  atrophied.  The  doctor  considering  this  a  true  case  of  neu- 
rotic alopecia,  proposes  treating  with  nerve  tonics  and  stimula- 
ting lotions. 

A  CASE  OF  BROMIDE   ERUPTION,    PRESENTED  BY  DR.  JEWETT. 

Male,  aged  six  years,  was  taken  sick  with  pneumonia,  which  ran 
its  usual  course.  During  convalescence  an  eruption  appeared,  first 
on  the  hip,  then  on  the  thighs,  arms,  neck  and  slightly  on  the  face. 
It  began  as  papules  resembling  indurated  acne.  When  the  doctor 
first  saw  the  case  the  eruption  was  most  profuse  on  the  legs,  con- 
sisting of  an  aggregation  of  pustules  upon  a  hard,  elevated  and  in- 
flamed base,  forming  placques  of  diseased  skin  which  was  quite 
sensitive  to  the  touch.  Three  or  four  days  before  the  advent  of 
the  eruption  the  child  had  received  about  ten  grains  of  bromide  of 
ammonia  per  day.  After  discontinuing,  the  eruption  soon  dis- 
appeared. 

Dr.  Moisten  considered  this  to  be  a  case  of  bromide  eruption, 
and  said  that  his  experience  had  led  him  to  believe  that  the  am- 
monium salts  were  more  apt  to  produce  eruption  than  the  others. 

Dr.  Winficld  presented  two  cases  of  lupus  occurring  in  mother 
and  daughter.    The  histories  of  these  cases  are  interesting,  show- 


582 


PROCEEDINGS  OE  SOCIETIES. 


ing  how  this  form  of  skin  tuberculosis  can  be  inoculated  from  pul- 
monary tuberculosis.  The  father  of  the  child  had  phthisis,  and 
during  his  illness  was  careless  with  the  expectoration,  it  was  his 
habit  to  wipe  his  lips  with  the  family  towel.  The  mother  (his 
wife)  scratched  her  nose  on  one  of  these  soiled  towels.  This  wound 
became  the  site  of  a  nodule  which  ulcerated  and  slowly  spread. 

The  lupus  began  one  and  a  half  years  before  the  birth  of  the 
girl,  who  in  time  became  the  victim  of  a  lupus  at  three  years  of 
age  on  the  lips  and  nose.  This  spread  rapidly,  showing  how  much 
more  resisting  adult  tissue  is  than  that  of  young  children.  There 
was  no  doubt  about  both  of  these  cases  being  true  tubercular  lupus, 
for  the  microscopical  examination  revealed  the  presence  of  the 
tubercular  bacilli. 

Dn  Sherwell  reported  a  case  of  varicella  gangrenosa.  The 
patient  was  a  boy  aged  eleven  years;  was  taken  sick  with  fever 
and  nausea.  Twenty-four  hours  after,  a  purpuric  eruption  appeared 
on  the  lip,  the  spots  rapidly  changed  into  vesicles  which  in  time 
became  gangrenous.  This  condition  continued  until  these  purpuric 
vesicles  covered  the  whole  body.  The  temperature  was  high  at  the 
beginning  of  the  illness,  fell  to  nearly  normal  at  the  advent  of  the 
eruption.  Convalescence  seemed  to  be  established  on  the  fifth 
day.  On  the*  seventh  day  of  his  illness  he  suddenly  went  into 
collapse  and  died  presumably  from  internal  hemorrhage.  There 
were  a  number  of  gangrenous  spots  on  the  body  after  death. 

Twenty-ninth  Regular  Meeting. 


A  CASE  OF  NjEVUS  LIPOMATODES,   PRESENTED  BY  DR.  SHERWELL. 

Child  seven  months  old.  The  naevoid  growth  was  situated  on  the 
head  and  face.  The  upper  lid  of  the  left  eye  was  everted,  presenting 
a  red  papillomatous  appearance;  over  the  face  and  head,  particu- 
larly the  right  side,  there  were  a  number  of  bunches  and  patches 
of  naevus  tissue.  There  was  the  remains  of  a  vascular  naevus  over 
the  vertex  which  had  undergone  spontaneous  resolution  from  ulcer- 
ation. The  interesting  portion  of  the  history  was  that  when  the 
mother  was  about  three  months  pregnant,  she  sustained  a  severe 
nervous  shock  from  seeing  a  child  badly  burned. 

Dr.  Sherwell  thought  that  this  fright  had  been  a  potent  factor 
in  the  production  of  this  deformity.  He  further  expressed  himself 
as  believing,  that  maternal  impressions  had  a  great  influence  in 
various  congenital  defects  and  malformations. 

Dr.  Jewett  thought  the  same  as  Dr.  Sherwell.     lie  was  of  the 
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opinion  that  there  was  not  enough  thought  given  to  maternal  im- 
pressions in  general. 

A  CASE  OF  FOLLICULITIS  DECALVANS,  PRESENTED  BY  DR.  HOLSTEN. 

S.  J.,  aged  twelve.  Italian.  Over  the  hairy  scalp  were  irregular, 
variously  sized,  roundish  placques  of  atrophied  skin,  from  which 
nearly  all  of  the  hair  was  absent.  Those  still  remaining  were 
firmly  attached.  Around  the  periphery  of  each  placque  the  skin 
was  somewhat  raised,  reddened  and  slightly  covered  with  scales. 
The  hairs  here  were  also  firm  and  for  the  most  part  were  sur- 
rounded with  a  slight  collar  of  scales.  This  condition  has  existed 
for  four  years,  and  is  also  present  in  two  brothers  of  the  patient. 

Drs.  Sherwell  and  Winfield  considered  the  case  to  be  one  of 
Quinquad  disease. 

Dr.  Winfield  spoke  of  the  possibility  of  confusing  this  disease 
with  simple  ringworm. 

A  CASE  OF  ICHTHYOSIS,  PRESENTED  BY  DR.  WINFIELD. 

Female,  aged  twenty-two.  When  she  was  fourteen  years  old 
she  had  an  attack  of  scarlet  fever,  followed  by  profuse  desquama- 
tion. According  to  the  history,  the  skin  had  been  perfectly  nor- 
mal. At  present  the  whole  cutaneous  covering  seems  to  be  affected 
with  ichthyosis:  the  peculiarity  being  the  profuse  exfoliation  at- 
tending this  condition.  The  doctor  did  not  feel  confident  that  it 
was  a  simple  ichthyosis,  thought  perhaps  it  might  be  some  par- 
asitic disease  similar  to  those  that  had  been  described  by  various 
writers.  He  intended  watching  the  case  and  to  make  cultures 
from  the  scales  and  skin.  In  speaking  of  the  treatment  of  ichthy- 
osis he  said,  that  he  had  obtained  remarkable  results  from  small 
doses  of  tartar  emetic.  He  had  seen  the  hard,  dry  skin  of  these 
subjects  become  normal  in  appearance.  The  only  drawback  is 
that  as  soon  as  the  drug  is  withdrawn,  the  morbid  cutaneous  con- 
dition becomes  as  bad  as  before  treatment.  He  did  not  like  pilo- 
carpine as  well  as  the  tartar  emetic. 

A  CASE  OF  COMPLETE  (UNIVERSAL)  ALOPECIA,  I'RKSENTED  BY  DR.  MORTON. 

Female,  aged  twenty.  Health  and  all  her  functions  normal, 
excepting  she  was  excessively  nervous,  especially  at  the  menstrual 
period.  About  three  years  ago,  her  father  was  killed  by  an  acci- 
dent, she  was  completely  prostrated  by  the  shock.  In  a  few  days 
her  hair  began  to  fall  out  in  patches.  This  alopecia  continued  until 
there  was  complete  denudation  of  the  hairy  portions  of  the  body. 
The  doctor  had  taken  pains  to  exclude  syphilis,  trauma,  or  any  other 
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cause  that  might  produce  this  condition,  and  he  showed  the  case 
as  one  illustrating  an  alopecia  from  nervous  shock. 

Dr.  Holsten  thought  that  this  was  a  true  neurotic  alopecia,  but 
said  that  in  his  judgment  many  of  the  cases  attributed  to  neurosis- 
were  parasitic  in  their  origin.  He  considered  the  prognosis  in  this 
case  good  because  of  the  stubbly  feel  over  the  denuded  surfaces, 
showing  that  the  follicles  were  in  a  comparatively  healthy  condi- 
tion. He  thought  that  long  continued  administration  of  sul- 
phur might  do  good  by  supplying  to  the  tissues  an  element  with 
which  the  hair  is  so  largely  provided.  The  addition  of  tartar 
emetic  might  also  be  useful  on  account  of  its  stimulating  effect  on 
the  subcutaneous  tissues  and  glands. 

Dr.  Winrield  did  not  consider  the  prognosis  at  all  favorable, 
and  thought  tonics  were  indicated  in  this  as  in  all  similar  cases. 
He  did  not  consider  stimulants  applied  to  the  scalp  as  doing  much 
good,  preferred  the  Faradic  brush. 

Dr.  Sherwell  did  not  think  the  prognosis  good.  He  thought 
the  term  alopecia  celsi  (area  celsi)  should  be  reserved  for  the  neu- 
rotic form,  and  those  cases  that  were  known  to  be  parasitic  should 
be  known  by  the  serological  name  of  the  parasite  producing  the 
disease. 

A  CASE  OF  TUBERCULOSIS  VERUCOSA  CUTIS,  PRESENTED  BY  DR.  SHERWELL. 

Male,  aged  forty.  On  the  back  of  the  thumb  there  was  a  warty 
patch  an  inch  in  diameter.  This  had  begun  as  a  small  nodule 
following  a  slight  injury,  there  had  been  no  bacteriological  exam- 
ination made,  so  the  diagnosis  had  been  made  from  the  history 
and  clinical  appearance. 

A  CASE  OF  ANESTHETIC  LEPROSY,  PRESENTED  BY  DR.  MORTON. 

G.  B. ,  aged  seven.  Native  of  St.  Kits  one  of  the  West  Indian 
Islands.  He  is  a  mixture  of  Indian,  Spanish,  English  and  Negro. 
His  parents  emigrated  to  the  United  States  when  he  was  about 
four  years  of  age.  His  mother,  who  is  an  intelligent  English 
Indio-negro,  stated  that  up  until  one  and  a  half  years  ago  the  boy 
had  been  in  the  best  of  health,  with  no  spot  or  blemish  on  his  skin. 
In  December  of  1893  he  was  attacked  by  what  was  called  measles. 
This  ran  a  rather  protracted  course;  before  convalescence  was  fully 
established  he  was  exposed  to  a  snow  storm  which  brought  on  an 
attack  of  rheumatism  attended  with  erythema  and  swelling  of  the 
skin  of  the  extremities.  These  so-called  rheumatic  pains  were 
lancinating  in  character,  and  seemed  to  effect  the  arms  more  than 
the  legs.    After  a  slow  convalescence  the  patient  recovered  from 
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the  acute  attack  and  was  left  with  a  claw  like  deformity  of  the  left 
hand,  and  a  number  of  anesthetic  patches  over  various  portions  of 
the  body.  She  also  said  that  their  were  a  number  of  "blisters  on 
the  skin  "  during  this  rheumatic  attack.  At  present  the  patient 
presents  the  following  :  He  is  a  well  nourished  boy,  a  little  smaller 
than  children  of  seven  usually  are.  The  left  hand  is  claw-like  with 
atrophy  of  the  thenar  and  hypothenar  eminence  and  also  of  the  inte- 
rossei  muscles,  there  are  several  nodes  along  the  course  of  the  ulnar 
nerves.  On  the  buttocks  and  anterior  surfaces  of  the  thighs  are 
various  sized  patches,  the  centre  is  semi-leucodermic  with  edges 
roughened,  red  and  scaly.  At  first  glance,  these  patches  resemble 
■ringworm.  The  centre  of  the  spots  are  anesthetic  while  the 
elevated  edges  are  hyperesthetic. 

Dr.  Morton  presented  the  case  to  get  the  consensus  of  opinion 
regarding  the  contagiousness  of  leprosy,  and  the  necessity  of 
segregation.  His  own  views  were,  that  tubercular  leprosy  under 
certain  conditions  of  climate  and  temperature  is  a  disease  that  is 
mildly  contagious,  the  contagion  probably  is  contained  in  the 
bacilli  which  are  found  in  the  discharge  from  leprotic  ulcers  of  the 
skin  and  mucous  membranes.  To  make  even  this  contagious 
the  bacilli  have  to  be  inoculated  into  open  wounds,  and  cases  can 
occur  only  under  close  domestic  relations,  such  as  eating  from  the 
same  dish,  sleeping  in  the  same  bed,  etc.  In  the  anesthetic  form 
where  no  ulceration  exists,  contagion  is  impossible.  He  considered 
segregation  and  isolation  needlessly  cruel,  and  thought  that  con- 
demning this  patient  to  a  life-long  imprisonment  without  trial  by 
judge  or  jury  to  be  entirely  unwarranted. 

Dr.  Holsten  did  not  consider  leprosy  as  proved  to  be  a  con- 
tagious disease,  except  possibly  in  the  ulcerative  stage;  certainly 
not  in  the  anesthetic  form,  as  in  this  case,  when  ulcerations  are  not 
present.  As  the  hygienic  conditions  favoring  the  development  of 
leprosy  were  absent  in  this  part  of  the  country,  he  saw  no  reason 
for  isolating  the  patient. 

Dr.  F.  A.  Jewett,  Chief  of  the  Contagious  Disease  Bureau  of  the 
Brooklyn  Health  Department,  considered  it  non-contagious  par- 
ticularly in  the  anesthetic  form  and  consequently  did  not  believe 
in  segregation  in  this  climate. 

Dr.  Sherwell  agreed  with  the  diagnosis  of  anesthetic  leprosy  as 
he  also  did  in  the  companion  case  shown  at  the  New  York  Der- 
matological  Society.  He  wished  to  re-express  his  opinion  given 
then,  as  to  the  advisability  or  necessity  of  segregation  or  isolation 
of  this  case  by  the  Health  Department  of  this  city. 
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There  probably  never  had  been  a  time  in  the  history  of  the  last 
half  century  in  the  two  cities,  where  cases  of  leprosy  had  not  ex- 
isted, either  freely  moving  about  amongst  the  population  or  con- 
fined at  some  hospital  for  treatment.  All  of  these  cases  had  been 
imported  ones,  and  there  had  been  no  cases  contracted  from  them, 
nor  from  the  numerous  cases  from  Norway  who  had  settled  in 
Wisconsin  and  Minnesota.  In  fact,  there  is  no  positive  proof  of 
the  contagiousness  of  this  disease,  although  clinical  evidence  goes 
to  show,  that  under  proper  conditions  the  disease  is  probably 
transmissible,  and  he  thought  that  it  would  yet  be  shown  that 
food,  climate,  racial  and  telluric  conditions  played  a  great  part  in 
originating  this  malady,  rather  than  direct  contagion  and  inocu- 
lability.  As  to  the  segregation  and  isolation  of  leprous  subjects, 
under  proper  care  and  good  surroundings  there  could  be  no  objec- 
tion, but  the  manner  of  doing  it,  if  popular  clamor  were  heeded, 
would  be  inhuman  and  cruel  to  the  last  degree.  He  considered 
proper  segregation  and  good  medical  treatment  as  a  boon  to  the 
leper,  rather  than  a  necessity  to  the  commonweal. 

Drs.  Raynor  and  Napier  agreed  with  the  diagnosis,  and  thought 
that  if  proper  segregation  could  be  instituted  it  would  be  of  benefit 
to  the  leprotic  subject,  not  however,  because  it  was  contagious,  for 
they  did  not  consider  the  anesthetic  form  to  be  so,  and  the  tuber- 
cular only  so  under  favorable  conditions  of  climate,  etc. 

Dr.  Winfield  recalled  the  case  of  anesthetic  leprosy  shown  be- 
fore the  society  two  years  ago,  who  also  came  from  the  West 
Indies  and  presented  almost  the  same  picture  as  the  patient  under 
discussion. 

The  anesthetic  spots  were  the  same  and  the  claw-like  deformity 
of  the  hands  was  also  present.  This  case  had  improved  remarkably 
under  treatment,  consisting  of  chaulmooga  oil,  and  tr.  nucis 
vomica?  internally.  The  skin  has  become  almost  normal  in  appear- 
ance. All  the  trophic  ulcers  have  healed,  and  the  deformity  of  the 
hands  has  not  progressed.  He  thought  that  in  the  present  case 
much  could  be  expected  from  proper  treatment,  for  in  this  climate, 
leprosy,  especially  the  anesthetic  variety,  was  not  the  grave  dis- 
ease of  the  tropics,  and  even  there,  he  thought  that  improved 
hygiene,  food,  habits,  etc.,  would  tend  to  eventually  eliminate  the 
disease.  He  did  not  believe  that  segregation  as  done  by  the  Board 
of  Health  was  justifiable,  for  the  danger  of  contagion  was  far  less 
than  from  tuberculosis  or  syphilis.  He  considered  it  the  duty  of 
physicians  in  general,  and  dermatologists  in  particular,  to  try  to 
remove  the  unfounded  fear  of  this  disease  from  the  minds  of  the 
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laity.  He  thought  that  the  Commissioner  of  Health  of  Brooklyn 
should  be  commended  for  the  stand  he  had  recently  taken  in  refusing 
to  segregate  this  case  in  spite  of  considerable  newspaper  clamor. 
He  believed  that  other  northern  cities  would  follow  his  example, 
and  thus  teach  the  public  that  leprosy  is  not  the  dreaded  disease 
of  biblical  times. 

Dr.  Maddock  did  not  think  segregation  at  all  necessary  in  this 
climate,  nor  did  he  consider  leprosy  contagious,  except  possibly 
the  tubercular  form  and  that  only  by  direct  inoculation. 

A  CASE  OF  EPITHELIOMA  PRESENTED  BY  DR.  GEORGE  F.  MADDOCK. 

Male,  aged  fifty-eight.  Began  to  have  a  white  warty  thickening 
of  the  mucous  membrane  of  right  lip  and  cheek.  This  began  as  a 
small  spot  near  the  angle  of  the  mouth,  which  gradually  spread  until 
the  whole  mucous  membrane  lining  the  right  buccal  cavity  was 
involved. 

Dr.  Holsten  considered  it  to  be  an  epithelioma,  which  diagnosis 
was  disputed  by  Drs.  Winfield,  Morton  and  Sherwell  who  thought 
the  condition  to  be  one  of  leucoplakin,  but  to  make  the  diagnosis 
clear  an  examination  by  the  microscope  might  be  necessary. 
H.  H.  Morton,  M.D.,  James  M.  Winfield,  M.D., 

President.  Secretary. 


HISTORICAL  DEPAR  TMENT. 


JOSHUA  CONDIT  HALSEY,  M.D., 


Dr.  Halsey  died  on  May  7th,  at  his  late  residence,  493  Nos- 
trand  avenue,  at  the  ripe  old  age  of  four  score  and  three. 

Dr.  Halsey  was  born  in  Brooklyn  in  18 12,  ten  years  before  the 
organization  of  the  Medical  Society  of  the  County  of  Kings,  which 
he  joined  in  1 839. 

He  received  his  first  medical  degree  at  Union  College,  in 
Schenectady,  in  1830,  and  a  second  diploma  from  the  College  of 
Physicians  and  Surgeons,  in  New  York  City,  in  1834,  when  he 
began  the  practice  of  medicine  in  that  city. 

In  1835,  he  removed  to  Brooklyn,  settling  in  the  old  village 
of  Bedford,  which  then  included  the  locality  of  Nostrand  Ave., 
where  he  died. 

In  i860,  he  removed  to  Concord  street,  where  he  continued 
in  the  active  practice  of  his  profession  until  the  building  of 
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the  Brooklyn  Bridge  compelled  him  to  relinquish  his  home,  when 
he  retired  from  practice  in  1887. 

He  was  a  censor  of  the  Medical  Society  of  the  County  of 
Kings  in  1845. 

He  was  a  member  of  the  Physicians'  Mutual  Aid  Association 
and  also  of  the  Long  Island  Historical  Society. 

Since  his  retirement  from  practice,  the  Doctor  had  been  in- 
firm, both  mentally  and  physically,  and  three  weeks  before  his 
death  fell,  sustaining  a  fracture  of  one  of  his  ribs,  from  the  effects 
of  which  he  never  rallied. 


GEORGE  K.  SMITH,  M.D. 

A  prominent  place  in  the  medical  profession  of  Brooklyn  was 
'held  for  the  thirty  years  between  i860  and  1890  by  Dr.  George 
K.  Smith,  who  died  July  15th,  at  the  home  of  his  nephew,  Dr. 
Frederick  W.  Smith,  in  Syracuse. 

In  1890,  he  removed  to  New  York  City,  hoping  to  find  there 
a  wider  field  for  his  special  work  in  genito-urinary  surgery  than 
was  afforded  by  the  City  of  Churches. 

Dr.  Smith  was  born  in  Broome  Co.,  N.  Y. ,  in  1827,  and  came 
to  Brooklyn  in  1859,  after  having  graduated  with  honors  at  the 
University  of  New  York,  where  he  received  the  Mott  medal  for 
the  best  dissections  in  anatomy,  and  became  an  interne  in  the 
Brooklyn  City  Hospital. 

The  following  year  (i860),  he  began  private  practice  in  Brook- 
lyn, and  became  demonstrator  of  anatomy  in  Long  Island  Col- 
lege Hospital.  These  he  relinquished  in  1862,  in  response  to 
President  Lincoln's  call  for  physicians  to  care  for  the  wounded  in 
the  battles  near  Washington,  and  served  as  Hospital  Inspector  at 
Washington,  D.  C. ,  with  the  rank  of  Acting  Assistant  Surgeon, 
until  1865. 

After  leaving  the  army,  he  visited  Europe,  studying  his  chosen 
specialty  in  the  hospitals  of  London,  Paris,  and  Edinburgh,  where 
he  secured  the  recognition  of  Sir  James  Y.  Simpson  in  conse- 
quence of  a  paper  on  the  "Insertion  of  the  Capsular  Ligament 
of  the  Hip  Joint,  and  its  relations  to  Intra-Capsular  Fracture," 
which  Dr.  Smith  had  given  to  the  profession  in  1862. 

On  returning  to  Brooklyn,  he  resumed  his  position  as  demon- 
strator of  anatomy  in  Long  Island  College  Hospital,  which  he 
again  relinquished  in  1870  to  become  Adjunct  Professor  of 
Surgery. 
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From  1871-73  he  was  Adjunct  Professor  of  Anatomy,  and  Lec- 
turer on  Venereal  Diseases  from  1873  to  188 1 . 

He  became  a  member  of  the  Medical  Society  of  the  County  of 
Kings  in  1865,  and  was  its  Assistant  Secretary  in  1 87 1 . 

He  was  besides  a  member  of  the  Long  Island  College  Hos- 
pital Journal  Association,  1868-75,  and  Attending  Surgeon  to 
St.  Peter's  Hospital. 

He  was  buried  in  Lisle,  Broome  Co.,  his  birthplace. 


JOSHUA  GREEN  WILBUR,  M.D. 


Dr.  Wilbur  died  at  his  summer  residence  in  Upper  Montclair, 
June  25th,  from  the  effects  of  a  paralysis  with  which  he  was 
stricken  while  at  dinner  in  New  York,  about  six  weeks  previous 
to  his  death. 

He  was  born  in  Boston,  Mass.,  Sept.  25th,  1825,  and  received 
his  M.D.  from  Harvard  University  in  1862,  when  he  began  prac- 
ticing medicine  in  Boston,  but  the  following  year  accompanied  a 
Massachusetts  regiment  to  the  seat  of  war,  and  served  as  surgeon 
until  1865. 

In  1866,  he  settled  in  Brooklyn,  and  the  same  year  became  a 
member  of  the  Medical  Society  of  the  County  of  Kings. 

Dr.  Wilbur  is  said  to  have  been  one  of  the  best  known  exam- 
iners for  life  insurance  in  this  country,  having  given  nearly  his 
whole  time  to  it  for  the  past  quarter  of  a  century,  and  was  justly 
considered  the  most  expert  physician  in  that  direction  in  the 
United  States. 


ASSAULT  ON  A  PHYSICIAN. 


Dr.  George  Drury,  of  Brooklyn,  was  called  by  telephone,  last 
Saturday,  to  visit  a  person  said  to  be  at  the  point  of  death.  He 
went  to  the  place  indicated,  a  house  that  had  been  for  some  time 
unoccupied,  and  was  conducted  by  a  man  who  opened  the  door  to 
the  upper  floor.  Here  he  was  set  upon  by  his  conductorand  another 
man,  beaten  and  gagged  and  robbed  of  his  money,  watch,  and  jew- 
elry. The  watch  and  jewelry  have  been  recovered  in  a  pawn  shop  in 
this  city,  and  the  authorities  hope  to  apprehend  the  criminals. 
Another  Brooklyn  physician  was  called  recently  by  telephone  on 
an  errand  similar  to  that  which  led  Dr.  Drury  into  the  trap. 
When  he  arrived  at  the  house,  a  woman  answered  the  bell  and 
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said  that  no  one  was  sick  there.  Just  as  he  was  about  to  leave, 
a  man  came  to  the  door  and  said  that  the  sick  person  was  up- 
stairs. The  doctors  suspicions  were  aroused,  however,  and  he 
refused  to  go  inside. 


We  hope  that  we  are  not  going  to  have  an  .epidemic  of  as- 
saults and  robberies  inflicted  upon  the  members  of  our  profession; 
but  we  learn  from  the  daily  press  that  Dr.  Lawrence  Coffin  was, 
within  a  week,  enticed  into  a  house  in  New  York  City,  and  also 
stripped  of  his  valuables. 


The  Historical  Committee  request  that  members  of  the  Society 
will  give  them  information  of  any  item  of  interest  to  the  medical 
profession  in  Brooklyn. 

Medical  gossip  or  information  of  any  kind  will  be  welcomed. 


The  Medical  Society  will  appoint  committees  to  prepare  more 
formal  obituaries  of  these  deceased  members  who  will  report  in 
due  time. 


At  its  last  commencement,  the  Brooklyn  College  of  Pharmacy 
conferred  upon  its  Doctor  and  Professor  of  Organic  Chemistry, 
Elias  H.  Bartley,  B.S.,  M.D..  the  additional  degree  of  Ph.G. 


DURATION  OF  LIFE  AFTER  THE  DEVELOPMENT  OF 
ALBUMINURIC  RETINITIS. 


Possaner  (Thesis,  Zurich,  1894).  An  analysis  of  seventy-two 
cases  occurring  both  in  hospital  and  private  practice,  shows  that 
the  prognosis  is  not  quite  so  unfavorable  as  previous  statistics 
would  indicate.  Among  the  private  cases,  somewhat  more  than 
one-half  died  within  the  two  years  ordinarily  given  as  the  limit; 
in  the  hospital  cases  the  proportion  was  greater.  Good  care  and 
hygienic  surroundings  seemed  to  make  a  noticeable  difference,  and 
duration  of  life  was  greater  in  women  than  men.  In  only  one 
case,  (a  woman),  was  the  duration  more  than  six  years,  and  here 
nothing  is  said  as  to  the  albuminuria  being  a  possible  complica- 
tion of  pregrancy.  When  this  is  the  case  it  is  well  known  that 
prognosis  is  much  more  favorable. 


MISCELLANEO  US. 
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VITAL  STATISTICS  FOR  SECOND  QUARTER  OF  1895. 


BY  GEORGE  E.  WEST,  M.  D. , 
Secretary  Department  of  Health. 


Reported. 


Births  

Deaths  

Small-Pox  

Measles  

Scarlet  Fever  , 

Diphtheria  

Croup  

Whooping  Cough. . . 

Typhoid  Fever  

Puerperal  Fever.... 
Diarrhceal  Diseases 
Pneumonia  

Small-Pox  

Measles  , 

Scarlet  Fever  

Diphtheria   

Typhoid  Fever  

Brooklyn  

New  York  

Philadelphia  

London   

Paris  


April. 

May. 

1615 

1576 

1871 

1684 

0 

0 

20 

23 

20 

8 

114 

86 

23 

24 

20 

12 

9 

11 

11 

7 

20 

25 

3'5 

239 

0 

0 

236 

444 

252 

196 

394 

353 

18 

22 

20.7 

18.0 

23.2 

22.0 

21 .1 

.8.5 

18.7 

16.2 

21.8 

20.6 

June. 


1644 
1662 


34 
7 
82 


7 

177 
"5 


742 
162 
278 
23 


IB. 4 
21.8 

19. q 
'5-3 
18.5 
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QUESTIONS  ASKED  IN  THE  WRITTEN  EXAMINATION  FOR  INTERNES, 

l895. 


GENERAL  SURGERY. 

1.  Give  the  Histology  of  the 'Healing  process. 

2.  State  the  Causes  of  Failure  of  Union  by  First  Intention. 

3.  Give  the  Steps  of  the  Operation  of  Supra-pubic  Cystotomy, 
and  the  Indications  for  its  performance. 

ANATOMY. 

1.  Name  in  order  the  Structures  divided  in  Amputating  at  the 
Hip  joint. 

2.  State  the  Course  and  the  Relations  of  the  Ureters. 

3.  State  the  Origin,  Course,  Relations  and  the  Distribution  of 
the  Musculo-spiral  Nerve. 

GYNECOLOGY. 

1.  Describe  the  Causes,  Symptoms,  Methods  of  Diagnosis  and 
Treatment  of  Inflammations  of  the  Fallopian  Tubes. 

2.  What  are  the  more  usual  Causes  of  Uterine  Hemorrhage, 
other  than  puerperal  or  menstrual?  What  Methods  of  Control  are 
possible  ? 

GENERAL  MEDICINE. 

1.  Describe  the  Symptoms,  Varieties  and  Treatment  of 
Epidemic  Influenza. 

2.  Describe  the  Symptoms,  Differential  Diagnosis  and  Treat- 
ment of  Measles. 

MATERIA  MEDICA. 

1.  What  is  Ergot  and  what  are  its  therapeutics? 

2.  What  are  the  principal  preparations  of  Iodine,  their  physi- 
ological actions  and  therapeutics  ? 

OBSTETRICS. 

1.  What  are  the  signs  of  labor?  Mention  your  duties  in  each 
stage. 

2.  What  would  probably  be  the  causes  of  hemorrhage  during 
labor  and  after  labor,  and  how  would  you  treat  it  in  each  case? 

PHYSIOLOGY. 

1.  Name  the  important  excretory  organs  of  the  body,  and  the 
substances  which  are  excreted  by  each. 

PATHOLOGY. 

i.  Describe  the  Pathological  Anatomy  and  Pathological 
Histology  of  a  typical  case  of  Acute  Labor  Pneumonitis  in  all  its 
stages. 

Glentworth  R.  Butler,  M.D. , 

Chairman  Examining  Committee. 


DR.   GEO.  E.  LAW. 
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ORIGINAL  ARTICLES. 


No  paper  published  or  to  be  published  elsewhere  as  original  will  be  accepted  in  this  department. 


AN  INQUIRY  INTO  THE  STRUCTURE  OF  THE  ALBUMEN 
MOLECULE- AN  ATTEMPT  TO  TRACE  THE  RELA- 
TIONS OF  THE  PRODUCTS  OF  DECOMPOSITION  AND 
REDUCTION  OF  THF  ALBUMENOIDS. 


In  the  economy  of  living  cells  complex  organic  substances  be- 
come less  and  less  complex.  Among  these  substances  we  find 
albumen.  The  reduction  in  the  organic  structure  is  effected  by- 
means  of  oxygen.  That  is,  O-atoms  combine  with  C-atoms, 
H-atoms,  and  N-atoms,  producing  carbon  di-oxide,  water,  and 
urea.  The  process  of  reduction  goes  on  gradually.  The  system 
of  the  albumen  molecule  favors  the  metabolic  process  of  reduction. 

On  the  way  downward,  during  reduction,  from  the  complex 
structure  of  albumen  to  carbon  di-oxide,  water,  urea,  and  guani- 
dine,  a  number  of  products,  are  formed  of  decreasing  complexity, 
which  may  be  called  reduction  products.  The  last  products  of 
the  reduction  are  called  end-products.  They  are  waste  products 
of  cell  metabolism. 
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Another  set  of  products  formed  in  the  laboratory  are  called 
decomposition  products.  These  are  also  the  effect  of  oxidation. 
The  albumen  is  decomposed  by  means  of  chemical  reagents,  such 
as  some  of  the  stronger  acids,  to  be  mentioned  in  another  place. 

A  C-atom  and  four  H-atoms  combine  to  form  a  molecule  of 
Methane,  CH4.    That  is, 

CHHH+H  (i). 
One  component  of  this  system  is  the  Methyl-radical,  or  group. 
CHHH,  usually  written,  CH3.     This  group  does  not  exist  alone, 
and  so  acts  like  its  associated  component,  the  H-atom. 

Displace  the  H-component  of  Methane,  and  substitute  another 
CHHH-group.  and  the  resultant  will  be 

CHHH+CHHH  (2), 

or 

CHHH 

+ 

CHHH  (3). 

In  many  molecular  systems,  the  CHHH-group  can  be  sub- 
stituted after  the  displacement  of  a  H-atom.  If  it  were  not  for 
this  property,  the  construction  of  organic  substance  would  be 
greatly  limited.  The  change  is  effected  according  to  the  law  of 
substitution.  Decomposition  or  reduction  follows  displacement. 
Construction  and  organization  follow  substitution. 

The  albumen  structure  must  have  the  properties  of  being 
readily  oxidized,  and  of  being  somewhat  stable  at  the  same  time. 
It  must  have  component  parts,  some  of  which  are  more  prone  to 
oxidize  than  the  other  component  parts.  The  stability  depends 
upon  the  gradual  oxidation. 

A  N-atom  and  three  H-atoms  combine  to  form  a  molecule  of 
ammonia.     The  system  is, 

NHH-f-H  (4). 
The  NHH-group  stands  for  a  unit,  and  takes  the  place  of  a 
H-atom  in  the  H-molecule:  it  is  a  molecular  component.  The 
NHH-group  does  not  exist  alone.    Two  such  groups  form 

NHH+NHH  (5). 
This  structure  is  called  hydrazin,   or  di-amine.     Its  parent 
structure  appears  to  be  ammonia,  in  which  the  displaced  H-com- 
ponent's  place  is  taken  by  NH1I.     The  resultant  is, 

NHH 
+ 

NHH  (6). 
In  the  construction  of  the  albumen  system,  the  law  of  sub- 
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stitution  operates  on  di-amine,  as  well  as  di-methyl.     The  place 
of  a  H-atom  is  taken  by  a  more  or  less  complex  group.  The 
C-atom  is  more  potential  than  the  N-atom.    These  two  atoms  co- 
operate in  the  construction  of  the  albumen  system. 
Amido-Methane=CHHH 
+ 

NHH  (7). 
Methylamine=NHH 

+ 

CHHH  (8). 
The  construction  of  these  systems  will  be  apparent,  if  they 
are  written  in  another  form: 

CHH.     H+NHH  (9). 

NH.    H+CHHH  (io). 
Amido-methane  is  a  compound  Methane.     Methyl-amine  is  a 
compound  ammonia. 

Examples  of  the  products  of  decomposition  and  reduction 
will  illustrate  our  inquiry.  Aspartic  acid,  C4  H,  N04,  is  a  decom- 
position product  of  albumen,  and  has  the  structure — 

CH.H.    CO— HO 

+  

CH.NHH.    CO— HO  (n). 
In  this  example  we  may  trace  the  substitution : 

i.  Di-Methyl, 
C  HHH 

+ 

C  HHH; 

ii.  Di-Ethyl, 
CHH.  CHHH 

+ 

CHH.  CHHH; 
in.  Aspartic  Acid, 

CH.H.    CO— HO 

+  

CH.NHH.    CO— HO. 
Uric  Acid,  C,  H4  N,03,  is  a  reduction  product  of  albumen,  hav- 
ing the  structure, 

CO.    NH.    CO— C.NH 

+   

NH.    CO— C.NH  (i2). 
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In  this  example  we  may  trace  the  substitution: 

i.  Methane, 
CHH.  H+H; 

ii.  Di-hydric  Ketone, 
CO.  H+H; 

in.  Carbamide, 
CO.    NH.  H 

•  ■+ 
NH.  H; 

iv.  Di-ethyl  urea, 

CO.    NH.    CHR  CHHH 

+   

NH.    CHE  CHHH; 

v.  Uric  Acid, 

CO.    NH.    CO— C.  NH 

+   

NH.    CO— C.  NH. 

The  component,  C.  NH,  points  to  the  structure,  CO — NH  car- 
bimide.  If  then,  in  di-methyl  urea,  the  NH-group  is  substituted, 
we  will  have: 

vi.  CO.    NH.    CHH— CHH.NH 

+  

NH.    CHH— CHH.NH. 
The  oxidation  of  the  HH-groups  in  this  structure  by  means  of 
three  oxygen  molecules  will  produce  four  molecules  of  water,  and 
leave 

 2CO— C.NH. 

The  structure,  CHH— CHH.NH,  C2  U,  N„  will  be  considered  in 
another  part  of  this  inquiry.  It  will  be  found  under  the  head  of 
the  so-called  uric  acid  group  of  Leucomaines. 

The  C. NH-group  is  one  of  the  components  of  the  system  of 
carbo-di-imide, 

C.NH+NH  (13). 

The  structure, 

CO-fNH, 

is  the  imide  of  carbonic  acid,  or  rather  carbon  di-oxide.  Then  the 
structure, 

C.NH+NH, 

is  the  di-imide  of  carbon  di-oxide,  or  carbonic  acid. 

If  a  molecule  of  water  combines  with  a  molecule  of  carbo-di- 
imide,  the  resultant  will  be  a  molecule  of  urea: 


STRUCTURE  OF  THE  ALBUMEN  MOLECULE. 


597 


(A)  Hydric  Oxide,       0.  H+H+ 

Carbo-di-imide,      C.  NH+NH= 
Carbamide  (urea),  CO.  NHH+NHH. 
Urea  is,  therefore,  an  oxy-carbo-diamine,  and  is  structurally 
related  to  the  structure  of  methane: 
CHH.  H-fH; 
CO.  NHH+NHH. 
Amido-acetic  acid,  C2  H5  N02,  and  urea,  CH4  N2  O,  can  com- 
bine and  produce  uric  acid,  C5  H4  N4  03.    The  structure  of  amido- 
acetic  acid  is, 

CO—HO 

+__   

CHH— NHH  (14). 
The  components  HO — H  and  H — H  are  displaced  by  oxidation, 
and  the  resultant  is, 


CO— C.NH  (15). 
The  steps  of  the  displacements  are  as  follows: 
(1.)  CO 

+ 

CH— NHH 
(11.)  CO 

C.  NH 

The  component,  H — H,  of  the  urea  structure,  is  displaced  by 
oxidation,  giving  the  resultant, 

(in.)  CO.  NH— 

NH—  (16). 
During  these  oxidation  changes,  the  resultant,  CO — C.NH, 
derived  from  amido-acetic  acid  is  absorbed,  by  substitution,  into 
the  system  of  urea,  which  has  lost  two  H-atoms  by  displacement. 
The  result  of  the  displacement  and  the  substitution  will  be  a 
molecular  system  of  uric  acid: 

CO.    NH.    CO— C.NH 
+ 


NH.    CO— C.NH  (12a). 

A  molecule  of  urea  contains  a  molecule  of  water  and  a  mole- 
cule of  carbo-di-imide.  And  a  molecule  of  guanidine  contains  a 
molecule  of  carbo-di-imide  and  a  molecule  of  ammonia. 

Bring  these  two  structures  together  as  follows: 
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(i.)        Ammonia,  NH.  H+H+ 

(B)  (it)       Carbo-di-imide,     C.  NH+NH= 

(m.)       Guanidine,  C.NH.  NHH-fNHH. 

If  the  structures  of  urea  and  guanidine  are  compared,  it  will  be 
seen  that  they  are  similar: 

Urea,  CO.  NHH-j-NHH 

Guanidine  CNH.  NHH+NHH. 
The  hydrazin  component  is  the  same  in  both  structures.  In 
one,  the  C-atom  is  associated  with  an  O-atom.  In  the  other,  the 
C-atom  is  associated  with  an  NH-group.  One  and  the  other  ot 
these  substances  are  formed  in  the  metabolic  reduction  of  albumen. 
The  component  common  to  both  structures  is  carbo-di-imide, 
C.  NH+NH. 

That  the  O-atom  and  the  NH-group  have  similar  structural 
values,  may  be  seen  by  comparing  the  structures  of  water  and 
ammonia: 

(C)  Water  O.     H  +  H 
Ammonia    NH.     H  +  H. 

Some  of  the  reduction  products  of  albumen  have  been  called 
Leucomaines.  Two  groups  of  these  products  are  of  interest  in  this 
inquiry:  i.  The  uric  acid  group.  2.  The  creatinine  group.  Our 
object  is  to  analyze  the  structure  of  some  of  the  Leucomaines, 
proceeding  in  the  direction  of  the  structure  of  the  Albumen  Sys- 
tem, from  which  they  are  derived  by  the  process  of  reduction.  In 
this  inquiry,  our  attention  will  be  directed  to  another  group  of 
products  called  ptomaines.  Ptomaines  are  putrefactive  alkaloids, 
or  reduction  products,  made  by  the  action  of  certain  micro- 
organisms in  the  presence  of  living  or  dead  cells.  In  one  case, 
putrefaction  is  taking  place,  and  in  the  other,  an  abnormal  metab- 
olism is  going  on. 

It  will  be  of  interest  to  note  the  structure  of  some  of  the 
ptomaines: 

I.  — Methyl-guanidine,  C,H;N.„  is  a  structure  in  which  a  CH  HII- 
group  has  been  substituted  for  a  displaced  H-atom : 

C.NH.    NH— H 

+ 

Nil— CHHH  (17). 

II.  — Putrescine,  C.t  H12  N2,  has  a  structure  which  is  related  to 
di-mcthyl: 

CM  II.     Nil—  ClIlOT 

+   

CHH.    NH— CHHH  (18). 
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III. — Cholin,  C5  H15  NO.,  is  a  ptomaine,  and  possibly  a  leu- 
comaine,  having  the"  structure: 
CHH— HO 

+ 

CHH — NCHHH.    C'HHH.    CHHH.    HO  (19). 
Below  are  given  some  of  the  members  of  two  groups  of  Leu- 
comaines: 

1.  The  uric  acid  group.     2.  The  creatinine  group. 


LEUCOMAINES,    UREA  GROUP. 


I. 

Spermine 

C2  H5  N 

2. 

Adenine 

C6  H5  N5 

3- 

Guanine 

C5  H5  Ns  O 

4. 

Pseudo-Xanthine 

C,  H,  N4  0 

5- 

Hypo-Xanthine 

C5  H  ,  N4  0 

6. 

Xanthine 

C5  H4  N4  0, 

7- 

Hetero-Xanthine 

C6  H6  N4  Oa 

8 

Para-Xan  thine 

C7  Hs  N4  02 

9- 

Uric-Acid 

C5  H,  N,  03 

10. 

Carnine 

C7  Hs  N4  03  • 

ine 

-group  (guanidine-group). 

I. 

Creatinine 

C,  H7  N3  0 

2. 

Cruso-Creatinine 

C,  Hs  N4  0 

3- 

Xantho-Creatinine 

C,  HI0  N,  0 

4- 

Creatine 

C4  H9  N3  02 

5- 

Amphi-Creatine 

C9  H19  N,  0, 

6. 

Base 

Cu  H24  N10  0, 

7- 

Base 

CI2  H25  Nji  0, 

Albumen  is  built  up,  in  one  way  or  another,  out  of  the  ele- 
ments of  water,  carbon  di-oxide,  and  ammonia,  in  the  economy 
of  living  cells.  The  material  for  building-up  is  composed  of 
C-atoms,  H-atoms,  and  N-atoms.  Sulphur  in  small  quantity  is 
also  used.  In  the  process  of  building-up  albumen,  O-atoms  are 
disassociated  and  set  free,  under  the  influence  of  the  power  of  the 
sun-beam,  as  it  acts  upon  the  mobile  structure  of  living  cells. 
The  effect  is  that  the  atoms  of  carbon,  hydrogen,  and  nitrogen, 
become,  as  it  were,  "  un-saturated. "  The  liberated  O-atoms  may 
assume  at  first  the  form  of  ozone: 

O.    0+0  (20). 

The  vegetable  cell  assimilates  carbon,  and  gives  out  oxygen. 
The  animal  cell  gives  out  carbon,  and  assimilates  oxygen.  The 
co-operation  of  animal  cells  and  vegetable  cells  goes  on  under  the 
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dynamic  influence  of  the  sun-beam.  The  co-ordinate  relations  of 
these  two  structures  are  essential  to  the  perpetuity  of  life  on  this 
planet. 

Keep  in  mind,  that  a  group  of  atoms  may  take  the  place  of  a 
displaced  atom  in  the  construction  of  a  molecular  system,  making 
it  more  complex.     Displace  an  H-atom  from  an  ethyl-group, 

CHH — CHH.  (H), 
and  substitute  an  NH-group,  and  there  will  result, 

CHH 
•  + 

CHH.    NH  (21). 
This  structure  may  be  called  ethylene-imide,  C,  HE  N.     It  is 
isomeric  with  spermine,  C2  H5  N,  and  may  be  written  as  follows: 

N.  H. 
CHH. 

CHH.  (22). 
The  structure,  CHH.  NH.  CHH,  appears  to  be  a  component 
derived  from  the  albumen  system,  or  from  some  part  of  it,  and 
from  a  part  closely  related  to  the  N-nucleus,  which  doubtless 
gives  origin  to  the  ureas.  The  nature  of  the  N-nucleus  of  the 
albumen  system  will  be  made  clear  further  on.  The  structure, 
CHH.  NH.  CHH,  is  a  co-relative  of  the  root  of  the  uric  acid 
series.  It  will  appear  that  both  series  of  Leucomaines,  above 
tabulated,  have  a  common  root  in  carbo-di-imide, 

C.  NH-f-NH. 

It  has  already  been  shown  that  the  structure,  CHH-)-CHH. 
NH,  can  be  converted  into  the  component, 

CO— C.NH7 

But  this  component  contains  one  of  the  components  of  carbo-di- 
imide,  viz: 

C— NH. 

Adenine,  C5  H-  N3,  is  suggestive  of  hydrogen  cyanide,  that  is, 
hydrocyanic  acid: 

CN+H  (23). 
In  hydrogen  cyanide,  a  CN-group  is  combined  with  a  H-atom. 
Cyanogen  equals, 

CN-fCN  (24). 
If  the  substitution  of  a  HO-group  is  made,  the  resultant  will 
be  cyanic  acid: 

CN+HO  (25). 
If  the  elements  of  cyanic  acid  are  arranged  so  as  to  form  the 
following  structure, 

CO-fNH  (26). 
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we  have  iso-cyanic  acid  which  is  also  called  carbimide,  whose 
properties  are  different  from  those  of  cyanic  acid. 

If  we  set  out  with  carbon-di-oxide,  and  substitute  first  one  and 
then  two  NH-groups,  we  will  have  carbimide  and  carbo-di-imide: 
i.  Carbon-di-oxide  C.  0-)-0 

(D)  ii.  Carbimide  C.  O+NH 
in.  Carbo-di-imide                  C.    NH-f  NH. 

Urea  can  part  with  the  water  system,  and  leave  carbo-di- 
imide, 

C.  NH-f-NH. 

So  the  conclusion  must  be  that  the  latter  structure  is  more  ele- 
mentary than  urea.  This  conclusion  is  strengthened,  since  the 
structure  of  carbo-di-imide  is  left  after  the  ammonia  system  has 
been  displaced  from  guanidine.  So  urea  and  guanidine  have  the 
same  root, 

C.  NH+NH, 

which  can  be  further  referred  to  the  structure  of  carbon-di-oxide. 

The  carbo-imide-group  is  isomeric  with  hydrogen  cyanide. 
The  latter  is  a  molecular  system,  and  the  former  is  a  group. 

(E)  i.  Carbo-imide  C  NH 
ii.  Hydrogen  cyanide  CN-|-H. 

Attention  may  be  drawn  to  the  fact  that  certain  vegetable  cells 
produce  the  molecular  system: 

CN+H. 

The  C.  NH-group  is  formed  in  animal  cells,  and  in  certain 
vegetable  cells.  Hydro-cyanic  acid  is  most  destructive  to  the 
life  of  animal  cells.     It  is  one  of  the  most  deadly  known  poisons. 

It  will  be  instructive  to  compare  the  structures  of  some  of  the 
co-related  series  of  the  ureas  and  guanidines: 

Urea,  CO.    NH— H 
+ 

NH— H. 

('•) 

Guanidine,  CNH.    NH  — H 

+ 

Nil— H. 


Methyl-Urea,  CO.    NH— H 

+  ' 

NH-CHHH. 
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(II.) 

Methyl-Guanidine,  CNH.    NH— H 

+ 

NH— CHHH. 

Glycolyi-Urea.  C3  H,  N,  02, 


CO.    NH.  CHH 

+  _ 

NH.  CO. 

(in.) 

Glycolyl-Guanidine,  C.  H-  N3  O, 

CNH.    NH.  CHH 

+ 

NH.  CO. 


Methyl-Hydantoin,  C,  Hs  N,  02, 


CO..  NCHHH.  CHH 

+   ■ 

NH.  CO. 

(IV.) 

Creatinine,  C,  H7  N3  O, 

CNH.    NCHHH.  CHH 

■  +  

NH.  CO. 

Hypo-xanthin,  C,  H,  N,  O, 


CO.    NH.    C— C.  NH 

+ 


NH.    C— C.    NH.  (27). 


(v.: 


Adenine,  C5  H5  N5, 


CNH.    NH.    C— C.  NH 

+  _____ 

NH.    C— C.    NH.  (28). 


Xanthine,  C,  H,  N,  02, 


CO.    NH.  C— C.  NH 

+   

NH.  CO— C.    NH.  (29). 

(VI.) 

Guanine,  C,  H,  N,  O,  

CNH.    NH.    C— C.  NH 

"  + 


NH.    CO— C.    NH.  (30) 
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The  relations  between  guanine  and  pseudo-xanthine  may  be 
important.  The  former  structure  contains  a  CN-group  which  is 
not  found  in  the  latter  structure: 

C,  H,  N4  0; 

C6  H5  N,  O. 

If  the  CX-group  is  eliminated  from  the  guanine-structure, 
there  results  the  following  structure: 

CH.    NH.    C— C.  NH 

+   

NH.    CO.     NH.  (31). 

Which  is  doubtless  the  system  of  pseudo-xanthine. 

Assume  that  guanine  is  a  reduction  product,  assume  that 
pseudo-xanthine  is  a  further  step  in  metabolic  reduction,  and 
assume  that  in  the  process  the  CN-group  is  set  free;  then  we  must 
admit  two  facts:  1.  In  certain  states  of  metabolic  reduction 
cyanogen  is  formed.  2.  In  such  conditions  there  will  be  cyanogen 
toxaamia.  It  is  now  asked:  Is  cyanogen  the  cause  of  the  symp- 
toms of  uremia? 

Oxalyl-urea,  C3  H2N203,  as  well  as  mesoxalyl-urea,  C4H2N204, 
points  toward  the  structure  of  uric  acid: 

Oxalyl-Urea,  CO.    NH.  CO 
+ 

NH.    CO  (32). 

Mesoxalyl-Urea,  CO.    NH.  CO 
+ 

NH.    CO— CO  (33). 

The  group  CO —  is  derived  from  the  group  CHH.  .Make 
restoration  in  mesoxalyl-urea,  and  we  have, 
CO.    NH.  CHH 


NH.    CHH— CHH  (34). 
This  structure  is  strongly  suggestive  of  the  antecedent  of  uric 
acid: 

CO.    NH.    CHH— CHIT  NH 


NH.    CHH— CHH.    NH  (35). 
With  the  evidence  thus  far  introduced,  it  would  seem  as  if  one 
could  not  well  have  doubts  as  to  the  possible  structure  of  uric 
acid,  and  that  structure  is: 

CO.    NH. .  CO— C:  NH 

NH.    CO— C.  Nil. 
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It  will  be  of  interest  to  make  the  following  analysis  of  the 
molecular  component: 

NH.    CO— C.  NH— 
(i.)  N.  H 

CO 

C.  NH 

(ii.)  C.  NH 

CO 
NH 

(in.)  CO.    C.  NH 

NH. 

Hetro-xanthine,  C6  H6  N4  02,  is  a  methyl-xanthine: 
CO.    NH.    C— C.  NH 

+   

NH.    CO— C.    NCHHH  (36). 

Para-xanthine,  C7  Hs  N4  O,,  is  a  di-methyl-xanthine: 
CO.    NH.    C— C.  NCHHH 

+ 


NH.    CO— C.    NCHHH  (37). 

It  may  be  noted  that  theobromine,  CT  Hs  N4  02,  is  an  isomeride 
of  para-xanthine,  and  doubtless  has  a  different  arrangement  of 
its  atoms. 

It  may  be  possible  to  say  that  caffeine,  Cs  H10  N4  02,  is  a 
methyl-theobromine,  or  a  tri-methyl-xanthine,  having  the  struc- 
ture: 


CO.    NCHHH.    C— C.  NCHHH 

+_   

NH.    CO— C.    NCHHH  (38). 

Carnine,  C7  H8  N4  03,   appears  to  be  a  di-methyl-uric  acid, 
CO.    NH.    CO— C.  NCHHH 

+   

NH.    CO— C.    NCHHH  (39). 

Finally,  four  more  illustrations  of  the  structure  related  to  the 
root  carbo-di-imide,  may  be  introduced: 

Glycoluric  acid,  C3  H6  N,  03, 
CO.    NH— H 

+ 

NH— CHH.    CO— HO  (40). 
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Glyco-cyamine,  C3  H,  N3  02, 
CNH.    NH— H 

+ 

NH— CHH.    CO— HO  (41). 

Creatine,  C4  H9  N3  02, 
CNH.    NH— H 

+ 

NCHHH— CHH.    CO— HO  (42). 

Creatinine,  C4  H8  N:1  O, 
CNH.    NH— CHHH.  CHH 

+ 

NH-CO  (43). 
Some  of  the  decomposition  products  of  albumen  are  deriva- 
tives of  the  di-methyl  structure. 

(a)  Amido-acetic  acid,  C3  H5  N  O.,. 
CO— HO 

+ 

CHH.    NHH  (44). 

(b)  Aspartic  acid,  C4  HT  N  04. 
CHH.    CO— HO 

+ 

CH.    NHH.    CO— HO  (45). 

(c)  Glutamic  acid,  C5  Hg  N  04. 
CHH.    CO— HO 

+ 

CHH.    CH.    NHH.    CO— HO  (46). 

(e)  Amido-caproic  acid,  C6  H13  N  03. 
CHH.  H 

+ 

CHH.  CHH— 

CHH.    CH.    NHH.    CO— HO  (47). 

{/)  Phenyl-amido-propionic  acid,  C5  H„  N  O,. 
CH.    C— H.  CH 

+  ■   

CH.    C— CHH.    CH.     NHH.    CO— HO.    CH  (48). 

(g)  Tysosin,  C,  Hn  N  03. 
CH.    C— HO.  CH 

f   

CH.    C— CHH.    CH.    NHH.    CO— HO.    CH  (49). 
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The  suggestion  is  that  the  component, 
CHH.  CHH— 

CHH.    CH.    NHH.    CO— HO, 
found  in  amido-caproic  acid  may  be  a  component  of  the  albumen 
molecule.     It  is  an  amido-caroboxylate  of  tetramethylene.  Note 
that  fragments  of  this  component  are  found  in  other  systems  of 
the  decomposition  products  of  albumen. 

There  is  another  important  fact:  Take  the  component, 
CHH.  CH.  NHH,  and  affect  it  by  metabolic  reduction,  and  we 
have: 

CO    C  NH. 

The  following  passage  is  taken  from  Richter's  Chemistry  of 
the  Carbon  Compounds:  "The  decomposition  products  of  the 
albumenoids  give  us  an  idea  of  their  constitution.  These  they 
afford,  when  boiled  with  dilute  sulphuric  or  hydrochloric  acid,  or 
with  baryta  water.  The  decomposition  products  are  mainly 
amido-acids  of  the  fatty  series:  Glycocoll,  leucin,  aspartic  and 
glutamic  acids,  as  well  as  phenyl-amido-propionic  acid,  tyrosin, 
etc." 

Again:  In  the  above  structures  of  the  decomposition  products 
of  albumen  are  found  certain  components  worthy  of  attention. 
They  are  suggestive  of  the  component  groups  going  to  make  up 
the  structure  of  the  albumen  molecule.     Three  groups  are  noted: 

(i.)        CHH.    CH.    NTHT    CO— HO. 

(ii.)        CHH.    CHH+CHH.    CH.    CO— HO. 
(in.)        CHH.    CHH-fCHH.    CH.    NHIT    CO— HO. 

As  these  structures  are  derived,  in  the  form  of  decomposition 
products,  from  the  molecular  system  of  albumen,  we  may  assume 
that  the  process  of  derivation  has  not  materially  altered  their 
structural  arrangement.  That  is.  it  may  be  supposed  that  the 
groups,  I,  II,  IH,  are  an  ethylene  amido-carboxylate,  a  tetramethy- 
lene carboxvlate,  and  a  tetramethylene  amido-carboxylate,  for  the 
most  part  as  such,  exist  as  molecular  components  in  the  albumen 
molecule.  The  tetramethylene  amido-carboxylate,  C5  H10  N  O.,,  is: 
CHH.    CH— H 

+   

CHH.    CH— NHH.    CO— HO  (50). 

Another  molecular  component  has  already  been  developed,  in 
tracing  the  albumen  molecule.  A  complex  and  stable  form  of 
it  is  found  in  the  system  of  adenine: 
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NH.    C— C.  NH 

+ 

NH.    C— C.    NH  (51). 

In  uric  acid  this  nucleus  contains  two  O-atoms: 
NH.    CO— C.  NH 

+ 

NH.    CO— C.    NH.  (52). 
This  form  is  related  to  the  following  group: 
NH.    CHH— C  NH 

+   

NH.    CHH — C.    XH  (53). 

And  this  structure,  or  component,  may  be  called  the  N-nucleus 
of  the  albumen  molecule,  while  the  tetramethylene  structure  may 
be  called  its  C-nucleus.  The  latter  is  obtained  by  decomposition, 
and  the  former  is  produced  by  reduction. 

It  is  evident  that  we  have  the  structure, 
C.    NH— CHH 

C.    NH— CHH,  (54), 
which  is  contained  in  the  N-nucleus.     It  is  also  evident  that  we 
can  make  further  substitution  in  this  structure  giving  a  resultant, 
C.    NH— CHH.    C.    NH— CHH.  CHH 

CHH.    CH.    CO— HO  (55). 
The  albumen  molecule  contains  a  S-atom,  and  is  doubtless  a 
sulphide.     It  is  probable  that  it  is  a  di-methyl  sulphide.     If  so, 
we  set  out  with, 

S.    CHH— H 
+ 

CHH— H  (56). 

Our  process  now  is  speculative,  but  as  we  go  on,  it  will  be 
more  and  more  probable  that  the  result  will  tend  toward  what 
is  highly  suggestive  of  reasonable  certainty. 

In  di-methyl  sulphide,  substitute  the  structure  (55),  and  make 
it  a  molecular  component: 

S.    CHH.    C    XH    CHH.    C    NHT    CHH.  CHH 

CHH.    CH.   CO— HO 

+       '    . 

CHH.    C.    NH.    CHH.    C.    NH.    CHH.  CHH 


CHH.    CH.   CO— HO 
(57)- 
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The  glycerol-structure  can  be  represented  as  follows: 
CHH— HO 
CH— HO 
CHH — HO  (58). 
This  structure  may  be  better  represented  by  transposing  the 
atoms  of  the  HO-group: 

CHH.    O.  H 
CH.    O.  H 
CHH.    0.    H  (59). 
The  H-atom  of  the  glycerol-structure  can  be  displaced  by  a 
number  of  more  or  less  complex  groups  which  thus  become  com- 
ponents in  new  molecular  systems.     This  familiar  fact  does  not 
require  illustration. 

Assume  that  the  glycerol-structure  can  part  with  the  H-atoms 
of  its  HO-components,  and  that  the  structure  described  in  (55) 
can  be  absorbed — can  take  the  places  of  the  displaced  H-atoms; 
and  assume  that  there  is  also  a  substitution  of  an  NHH-group  in 
one  of  the  tetramethylene  components — and  there  will  result  a 
complex  amido-acid  ester,  which  can  be  expressed  as  follows: 
CHH.    O— C.~NH.  CHH. 

G    NR    CHH.  CHH. 

CHH.    CH.    CO— HO 


CH.  O— C.    NH.  CHH. 


C.    XH.    CHH.  CHH. 

CHH.    CH.    CO— HO 


CHH.    O— C.    NH.  CHH. 

G    NH.    CHH.  CHH. 

CHH.    CH.    NHH.    CO— HO 

(60). 

It  is  not  affirmed  that  this  group  exists  as  a  molecular  system. 
It  is  only  assumed  that  it  may  be  a  component  of  the  albumen 
molecule.  If  it  is  such  a  component,  it  enters  this  molecule  by 
means  of  substitution,  after  the  displacement  of  a  H-atom.  Is 
there  any  ground  for  this  conclusion? 

It  may  he  that  the  complex  di-methyl-sulphide  structures 
formulated  in  (57)  is  adequate  to  meet  this  displacement  and 
substitution.  A  rearrangement  of  its  components  will  enable  us- 
to  test  this  question: 


S.    CHH.    C.    NH— CHH.    C.     NH.    CHH— CH.    CO— HO 
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CHH— CH.  H 

+    .    

CHH.    C.    NH— CHH.    C.    NH.    CHH— CH.    CO— HO 

CHH— CH.  H 
(6 1). 

From  this  structure  displace  the  two  H-atoms,  and  substitute 
the  above  complex  ester-component  in  the  place  of  each,  and  the 
resultant  will  be  a  very  complex  di-methyl  sulphide,  expressed  as 
follows: 


(The  molecular  system  of  Albumen). 


S.  CHH. 

C. 

NH. 

CHH. 

C. 

NH. 

CHH. 

CH.  CO- 

-HO 

CHH. 

CH. 

CHH.  0. 

C. 

NH. 

CHH. 

C. 

NH. 

CHH. 
• 

CHH. 

CHH. 

CH.  C0- 

-HO. 

CH.  0. 

c. 

NH. 

CHH. 

C. 

NH. 

CHH. 

CHH. 

CHH. 

CH.  C0- 

-HO. 

CHH.  O. 

c. 

NH. 

CHH. 

C. 

NH. 

CHH. 

CHH. 

CHH. 

CH.  NHH.  CO 

+ 

CHH. 

c. 

NH. 

CHH. 

C. 

NH. 

CHH. 

CH.  C0- 

-HO. 

CHH. 

CH. 

CHH.  0. 

c. 

NH. 

CHH. 

C. 

NH. 

CHH. 

CHH. 

CHH. 

CH.  C0- 

-HO 

CH.  0. 

c. 

NH. 

CHH. 

C. 

NH. 

CHH. 

CHH. 

CHH. 

CH.  C0- 

-HO. 

CHH.  0. 

c. 

NH. 

CHH. 

CT 

NH 

CHH. 

CHH. 

CHH.  CH.  N.  HH.  CO— HO 
(C„  H1M  Nl9  0,,  S).  (62). 

The  above  formula  contains  the  number  of  atoms,  of  carbon, 
hydrogen,  oxygen,  nitrogen,  sulphur,  that  have  been  found,  by 
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experiment,  in  albumen.  Such  an  equality  is  suggestive.  Alone 
it  is  not  proof.     But  it  arrests  attention. 

In  the  main,  the  structures  of  the  products  of  reduction  and 
decomposition  have  been  quite  accurately  traced.  From  that 
point  our  inquiry  has  been  somewhat  speculative.  Yet  sound 
processes  of  reasoning  have  been  applied.  The  law  of  substitution 
has  been  employed  in  such  a  way  as  not  to  violate  the  proper 
construction  of  molecular  bodies.  The  fact  assumed  is  that  the 
reduction-products  and  the  decomposition-products,  as  they  are 
found  in  the  body  and  in  the  laboratory,  have  been,  for  the  most 
part,  derived,  as  such,  from  the  albumen  structure.  We  have 
been  led  to  this  assumption  because  it  is  sustained  by  strong 
analogy.  In  many  chemical  compounds,  components  exist  much 
as  they  do  after  their  derivation,  when  they  become  molecular 
bodies.  And,  if  we  take  all  the  facts  together,  our  case  is  pre- 
sented in  a  very  strong  light. 

The  oxidation  of  the  tetramethylene  component  of  albumen 
can  take  place  gradually,  as  may  be  seen,  and  afford  O.  H-|-H  ; 
C.  O+O;  CO.  NHH+NHH.  This  is  the  initial  change,  since 
the  N-nucleus  appears  to  be  of  great  stability. 

The  metabolic  reduction  of  the  N-nucleus  of  the  albumen 
molecule,  as  may  also  be  seen,  can  take  place  gradually,  and 
afford  a  large  number  of  reduction  products.  The  most  import- 
ant of  these  products  have  already  been  noted.  The  leading  re- 
duction products  of  this  kind  are,  perhaps,  uric  acid,  adenine,  and 
creatine: 

CO.    NH.    CO    C.  NH 
Uric  Acid  -f~ 

NH.    CO— C.  NTT 


CNH.    NH.  C— C.  NH 

Adenine 

NH.    C— C.  NH 

CNH.  NHH 
Creatine  -(- 


NCHHH.    CHH.    CO— HO. 

It  may  be  that  we  have  reasoned  in  a  circle.  It  may  be  that 
our  result  is  incorrect.  In  our  processes  we  have  employed  the 
experiments  made  by  experts.  Whatever  view  may  be  adopted, 
our  inquiry  ought  to  arrest  attention.     I'p  to  a  certain  point  there 
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can  be  no  reasonable  doubt  in  regard  to  our  conclusions.  It  is 
possible  that  the  direction  in  which  we  have  been  tending-  may 
lead  to  some  other  arrangement  of  the  components  of  the  albumen 
molecule.  In  fine,  it  is  probable  that  there  are  allotropic  forms  of 
this  complex  and  interesting  structure. 


AORTIC  ANEURISMS.    THEIR  PRESENT  STATUS  WITH  RE- 
GARD TO  TREATMENT.  MEDICAL  AND  SURGICAL. 


BY   ALGERNON'   T.    BRISTOW,  M.  D. 


I  have  been  led  to  the  consideration  of  this  subject  because 
toward  the  close  of  my  recent  service  in  the  Long  Island  Hospital, 
there  came  into  my  wards  a  case  of  abdominal  aneurism,  either 
of  the  coeliac  axis  or  of  the  aorta  itself,  which  had  been  subjected 
to  medical  treatment  in  the  New  York  Hospital  some  months  be- 
fore, but  without  much  benefit.  The  tumor  seemed  to  be  just 
beneath  the  peritoneum  and  appeared  to  be  of  a  nature  to  warrant 
operative  interference,  provided  appropriate  medical  treatment 
proved  after  a  fair  trial  ineffectual.  Before  venturing  on  any 
operation,  I  thought  it  but  just  to  my  patient  to  take  a  thorough 
survey  of  the  field,  making  careful  inquiry  into  the  methods  of  the 
present  day  in  order  to  determine  whether  the  results  of  surgical 
interference  were  sufficiently  promising  to  induce  me  to  make  an 
attempt  to  cure  the  aneurism  by  operative  procedure.  I  desire  to 
lay  the  results  of  my  investigation  before  the  Society  this  evening, 
because  I  deem  the  subject  of  much  importance.  Sufferers  from 
aortic  aneurism  are  common  enough  unhappily.  Not  a  year  passes- 
in  our  large  city  hospitals  without  the  admission  into  the  wards 
of  one  or  more  of  these  cases,  which  as  a  rule  leave  the  hospital 
by  way  of  the  dead  house.  I  have,  been  astonished  at  the 
frequency  with  which  cases  of  this  sort  have  been  reported  in  the 
journals.  Every  number  of  the  Index  Medicus  for  five  years 
past  has  contained  at  least  half  a  page  of  references  to  this  sub- 
ject so  that  the  cases  which  have  been  reported  in  that  time  must 
number  several  hundred,  to  which  must  be  added  the  very 
numerous  class  which  never  reach  the  journals  at  all.  All  ages 
are  the  subjects  of  this  affection.  I  have  found  a  case  recorded 
in  the  St.  Peterburg  Medicinische  Wochenschrift  in  which  an 
aneurism  of  the  aorta  appeared  in  a  child  of  twelve  years,  and 
there  has  been  another  case  published  in  which  the  age  of  the 
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patient  was  72.  Four-fifths  of  all  the  cases  however  occur  bet- 
ween the  ages  of  30  and  50.  I  was  under  the  impression  that  the 
duration  of  life  in  patients  suffering  from  aortic  aneurism  was 
much  longer  than  it  is  for,  I  find  on  investigation  that  75  per 
cent,  of  the  cases  die  within  two  years,  and  that  out  of  a  series  ot 
40  cases  observed  by  Garland,  but  three  survived  for  five  years. 
Without  interference,  practically  all  these  cases  walk  in  that  path 
which  leads  by  a  short  cut  to  the  grave.  To  this  fact  must  be 
added  another  very  important  consideration,  namely,  that  there  is 
scarcely  any  disease  which  is  the  cause  of  greater  physical  pain, 
which  is  accompanied  by  so  many  crises  of  mortal  agony.  A 
patient  with  thoracic  aneurism  suffers  all  the  pangs  of  dissolution 
a  hundred  times  before  death  actually  comes  to  his  relief.  The 
grim  specter  is  ever  at  his  elbow.  In  the  full  possession  of  all  his 
faculties  he  knows  not  what  moment  may  be  his  last.  Often  he 
cannot  lie  down  at  all,  but  must  seek  his  rest  in  a  reclining  chair. 
His  breath  comes  in  gasps.  His  body  is  racked  with  pain 
from  the  pressure  of  the  tumor  on  sensory  nerves.  All  his  vital 
functions  are  compromised  by  the  interference  of  the  tumor  with 
the  phrenics  and  pneumogastrics.  Even  his  voice  is  taken  away. 
If  any  condition  of  prolonged  and  hopeless  physical  distress  ever 
is  a  justification  for  suicide,  then  such  a  condition  we  have  depict- 
ed. At  present  it  seems  that  the  attitude  of  many  of  our  hospital 
men  is  such  as  to  discourage  any  attempt  on  the  part  of  the 
surgeons  to  bring  relief,  if  even  but  temporary,  to  these  unhappy 
victims.  If  medicine  does  not  relieve  them,  they  are  abandoned 
as  hopeless  cases.  Perhaps  they  are,  yet  their  condition  is  so 
pitiable,  their  fate  so  certain  and  so  speedy,  that  it  does  seem  to 
me  to  be  one  of  those  emergencies  in  medicine,  where  we  are  justi- 
fied in  taking  exceptionable  risks  for  our  patient.  These  are  not 
of  those  cases,  where  with  non-interference  the  patient  may  live  a 
long  time.  Their  lease  of  life  as  has  been  shown  is  but  short,  and  in 
the  event  of  the  failure  of  medical  treatment  which  should 
always  receive  a  fair  trial,  it  does  not  seem  to  be  an  unjustifiable 
risk  to  resort  to  operative  measures  which  promise  even  a  remote 
prospect  of  relief,  if  not  of  eventual  cure.  I  have  said  that  I 
believe  in  preliminary  medical  treatment,  that  is,  of  all  cases  in 
which  the  duration  of  the  disease  has  been  but  short  and  where 
there  are  no  symptoms  which  point  to  early  rupture. 

The  methods  of  medical  treatment  may  be  divided  into  two 
classes;  first,  that  method  by  rest,  diet  and  medication  which  is  a 
modification   of  the  treatment  of  Valsalva.      Second,   that  by 
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medication  alone  with  the  iodide  of  potassium,  the  patient  being 
left  to  follow  his  ordinary  vocation.  With  regard  to  the  methods 
of  Bellingham  and  Tufnell,  it  may  be  remarked,  that  they  depend 
for  their  success  first,  on  the  diminution  in  the  number  of  pulsa- 
tions, which  the  contractile  force  of  the  heart  communicates  to  the 
sac.  TufneU's  rule  is  that  the  pulse  be  reduced  to  sixty  per 
minute.  Let  us  consider  to  what  extent  this  reduction  must 
affect  the  hydraulic  action  of  the  blood  on  the  aneurism.  It  is  to 
be  remembered  that  a  sacculated  aneurism  communicating  with 
the  aorta  by  a  comparatively  narrow  orifice,  presents  the  physical 
characteristics  of  a  hydraulic  press.  We  have  a  large  chamber 
communicating  by  a  small  orifice  with  the  aorta,  the  heart  being 
the  source  of  the  power.  We  know  the  immense  multiplication 
of  the  initial  force  which  is  secured  in  this  manner  in  the  press. 
This  explains  the  enormous  destructive  power  of  the  sac  on  sur- 
rounding tissues.  Now  if  we  slow  down  our  pump  20  strokes  a 
minute,  it  is  evident  that  we  diminish  the  number  of  blows  which 
the  blood,  a  totally  incompressible  fluid,  delivers  on  the  walls  of 
the  sac  28800  a  day.  I  have  assumed  that  a  person  engaged  in 
the  ordinary  avocations  of  life  will  avarage  about  80  pulse  beats  a 
minute.  This  includes  the  acceleration  which  is  occasioned  by 
extra  muscular  effort,  and  if  from  this  estimate  we  deduct  the  3840 
beats  required  by  the  average  pulse  of  72  during  eight  hours  of 
sleep,  we  shall  still  have  a  reduction  of  over  25000  beats  per  day, 
or  to  reduce  this  to  percentage,  we  have  the  aggregate  daily  strain 
from  hydrostatic  pressure  lessened  by  25  per  cent.  But  in  the 
Valsalva-Tufnell  teatment  it  is  not  alone  the  number  of  the  heart 
blows  which  are  lessened  but  also  their  force.  Rest  alone  will 
reduce  the  number  of  the  beats  considerably,  and  the  volume  of 
the  pulse  is  lessened  as  well,  perhaps  to  an  equal  extent  by  the 
regimen  which  includes  not  only  the  reduction  of  the  amount  of 
solids  to  the  smallest  extent  that  is  consistent  with  the  preserva- 
tion of  life,  but  also  in  the  withdrawal  of  all  fluids  to  a  similar 
extent.  These  two  factors,  the  reduction  of  the  number  of  the 
heartbeats  to  the  minimum  and  the  simultaneous  reduction  of  their 
volume  constitute  the  whole  philosophy  of  this  method.  Certain 
details  of  the  older  methods  of  attaining  this  result  are  now  known 
to  be  unnecessary,  such  as  the  frequent  bleedings  of  Valsalva,  but 
the  rationale  of  the  method  is  sound.  We  know  that  the  lami- 
nated white  clot  which  forms  the  protective  barrier  against  the 
hydrostatic  pressure  within  the  sac,  docs  not  form  a  layer  of  equal 
thickness  throughout  the  interior.     It  is  thickest  in  those  portions 
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of  the  sac  which  are  out  of  the  general  current,  so  that  the  blood 
forms  there  a  sort  of  eddy  with  very  slow  motion.  It  is  evident 
that  any  unusual  force  of  circulation  arising  from  occupation, 
unusual  exertion,  or  peculiarity  of  posture  must  have  a  disquieting 
influence  on  the  blood  at  these  points  of  rest  within  the 
sac,  the  maintenance  of  which  during  a  long  interval  is  essential 
to  the  uninterrupted  deposit  of  fibrin  within  the  aneurism.  The 
more  complete  and  absolute  the  rest,  the  more  rigidly  the  recum- 
bent posture  is  maintained,  the  less  the  disturbance  of  these  eddies 
within  and  the  greater  the  chance  of  cure.  Another  element  in 
this  process  of  cure  not  to  be  overlooked  is  the  fact,  that  as  the 
volume  of  the  blood  is  decreased  its  coagulability  is  increased. 
I  have  seen  patients  that  have  been  subjected  to  this  rest  cure,  if 
you  please  to  call  it  so,  in  whom  'I  am  sure  that  the  essential 
principle  of  absolute  rest  was  not  carried  out  as  rigidly  as  possible. 
All  avoidable  muscular  movement  should  be  absolutely  prohibited. 
The  most  that  should  be  permitted  to  the  comfort  of  the  patient  is 
the  occasional  assumption  of  the  semi-recumbent  position.  He 
should  never  be  allowed  to  assume  this  posture  with  the  aid  of 
his  own  muscles,  but  should  be  assisted  by  others.  He  should 
not  feed  himself,  but  should  be  fed  by  a  nurse.  His  arms  should 
be  used  as  little  as  possible,  never  to  hold  a  book  or  to  assist  him- 
self. Every  movement,  however  slight,  increases  the  force  and 
number  of  the  pulsations  of  the  heart,  and  the  resultant  is  a  force 
multiplied  as  many  times  as  the  area  of  the  sac  exceeds  the  area 
of  communication  of  the  aneurism  with  the  artery.  It  is  this  fact 
that  as  1  have  before  suggested,  make  these  affections  soformidable. 
We  are  dealing  with  a  hydraulic  press  whose  walls  are  not  of  iron 
but  of  yielding  tissues,  and  the  power  is  exerted  not  to  lift  a 
weight  as  in  the  mechanical  appliance  with  which  we  are  all  so 
familiar,  but  in  stretching  the  tissues  which  enclose  the  power. 
Therefore,  every  unnecessary  heartbeat  is  an  additional  blow 
against  the  patient's  life  and  diminishes  his  chances  of  recovery. 
Therefore  rest  in  this  method  of  treatment  should  be  as  absolute 
as  circumstances  permit,  and  the  necessity  of  complete  muscular 
inaction  should  be  impressed  on  the  patient  so  that  when  not 
watched,  he  may  not  engage  in  the  slightest  exercise.  Such  a 
patient  should  not  raise  his  hand  to  his  head.  Drugs  have  been  ad- 
ministered to  diminish  the  force  of  the  circulation,  notably  aconite, 
veratrum  viride,  and  hydrocyanic  acid.  If  the  pulse  cannot  be 
brought  down  to  sixty,  the  use  of  aconite  seems  to  be  desirable. 
Hydrocyanic  acid  has  the  reputation  of  alleviating  pain  as  well  a 
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reducing  the  rate  of  the  pulse.  In  cases  accompanied  by  much 
suffering  this  drug  may  thus  accomplish  a  double  purpose.  I  am 
somewhat  at  a  loss  to  understand  the  reason  for  the  administra- 
tion of  the  iodide  of  potassium  in  connection  with  this  mode  of 
treatment.  Certain  it  is  that  iodine  has  the  power  of  diminishing 
the  coagulability  of  the  blood,  the  very  factor  of  safety  on  which 
we  must  depend  and  which  it  is  our  object  to  increase  to  the  utter- 
most. The  treatment  of  aneurisms  by  the  administration  of  this  drug, 
I  have  classified  as  the  second  method  ofattemptingcureby  medical 
measures.  It  was  first  used  by  Dr.  Chuckerbutty  of  Calcutta,  its  most 
prominent  advocate  in  recent  times  being  Balfour.  When  we 
come  to  an  investigation  of  the  cases  reported  in  which  the  iodide 
has  been  of  benefit,  I  confess  that  I  am  unable  to  be  as  enthusias- 
tic in  its  praise  as  are  some  of  my  friends  and  colleagues.  Balfour, 
up  to  1872  had  published  an  account  of  12  cases,  in  which 
amelioration  had  been  effected  by  the  administration  of  the  drug. 
In  not  one  of  these  cases  was  the  aneurism  reported  as  cured.  The 
statement  is  simply  that  the  pulsations  became  less  vigorous,  and 
that  there  was  a  diminution  in  the  volume  of  the  tumor,  in  one 
case  leading  to  its  almost  complete  disappearance.  This  be  it  re- 
membered, is  the  report  of  the  most  enthusiastic  supporter  of  the 
iodide  treatment.  A  number  of  other  writers  have  also  reported 
cases  in  which  considerable  improvement  has  followed  the  ad- 
ministration of  this  drug.  The  authentic  cures  are  however  few 
and  far  between.  Barwell  Holmes  and  Sir  Wm.  Gull  all  report 
somewhat  emphatically  against  the  drug;  Dujardin  Beaumetz  says: 
"  for  my  part,  the  more  I  examine  into  the  cases  in  which  I  have 
obtained  amelioration  and  even  cures  by  iodide  of  potassium,  the 
more  I  am  convinced  that  this  medicine  acts  not  on  the  sacculated 
aneurism  with  a  pouch  .  .  .  but  on  such  cases  as  are  simply 
cases  of  aortitis  with  dilatation  of  the  vessel." 

Such  cases  as  these,  it  seems,  are  exactly  the  conditions  which 
we  should  expect  in  a  large  vessel  the  subject  of  a  primary 
endarteritis  which  in  a  small  vessel  leads  to  obliteration;  but  in 
a  trunk  of  the  size  of  the  aorta  is  followed  by  dilatation,  from  a 
weakening  of  the  muscular  and  fibrous  coats.  Such  a  lesion  may 
well  be  syphilitic,  and  is  one  which  we  should  expect  to  be 
benefited  by  a  course  of  the  iodide.  Nor  is  it  at  all  strange,  that 
the  succulated  aneurisms  should  pulsate  less  vigorously  during 
the  administration  of  the  iodide.  All  the  potassium  salts  are 
depressors  of  the  heart's  action,  and  when  we  take  into  consideration 
that  the  initial  dose  recommended  by  the  promoters  of  this  treat- 
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ment  is  from  5  to  10  grains,  to  be  increased  until  the  patient  is 
taking-  90  to  400  grains  a  day,  it  is  not  at  all  surprising  that  the 
pulsation  of  the  tumor  should  diminish  and  as  its  nutrition  is 
impaired  with  all  the  other  tissues  of  the  body,  its  size  also. 

Notwithstanding  the  adverse  criticisms  which  have  been  made 
on  the  use  of  the  iodide,  as  it  can  do  no  immediate  harm,  it  ought 
still  to  be  tried,  if  not  in  all  cases,  at  least  in  those  where  there  is 
even  but  a  suspicion  of  syphilitic  taint. 

I  pass  on  now  to  a  consideration  of  the  surgical  treatment  of 
those  cases  of  aneurism,  which,  having  resisted  all  medical  treat- 
ment, are  yet  evidently  rapidly  advancing  to  that  point  where  it  is 
evident  that  they  will  carry  the  patient  off  from  overwhelming 
hemorrhage  due  to  rupture  of  the  sac.  The  first  question,  which 
it  is  fair  to  ask  ourselves,  with  regard  to  such  a  case,  may  well  be, 
whether  we  shall  abandon  the  patient  to  his  inevitable  fate  with- 
out making  any  effort  to  avert  it  ?  The  final  decision  of  such  a 
question  must,  no  doubt,  rest  with  the  patient  himself.  If  we  can 
only  say  to  him,  to  assist  his  decision,  that  he  is  absolutely  beyond 
our  skill,  and  that  any  effort  on  our  part,  to  give  him  relief  by 
surgical  means,  will  result  only  in  a  speedier  death  than  that 
threatened  by  the  disease,  even  though  the  patient  asks  for  opera- 
tion, we  must  refrain,  for  we  have  no  right  to  assist  him  to  commit 
suicide.  Intense  though  the  sufferings  of  the  patient  may  be,  to 
us  has  never  yet  been  given  the  right  to  produce  euthanasia.  It 
may  be  a  question  in  casuistry  to  decide  just  when  it  is  ethical 
for  us  to  advise  such  a  sufferer  to  take  a  great  immediate  risk  for 
the  very  remote  hope  of  benefiting  an  otherwise  irremediable 
condition.  I  myself  think  that  if  there  is  any  hope  whatever, 
however  remote,  under  the  conditions  stated,  it  is  right  for  the 
surgeon  to  make  the  statement  clearly  and  fully  to  the  patient, 
and  then  if  he  is  willing,  knowing  all  the  risks  of  the  procedure, 
to  give  him  the  benefit  of  a  chance  which  may  be  but  one-tenth 
of  one  per  cent.     His  risk  otherwise  is  total. 

There  is  only  one  way  by  which  we  can  expect  to  benefit 
aortic  aneurisms,  and  that  is  by  inducing  in  some  manner  the 
formation  of  the  hard,  white  clot,  the  so-called  active  clot,  which 
alone  can  present  an  effective  barrier  to  the  hydrostatic  pressure 
on  the  walls  of  the  tumor.  Some  of  the  methods,  which  I  shall 
briefly  mention,  have  been  deficient  in  just  this  particular,  namely, 
that  instead  of  favoring  the  deposition  of  the  active  clot,  they 
have  instead  promoted  the  formation  of  the  soft  and  soluble  passive 
or  red  clot,  which  has  soon  been  re-absorbed,  or,  breaking  down, 
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made  its  appearance  elsewhere  as  an  embolism.  The  method  of 
injecting-  a  coagulating  fluid  into  the  sac,  was  one  of  the  first 
means  that  surgeons  adopted  against  these  tumors.  I  have  al- 
ready stated  the  objections  to  the  method,  which,  in  aneurisms  of 
the  arch,  would  be  insuperable,  because  of  the  danger  of  embolism 
of  the  great  blood  vessels  of  the  brain.  Although  the  production 
of  embolisms  in  the  blood  vessels  of  the  extremities  might  be  pre- 
vented for  a  time  by  compression  of  the  abdominal  aorta,  the  soft 
nature  of  the  clot  absolutely  forbids  us  to  expect  anything  but 
harm  as  a  result  of  these  injections.  I  believe  that  they  are  totally 
unjustifiable.  The  introduction  of  foreign  bodies  into  the  sac  is  a 
method  which  is  comparatively  recent,  originating  with  the  late 
Dr.  Moore,  of  Middlesex,  England.  In  1864,  he  introduced  into 
a  thoracic  aneurism  twenty-six  yards  of  tine  silver  wire  through  a 
fine  canula.  The  patient  died  on  the  fifth  day  thereafter  from  in- 
flammation of  the  sac,  the  surrounding  parts  and  embolic  infarcts 
in  the  kidneys.  I  can  find  no  record  of  the  findings  as  far  as  the 
condition  of  the  sac  is  concerned,  and  the  character  of  the  clot, 
induced  by  so  large  a  quantity  of  wire.  The  occurence  of  an  in- 
flammation in  the  sac  so  intense  as  to  extend  to  the  surrounding 
parts  certainly  suggests  that  sepsis  had  more  to  do  with  the  un- 
fortunate result  of  this  case  than  the  mere  introduction  of  the  wire, 
and  the  infarctions  in  the  kidneys  increase  this  probability.  This 
case  cannot  fairly  be  cited  as  unfavorable  to  the  method.  Many 
other  similar  cases  are  cited  in  the  journals,  in  which  this  procedure 
was  resorted  to  before  the  days  of  antiseptic  surgery,  and  certainly 
no  one  can  conceive  of  a  more  dangerous  procedure  than  the  in- 
troduction into  an  aneurismal  sac  of  material  of  whatever  nature, 
which  was  not  itself  entirely  sterile;  the  most  recent  cases  reported 
in  this  vicinity,  in  which  this  method  was  adopted,  I  find  in  the 
Medical  News  of  April  9,  1887,  both  reported  by  Dr.  Abbe,  of  New 
York.  In  the  first  case,  seventy-five  yards  of  No.  00  piano  wire 
was  used,  and  subsequently  a  current  of  electricity  passed  through 
the  coil,  as  the  reporter  says.  Result,  death  on  the  twenty-second 
day.  In  this  case  no  autopsy  was  allowed,  therefore  it  is  impos- 
sible to  say  what  was  the  condition  of  the  clot  within  the  sac, 
which  is  perhaps  the  most  important  question  to  be  settled,  if  we 
are  to  come  to  any  decision  as  to  the  desirability  of  continuing 
these  attempts  with  wire.  Two  comments  may  be  made  on  this 
particular  case.  The  first  is  with  regard  to  the  material  used.  If 
I  were  asked  to  select  the  most  unsuitable  form  of  wire  for  this 
purpose,  I  should  choose  piano  wire,  which  possesses  the  highest 
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degree  of  elasticity  and  spring,  and  introduced  into  a  thin  or  even 
a  thick  sac,  is  certain  to  exert  dangerous  and  constant  pressure  on 
the  interior  of  the  sac  wall.  It  must,  as  far  as  I  can  see,  become 
the  reverse  of  the  elastic  ligature,  exerting  a  constant  pressure 
from  within  outward.  I  confess  I  should  have  expected  a  fatal 
termination  much  sooner.  The  utility  of  introducing  such  an 
enormous  quantity  of  wire  may  also  be  doubted.  It  must  take  a 
long  time,  and  the  larger  the  amount  of  wire  which  we  are  obliged 
to  handle,  the  greater  is  its  liability  to  become  infected,  no  matter 
how  carefully  it  has  previously  been  sterilized.  In  the  second 
case,  which  Dr.  Abbe  reports,  he  first  introduced  100  feet  of  No.  i 
catgut.  This  procedure  was  followed  by  a  rise  of  temperature  to 
io2°  F.,  which  subsequently  subsided.  The  effect  on  the  tumor 
was  not  permanent,  and  nine  days  thereafter  the  reporter  intro- 
duced 150  feet  of  fine  steel  wire,  and  passed  a  current  through  the 
wire,  the  other  electrode  being  a  copper  plate  placed  on  the  pa- 
tient's back,  thirty-six  cells  of  battery  used,  kind"  not  mentioned. 
The  current  was  continued  for  an  hour,  at  the  end  of  which  time 
the  patient  was  reported  to  have  suffered  not  at  all  from  the 
operation,  either  from  shock  or  pain.  He  died  on  the  second  day 
thereafter  from  rupture  of  the  sac  into  the  trachea.  The  same 
criticisms  seem  tome  to  apply  to  this  case  as  to  the  previous  one. 
Steel  wire  in  such  a  quantity  must  have  exerted  considerable 
pressure  outward  on  the  walls  of  a  very  thin  sac,  and  it  does  not 
seem  to  me  to  make  much  difference  that  the  tumor  is  said  to  have 
ruptured  at  a  point  not  in  contact  with  wire.  As  a  matter  of  fact, 
so  large  a  quantity  of  springy  wire  within  this  sac  must  have  ex- 
erted considerable  outward  pressure,  and  naturally  the  sac  would 
burst  at  its  weakest  point,  as  it  did.  In  speaking  of  the  use  of 
electricity  in  connection  with  this  coil  of  wire,  I  infer  that  the  re- 
porter expects  the  current  to  pass  through  the  entire  coil,  as  he 
speaks  of  three  cases  in  which  electricity  was  passed  through  an 
extensive  wire  coil,  in  his  resume  of  the  subject.  It  is  possible 
that  he  overlooked  the  fact  that  electricity  takes  the  shortest  path 
and  that  of  least  resistance  between  the  two  electrodes,  and  that 
as  his  coil  is  not  insulated,  the  current  must  pass  in  a  straight  line 
across  the  contiguous  coils  instead  of  around  the  entire  coil,  and 
as  these  points  are  points  of  contact  there  can  be  no  electrolytic 
action  at  all.  If  in  the  ordinary  operation  of  electrolysis,  the 
poles  are  made  to  touch,  the  current  passes  from  one  pole  to  the 
other  without  any  influence  on  the  fluid  whatever,  and  this  is 
what  must  have  happened  in  both  of  Dr.  Abbe's  cases.    This  is 
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almost  absolutely  certain  in  the  first  case,  for  who  can  imagine  a 
current  from  thirty-six  cells  passing  through  a  fluid  medium  for 
one  hour  without  the  production  of  gas  within  the  sac,  provided 
there  had  been  any  electrolytic  action  whatever.  Yet  Dr.  Abbe 
expressly  states  that  there  was  nothing  of  the  sort.  It  seems  to 
me  that  catgut  is  not  a  material  which  ought  to  be  used  in  this 
connection,  as  however  sure  we  may  be  that  its  exterior  is  sterile, 
as  it  is  not  possible  to  boil  it,  we  can  never  be  sure  of  its  sterili- 
zation within.  Moreover,  as  it  is  soon  absorbed,  and  as  the  firm, 
white  clot,  upon  which  we  rely,  is  deposited  slowly,  it  cannot  be 
depended  upon  as  a  basis  for  this  formation. 

To  review  this  method  briefly,  there  have  been  some  sixteen 
cases  reported  of  the  introduction  of  wire  within  the  sac,  with  two 
cures.  It  is  to  be  specially  noted,  that  in  both  the  successful  cases 
the  method  adopted  differed  in  exactly  the  points  which  have  been 
mentioned  as  to  be  criticised  in  Dr.  Abbe's  cases.  In  the  first 
place,  silvered  copper  wire  was  used,  which  is  almost  without 
elasticity,  and  but  a  fraction  of  the  enormous  quantities  used  by 
other  operators  was  introduced.  In  Loreta's  case,  six  and  a  half 
feet  was  the  amount,  and  in  Morse's  case  four  and  a  half  feet. 
Both  these  patients  recovered,  and  I  may  add  that  they  were  the 
only  cases  operated  on  by  this  method  of  which  this  may  be  said. 
All  the  other  operators  used  immense  lengths  of  wire,  as  in  the 
cases  which  I  have  quoted.  What  are  the  practical  points,  which 
we  may  learn  from  the  history  of  this  procedure?  First,  that  it  is 
possible  to  puncture  an  aneurism  with  a  fine  canula  without  risk 
of  serious  hemorrhage,  either  at  the  time  or  subsequently  through 
the  puncture.  Abbe's  case  did  not  lose  three  ounces  of  blood,  al- 
though when  the  canula  was  first  introduced  the  blood  spurted 
three  inches.  This  part  of  the  operation  is  therefore  without 
serious  danger,  an  important  lesson.  Second,  the  use  of  wire  or 
any  other  material,  which,  when  within  the  sac,  will  increase  the 
pressure,  is  attended  with  risk.  This  forbids  the  use  of  elastic 
wire.  Third,  the  introduction  of  a  large  mass  of  wire,  even  al- 
though it  be  inelastic,  is  not  advisable,  first,  because  of  its  weight, 
and  second,  because  so  large  a  quantity  of  wire  cannot  be  intro- 
duced into  a  small  cavity  without  producing  tension,  which  is  the 
very  thing  to  be  avoided  in  an  aneurism. 

The  use  of  electricity  in  connection  with  a  mass  of  wire  within 
the  sac  has  already  been  alluded  to,  but  the  method  of  inducing 
the  formation  of  a  clot  by  galvano-puncture  alone  far  antedates 
the  method  of  Morse,  having  been  first  used  by  Phillips  in  1829. 
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To  Ciniselli,  however,  we  are  indebted  for  its  full  development. 
So  far  there  have  been  114  cases  reported,  with  the  following  re- 
sults :  Temporary  benefit,  69;  38,  no  improvement;  7,  doubtful. 
Barwell,  in  his  commentary  on  Ciniselli's  article,  says  that  the 
improvement  in  most  of  the  cases  reported  as  benefited  is  to  be 
regarded  as  very  doubtful.  Even  Dujardin  Beaumetz  admits  that 
the  benefit  was  temporary,  the  interval  of  life  in  the  most  favor- 
able case  being  five  years.  One  may  criticise  this  method  as  fol- 
lows :  In  the  first  place,  the  amount  of  clot  produced  around  each 
needle  is  very  small,  so  that  where  several  needles  have  been  vised, 
we  do  not  have  a  uniform  deposition  of  fibrin  throughout  the 
v/hole  interior  of  the  sac,  but  rather  several  isolated  deposits,  and 
these  may  or  may  not  be  at  the  weakest  point.  The  method  does 
not  seem  to  be  attended  with  much,  if  any,  danger.  Other  ob- 
servers seem  to  support  Barvvell's  notion,  that  the  method  is  not 
as  productive  of  benefit  as  the  authors  in  question  would  lead  us 
to  suppose.  So  far,  all  the  procedures  which  have  been  noticed 
have  dealt  with  the  sac  itself,  and  are  particularly  adapted  to 
aneurisms  of  the  thoracic  aorta,  where  interference  with  the  vessel 
itself  is  out  of  the  question.  I  have  said  out  of  the  question, 
nevertheless,  I  have  been  able  to  find  two  cases  in  which  a  tem- 
porary ligature  of  the  thoracic  aorta  was  done  for  aneurism.  One 
of  these  cases  is  reported  in  the  An.  d.  Cirgia,  Argentine  Republic, 
Buenos  Ayres,  1892,  xv. ,  p.  146  In  this  case  the  vessel  ruptured 
into  the  posterior  mediastinum.  The  other  case  is  reported  by 
Yillar  in  the  Mem.  et Bull.  Soc.de  Med.  et  Chirurg.,  Bordeaux,  1892-3, 
p.  20-30.  In  this  case  the  rupture  also  occurred  into  the  posterior 
mediastinum.  Any  discussion  of  these  cases  seems  out  of  place, 
as  we  do  not  live  in  the  Argentine  Republic  or  in  France,  and  such 
interference  here  might  bring  us  into  strained  relations  with  our 
Boards  of  Health  with  regard  to  the  proper  wording  of  the  death 
certificate.  It  does  not  seem  out  of  place,  however,  to  discuss  the 
question  as  to  whether  the  abdominal  aorta  may  not  possibly  be 
made  the  subject  of  an  operation,  which  shall  be  feasible  and 
curative.  Already  in  England  a  very  common  way  of  treating 
aneurisms  of  this  part  of  the  aorta  has  been  by  means  of  com- 
pression with  the  aorta  compressor  for  a  number  of  hours,  gen- 
erally under  an  ana?sthetic.  Ten  cases  have  been  treated  after 
this  method,  five  successful,  five  unsuccessful.  All  the  deaths  have 
resulted  from  injury  to  the  abdominal  viscera,  due  to  the  long- 
continued  and  great  pressure  employed.  The  method  was  em- 
ployed before  the  days  of  antiseptic  surgery,  and  its  use  was  due 
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to  the  dread  which  then  prevailed  of  opening  *the  peritoneum. 
An  operation,  which,  although  seldom  done,  has  a  record  of  fifty 
per  cent,  of  recoveries,  deserves  more  than  a  passing  mention. 
Evidently  in  the  successful  cases,  the  circulation  in  the  abdominal 
aorta  was,  if  not  entirely  obstructed,  sufficiently  obstructed  to 
effect  a  cure.  Therefore  this  may  be  regarded  as  possible,  to  ob- 
struct the  blood  current  through  the  aorta  long  enough  to  cure  an 
aneurism,  and  yet  not  injure  the  vessel  at  the  point  compressed 
so  as  to  give  rise  to  hemorrhage.  How  may  this  be  safely  done 
with  regard  to  the  viscera?  We  no  longer  entertain  any  dread 
whatever  with  regard  to  the  opening  the  peritoneum  for  merely 
explorative  purposes.  I  have  seen  the  peritoneum  opened  merely 
because  a  woman  complained  of  a  constant  pain  at  a  particular 
point,  there  being  no  evidence  whatever  of  tumor.  The  operator 
found  nothing,  and  closed  the  abdomen  with  the  remark  that  if 
the  pain  was  of  hysterical  origin  the  operation  would  probably  do 
the  woman  good  anyhow.  There  is  hardly  -any  operation  with 
less  risk  nowadays,  than  these  merely  explorative  openings.  It  is 
extremely  rare  for  an  accident  to  happen  as  a  result  of  the  ope- 
ration itself.  We  may,  therefore,  set  this  consideration  aside. 
We  are  at  liberty  certainly  to  examine  an  abdominal  aneurism. 
Can  we  safely  apply  a  ligature  to  the  vessel,  either  by  temporary 
ligation  or  permanently  ?  Let  us  consider  the  first  question.  If 
the  ligature  is  to  be  applied  above  the  origin  of  the  renals,  the. 
only  possible  procedure  would  be  the  temporary  ligature  or  lig- 
ation immediately  below,  for  I  do  not  think  that  there  is  sufficient 
collateral  circulation  between  the  thoracic  and  lumbar  intercostals 
to  supply  the  kidneys  with  sufficient  blood  to  keep  the  system 
clear  of  urea.  If  the  old  methods  of  ligation  are  to  be  adopted, 
which  entail  the  use  of  a  rather  narrow  ligature  with  rupture  of 
the  inner  coats  and  obliteration  of  the  vessel,  I  do  not  believe  that 
we  can  depend  on  this  method  of  temporary  ligation,  which  is 
what  is  meant  in  the  two  cases  of  temporary  ligature  of  the  thoracic 
aorta,  which  I  have  mentioned.  The  ligature  is  simply  tied,  so 
as  to  rupture  the  inner  and  middle  coats,  and  then  removed.  I 
need  not  detail  the  experiments  on  animals  on  which  this  method 
is  based.  Suffice  it  to  say,  that  our  expectations  that  the  arteries 
of  the  human  subject  would  behave  in  the  same  manner,  has  not 
been  realized.  We  may,  however,  be  led  to  a  successful  method 
of  ligation,  if  we  consider  what  is  involved  in  the  successful  com- 
pression of  the  aorta  by  a  compressor.  It  seems  that  the  cardinal 
principle  which  should  guide  us,  is  the  fact  that  this  vessel  will 
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tolerate  approximation  of  its  walls  through  a  large  area,  when  it 
will  not  bear  the  compression  of  a  narrow  ligature  involving  the 
rupture  of  its  coats.  Is  that  not  the  lesson  which  these  five  suc- 
cessful cases  teach  us?  It  may  be  possible  in  this  manner  to  bring 
about  obliteration  of  an  aneurismal  sac  without  the  obliteration  of 
the  main  vessel.  Even  admitting  that  in  these  cases  cited,  the 
aorta  was  rendered  impervious,  we  are  then  taught  that  it  is  pos- 
sible for  this  to  be  done,  and  that  the  collateral  circulation  in  the 
course  of  a  few  hours  will  render  it  possible  for  the  tissues  sup- 
plied by  the  original  trunk  to  draw  a  competent  supply  from  the 
anastomosis.  To  one  or  the  other  of  these  conclusions  must  we 
come  in  the  light  of  these  five  cases.  With  regard  to  the  practi- 
cability of  performing  the  operation  of  ligation  of  the  abdominal 
aorta,  it  may  be  observed  that  it  has  been  done  ten  times,  and  that 
all  the  cases  have  been  fatal.  An  analysis  of  the  cases,  however, 
fails  to  show  that  the  ligation  had  anything  whatever  to  do  with 
the  fatal  result,  except  in  one  case.  In  four  of  the  cases  the  ope- 
ration was  performed  for  the  relief  of  hemorrhage,  which  had  al- 
ready brought  the  patient  to  death's  door.  The  remaining  six  cases 
were  for  aneurism.  These  ten  cases  may  be  tabulated  as  follows: 
(i)  Escape  of  inflated  intestine:  breaking  of  aneurism  needle; 
long  search  for  it  in  folds  of  mesentery  ;  insufficient  care  in  closing 
bleeding  vessels.  (2)  Bladder' disease.  Dilated  ureter.  (3)  Burst- 
ing of  the  sac  by  manipulation.  Inclusion  of  ureter.  (4)  Fatty 
degeneration  of  heart.  (5)  Very  complicated  injury  caused  by 
the  previous  condition  rather  than  by  the  operation,  which  termi- 
nated in  a  very  different  procedure  than  that  intended.  (6)  Ma- 
lignant disease  of  kidney.  Nephrectomy.  The  four  cases,  not 
included  in  this  list,  lived  forty,  forty-three,  sixty  hours,  and  ten 
days  twenty-one  hours.  Therefore  Barwell  remarks,  that  the 
chief  theoretical  objection  to  the  operation,  oppression  of  the  heart 
and  lungs,  seems  to  be  met  by  these  facts.  The  first  patient  died 
of  peritonitis.  Of  the  second  case,  the  cause  of  death  is  not  given. 
The  third  died  of  exhaustion  after  secondary  hemorrhage  from  the 
common  iliac,  for  which  the  aorta  had  been  tied.  Monteiro's 
patient,  after  living  almost  eleven  days,  died  of  secondary  hemor- 
rhage. In  his  case  the  narrow  ligature  was  used  after  the  old 
method.  In  a  suitable  case,  therefore,  there  does  not  seem  to  be 
anything  in  the  history  of  these  four  cases  to  forbid  us  with  im- 
proved methods  of  ligation  to  make  the  attempt  to  save  life  by 
placing  a  ligature,  temporary  or  permanent,  upon  the  abdominal 
aorta.     The  recent  work  of  Ballance  and  Edmunds  on  (lie  ligation 
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of  arteries  in  continuity,  one  of  the  most  valuable  contributions 
to  surgical  science  which  has  appeared  in  many  years,  offers  sug- 
gestions which  may  render  it  possible  by  using  the  knot  and  the 
method  of  ligation  which  they  advise,  to  do  what  has  never  yet 
been  done,  successfully  ligate  the  aorta.  They  insist  that  it  is  not 
only  not  necessary  to  divide  the.  two  inner  coats  of  an  artery  to 
successfully  occlude  it,  but  that  this  is  precisely  what  should  be 
most  carefully  avoided.  Their  experiments  show  that  it  is  only 
necessary  to  bring  the  inner  walls  of  the  vessel  in  contact  and 
keep  them  there,  and  that  the  vessel  is  thus  just  as  successfully 
occluded  as  in  the  old  method,  without  the  same  danger  of  sec- 
ondary hemorrhage.  For  this  purpose,  the  ligature  should  be  flat, 
soft,  broad,  and  with  a  knot,  which  shall  not  slip.  For  this  pur- 
pose they  have  devised  a  knot  which  they  have  termed  a  stay 
knot.  It  is  made  as  follows,  quoting  fi;om  the  authors:  "The 
best  way  of  tying  two  ligatures  is  to  make  on  each  separately, 
and  in  the  same  way,  the  first  hitch  of  a  reef  knot,  and  to  tighten 
each  separately  so  that  the  loop  lies  in  contact  with  the  vessel 
without  constricting  it.  Then  taking  the  ends  on  one  side  to- 
gether in  one  hand  and  the  two  ends  on  the  other  side  m  the  other 
hand,  to  constrict  the  vessel  sufficiently  to  occlude  it,  and  finally 
to  complete  the  reef  knot.  The  simplest  way  of  completing  the 
knot  is  to  treat  the  two  ends  in  each  hand  as  a  single  thread,  and 
to  tie  as  if  completing  a  single  reef  knot.  This  knot  we  have 
called  the  stay  knot,  and  it  is  this  which  we  recommend."  I  have 
had  practical  experience  with  this  method,  and  think  most  highly 
of  it.  My  first  operation  in  my  service  at  the  Long  Island  College 
Hospital  was  the  ligature  of  the  femoral  in  Hunter's  canal  for  the 
relief  of  popliteal  aneurism,  which  was  near  rupture,  and  causing 
the  man  intense  suffering.  On  examining  the  artery  previous  to 
operation,  in  Scarpa's  space,  I  found  it  baggy.  No  other  word 
expresses  its  condition.  It  had  absolutely  no  resiliency.  The 
man  was  seventy  years  old,  and  I  felt  sure  that  to  use  the  narrow 
ligature  would  be  to  invite  secondary  hemorrhage,  even  if  I  did 
not  cut  clean  through  the  vessel  at  the  time,  an  accident  which 
has  by  the  way  actually  happened.  I  made  up  my  mind  to  use 
the  method  which  I  have  described,  and  to  use  six  strands  of  floss 
silk,  the  material  recommended.  I  found  the  vessel  without  much 
difficulty  and  applied  the  silk,  three  strands  above,  three  below, 
and  cut  between.  The  vessel  was  very  large,  the  largest  I  have 
ever  seen.  At  the  point  of  ligation  it  was  as  large  as  my  thumb, 
and  as  I  held  the  ligatures  in  my  hand  and  looked  at  the  cut  ends 
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of  the  artery,  I  held  my  breath  for  a  moment  and  anxiously  en- 
treated my  assistant  to  keep  the  vessel  under  his  fingers  at  Scarpa's 
space.  The  particular  point  to  which  I  wish  to  call  attention  is 
the  condition  of  the  three  coats.  Each  one  was  separate  and  dis- 
tinct from  its  neighbor.  So  degenerate  was  the  vessel  that  there 
was  absolutely  no  apparent  connection  between  the  different 
tunics,  no  more  than  between  a  man's  coat  and  his  vest.  I  am 
happy  to  say  that  I  had  no  hemorrhage,  neither  then  nor  subse- 
quently, and  the  wound  healed  by  first  intention,  the  floss  silk 
giving  no  trouble.  The  man  lived  more  than  two  months,  and 
finally  died  of  exhaustion  from  slow  progressive  gangrene,  due  to 
the  inability  of  the  anastomotic  circulation  to  supply  the  limb,  his 
friends  refusing  to  permit  further  operative  measures.  This  artery 
was  the  most  utterly  diseased  I  have  ever  seen,  and  I  am  now  in 
my  sixth  year  in  the  dissecting  room,  and  have  seen  many  hun- 
dred arteries.  I  am  quite  sure  that  I  should  have  promptly  cut 
through  the  vessel  had  I  used  a  hard  or  round  ligature,  and  I  do 
not  believe  that  any  other  method  than  that  of  B.  and  E.  would 
have  been  successful.  The  walls  of  the  vessel  were  brought  to- 
gether for  the  space  of  at  least  one-half  an  inch  by  the  floss  silk, 
and  there  was  no  injury  inflicted  on  the  vascular  tunics  softened 
as  they  were  by  fatty  degeneration.  At  the  time  I  thought,  here 
is  the  method,  if  any,  by  which  to  ligate  the  aorta.-  It  fulfils  the 
indications  pointed  out  in  my  remarks  on  the  method  of  com- 
pression by  apparatus.  There  is  no  doubt  but  that  the  method  of 
B.  and  E.  is  that  which  we  must  use,  if  ever  we  are  to  ligate  the 
aorta  successfully.  There  now  comes  up  the  question  as  to 
whether  the  ligature  on  the  vessel  shall  be  permanent  or  tempo- 
rary. If  it  be  necessary  to  apply  the  ligature  above  the  origin  of 
the  renals,  there  is  no  question  in  my  mind  that  any  permanent 
occlusion  of  the  artery  would  result  in  death  by  uremia.  It  is 
more  than  probable  that  in  this  situation  we  shall  never  be  able  to 
interfere  with  the  circulation  in  this  great  vessel.  If,  however, 
the  circulation  in  a  vessel  of  this  size  may  become  re-established 
after  a  temporary  ligature,  which,  lasting  several  hours,  shall  yet 
do  no  injury  to  the  walls  of  the  artery,  it  still  may  be  possible  to 
ligate  above  the  renals,  but  not  otherwise.  We  may  gain  some 
information  on  this  point  by  experiment  on  animals,  but  we  can 
never  be  certain  of  the  result  in  the  human  subject  until  we  have 
tried  it.  There  is  another  method  of  diminishing  the  circulation 
in  a  vessel  of  large  calibre,  which  may  prove  of  service  in  such  a 
contingency.     In  a  water  pipe  the  velocity  of  the  flow  of  a  fluid 
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is  diminished,  if  the  pipe  turn  at  an  angle.     The  diminution  in- 
creases with  the  degree  of  the  angle,  until  when  the  angle  becomes 
a  right  angle,  almost  the  whole  of  the  head  due  to  the  velocity  of  the 
stream  is  lost.     I  have  thought  that  possibly  advantage  might  be 
taken  of  this  fact  to  so  reduce  the  velocity  in  the  blood  current 
of  the  aorta,  as  to  render  it  possible  for  the  contents  of  an 
aneurismal  sac  to  solidify  by  producing  an  antero-posterior  angle 
in  the  vessel.     Whether  it  is  possible  to  produce  such  an  angle  by 
slipping  under  the  vessel  a  sterilized  glass  rod  or  soft  rubber  tube, 
I  do  not  know,  but  intend  to  make  the  experiment  on  animals. 
My  apology  for  bringing  these  suggestions  before  the  Society  to- 
night, must  be  the  intractable  nature  of  these  cases,  and  the  failure 
of  any  ordinary  means  to  be  of  use  to  us.     Dr.  Wyeth,  in  a  per- 
sonal communication  to  the  writer,  has  suggested  the  possibility 
of  making  a  gradual  ligation  so  as  to  allow  the  collateral  circu- 
lation to  become  established.     His  idea  is  to  place  one  ligature 
on  the  vessel,  which  shall  not  entirely  occlude  it,  then  at  a  subse- 
quent date  to  throw  a  second  ligature  around  the  vessel,  which 
shall  more  nearly  stop  the  circulation,  and  so  on.    As  I  have  before 
stated,  I  do  not  believe  it  to  be  possible  to  establish  sufficient  col- 
lateral circulation  by  way  of  the  intercostals  and  the  anastomosis  of 
the  internal  mammary  and  epigastric,  to  furnish  sufficient  blood 
supply  to  the  kidneys  for  them  to  fulfil  their  function.     Below  the 
origin  of  the  renals  this  suggestion  may  be  of  service,  although 
the  history  of  Monteiro's  case,  which  lived  for  eleven  days  and 
then  died  of  secondary  hemorrhage,  seems  to  show  that  such  a 
proceeding  is  unnecessary,  as  far  as  securing-  sufficient  collateral 
circulation.     It  may  yet  be  possible  to  apply  a  ligature  to  the 
aorta  by  means  of  the  method  of  B.  and  E.,  with  success,  for 
aneurisms  of  the  aorta  have  been  cured  by  compression  and  on 
the  circulation  in  the  vessel  can  be  occluded  by  ligation  without 
the  risk  to  the  viscera  involved  in  compression    through  the 
abdominal  wall,  it  seems  justifiable  to  attempt  the  ligation  in 
suitable  cases,  operating  by  modern  methods,   the  broad  soft 
ligature,  and    avoiding    laceration  of  the  arterial  coats.  The 
method  of  Macewen  seems  to  be  safe  enough  as  far  as  the  ope- 
ration itself  is  concerned,  which  consists  in  irritating  the  interim 
of  the  sac  by  needles  thrust  through  its  walls.    I  have  been  able 
to  find  a  record  of  but  one  case,  which  has  been  treated  by  this 
procedure  and  cured.    Halsted,  of  Baltimore,  writes  me  that  he 
tried  it  unsuccessfully  in  one  case. 

To  conclude,  it  seems  to  me,  as  if  aneurisms  of  the  thoracic 
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aorta  may  be  most  safely  attacked  after  medical  treatment  has 
failed,  by  the  introduction  of  a  small  quantity  of  inelastic  wire. 
Abdominal  aneurisms  may  first  be  explored  through  a 
celiotomy  wound,  so  as  to  determine  their  exact  nature  and  rela- 
tions, after  which  the  question  of  treatment  will  depend  on  their 
situation.  It  may  be  impossible  to  use  other  means  than  that 
pointed  out  for  the  thoracic  variety,  or  the  other  methods  of  tem- 
porary or  permanent  ligation  may  be  resorted  to,  according  to  the 
conditions  revealed  by  the  exploration. 

DISCUSSION. 

The  Chair  called  on  Dr.  J.  S.  Wight  to  open  the  discussion. 

Dr.  Wight:  I  did  not  come  here  to-night  to  discuss  this  subject 
in  any  sense  whatever,  but  I  have  been  greatly  interested  in  the 
doctor's  paper,  if  for  no  other  reason,  for  the  utter  and  absolute 
hopelessness  of  any  treatment  in  these  cases — I  mean  any  decided 
cases — for  I  can  see  no  way  at  the  present  time  to  accomplish — 
especially  the  saving  of  life. 

Now,  as  far  as  abdominal  aneurism,  or  aortic  aneurism  of  the 
abdominal  aorta  is  concerned,  in  the  direction  of  operative  pro- 
cedure I  have  had  no  experience.  Nearer  the  heart,  in  the  arch 
of  the  aorta,  the  innominate,  I  have  had  some  experience,  and  I 
put  that  experience  by  the  side  of  what  I  may  not  have  had  in 
this  other  line.  In  every  instance,  work  in  that  direction  I  think 
will  be  to  shorten  life,  not  only  in  the  direction  of  ligation,  but  in 
the  direction  of  introducing  foreign  bodies  into  the  aneurism.  I 
apprehend  that  whatever  experience  I  might  get  in  this  direction 
would  be  the  same.  I  have  offered  a  number  of  times  to  ligate 
this  artery,  but  patients  have  universally  refused.  I  would  not 
hesitate  to  do  it  any  time,  but  my  reason  for  operating  is  a  little 
different  from  the  doctor's  ;  not  because  the  case  is  utterly  hope- 
less, but  because  it  might  happen  by  these  rational  experiments, 
scientific  experiments — put  them  in  any  light  you  choose — if 
people  would  submit  to  them,  I  would  unhesitatingly  perform 
them  for  the  simple  reason  that  it  might  happen  to  turn  out  I 
might  find  some  way  of  saving  life,  possibly  in  some  cases.  That 
may  not  be  strong  moral  justification,  but  it  is  just  as  good  as  the 
other,  just  as  good  as  the  least  and  remotest  possible  chance  of 
hoping  to  benefit  a  man  when  you  could  not,  and  in  doing  that  I 
would  not  feel  much  justified,  but  if  I  could  put  the  other  question 
in,  and  say  ''I  might  learn  how  to  save  life  in  that  way,"  then  I 
would  feel  justified. 
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The  case  is  so  hopeless  that  I  have  not  very  much  to  say  on  it. 
I  propose  to  work  in  this  line  in  the  future  whenever  I  have  op- 
portunity, but  it  does  seem  to  me,  when  I  look  at  it  seriously,  if 
the  physician  would  turn  the  patient  right  over  to  the  surgeon, 
perhaps  we  might  do  something  then,  but  if  we  wait  until  there 
is  no  hope  in  view,  then  when  the  physician  fails,  I  think  we  are 
very  likely  to  fail  by  any  kind  of  operation  we  may  perform.  Of 
course  there  were  one  or  two  cases  which  the  doctor  spoke  of 
which  seemed  to  be  successful,  but  that  must  have  been  before 
the  physician  had  much  to  do  with  it.  I  am  not  sure,  but  that  if 
physicians  would  let  patients  entirely  alone  and  let  us  operate  at 
the  outset,  we  might  cure  them. 

The  President :  On  the  medical  side  of  this  subject,  I  would 
like  to  ask  Dr.  Colton  to  inform  us,  if  he  will. 

Dr.  F.  H.  Colton  :  I  rise,  Mr.  President,  in  response  to  your 
call,  though  conscious  that  I  can  add  nothing  of  value  to  the  very 
interesting  and  exhaustive  paper  to  which  we  have  listened. 

In  the  case  which  Dr.  Bristow  used  as  an  introduction  to  his 
paper,  I  thought  I  recognized  a  patient  whom,  at  the  close  of  my 
last  summer's  hospital  service,  I  transferred  to  his  kinder  care. 
My  attention  was  aroused  at  once,  and  I  waited  to  hear  that  the 
aneurism  had  been  cured  by  surgical  measures,  and  that  the  patient 
had  resumed  his  ordinary  avocation.  The  doctor,  however,  with 
a  fair  degree  of  discretion,  perhaps,  failed  to  make  any  further  re- 
marks touching  this  particular  case,  but  went  on  to  a  general  and 
theoretical  discussion  of  the  subject. 

As  to  the  "rest  ''  treatment  of  abdominal  aneurism  I  can  con- 
tribute no  clinical  facts  of  any  value.  I  confess  I  have  never  been 
cruel  enough  to  subject  a  patient  to  that  severe  regimen  which 
the  doctor  says  must  be  insisted  upon  if  any  good  results  are  to 
be  hoped  for — a  regimen  which  involves  a  physical  quietus  only 
surpassed  by  the  restraints  and  limitations  of  the  contest  for  the 
dead.  Nor  can  I  say  much  for  the  purely  medical  treatment  of 
aneurisms  like  those  under  discussion.  In  fact,  as  has  already 
been  observed  by  Dr.  Wight,  such  cases  are  hopeless,  and,  whether 
treated  by  medicine  or  by  the  scalpel,  they  soon  pass  out  of  the 
hands  of  both  doctor  and  surgeon  into  the  hands  of  a  Higher 
Power. 
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In  an  article  on  ascites,  written  by  Dr.  Fred  T.  Roberts,  on 
the  subject  of  abdominal  paracentesis,  he  says:  "Especially  in 
cirrhosis  of  the  liver,  the  writer  has  found  signal  benefit  result 
from  the  repeated  performance  of  paracentesis,  and  has  for  a 
long  time  advocated  this  plan  of  treatment  as  curative."  Others 
believe  that  it  will  prolong  life  and  sometimes  bring  about  spon- 
taneous cure.  Having  myself  a  desire  to  give  the  treatment  a 
fair  trial,  knowing  how  hopeless  a  case  is  when  a  positive  diag- 
nosis can  be  made,  I  decided  to  aspirate  repeatedly  under  the  usual 
antiseptic  method.  In  order  that  I. may  not  take  up  too  much 
space  I  shall  briefly  review  a  case,  without  noting  the  signs  and 
symptoms  of  a  disease  so  frequent  and  well  understood. 

Mr.  A.  C.  L. ,  age  39,  by  occupation  a  salesman,  developed 
hepatitis  from  exposure  in  a  snow  storm,  in  the  winter  of  '93,  his 
occupation  subjecting  him  to  inclemency  of  weather.  He  re- 
turned to  his  work  disregarding  his  disease,  which  rapidly  de- 
veloped. 

In  October,  '94,  his  condition  showed  unmistakable  cirrhosis 
with  abdominal  ascites.  Besides  the  usual  symptoms  and  signs 
of  the  disease,  his  urine  would  answer  largely  to  the  test  for  bile 
at  any  time. 

In  order  to  carry  out  the  treatment  fully,  I  disregarded  the 
continued  use  of  any  special  drug,  those  indicated  by  emergency 
only  were  given,  morphine  was  administered  by  the  mouth  to 
induce  sleep,  this,  however,  not  until  October  23d,  '94,  the  day 
of  the  first  tapping. 

No  stimulants  were  allowed,  except  one-half  ounce  of  whiskey 
just  previous  to  tapping,  and  then  only  following  a  bowl  of  beef 
tea  or  bouillon  in  order  that  it  would  not  be  given  alone  when  the 
stomach  was  empty. 

The  smallest  trocar  of  the  usual  nest  of  three  was  used  in 
order  to  avoid  shock'. 

The  abdomen  was  cleansed  each  time  with  carbolic  wash. 
The  first  puncture  was  made  in  the  median  line,  just  above  the 
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urinary  bladder,  the  remaining  forty-two  tappings  were  done  in 
the  same  puncture  about  four  inches  below  the  umbilicus;  the 
point  of  puncture  did  not  inflame  or  remain  open. 

After  each  operation  a  compress  of  hot  flannel  was  applied  for 
two  or  three  hours  on  the  abdomen,  the  puncture  having  been 
smeared  with  a  little  carbolated  vaseline  and  covered  with  lint. 

After  the  fourth  tapping  the  patient  walked  about  his  room, 
was  cheerful  and  ate  well,  and  only  took  to  his  bed  two  days 
previous  to  his  death. 

I  am  free  to  believe  that  my  experience  in  this  case  war- 
rants a  repetition  of  the  same  treatment  in  the  future,  with  this 
exception.  Instead  of  waiting  for  considerable  fluid  to  accumu- 
late and  do  damage  to  the  absorbents,  I  would,  on  suspect- 
ing fluid,  watch  carefully  for  positive  evidence.  When  this  was 
obtained,  I  would  operate,  and  obtain  perhaps  a  better  chance  of 
relieving  an  obstructed  portal  circulation,  giving,  #of  course,  that 
medication  which  circumstances  require,  and  using  the  smallest 
possible  trocar  and  canula,  disregarding  the  lapse  even  of  two 
hours  in  removing,  say,  eight  quarts  of  fluid. 

The  following  table  will  show  how  gradually  this  frequency 
of  tapping  was  reached,  together  with  the  amount  of  fluid  re- 
moved at  each  tapping. 

Year.  Month.  Day.  Quarts. 

1894.  Oct.  23d  8 


Nov.  10th  3^ 

"  29th  8 

Dec.  7th  9 

10th  8 

15th  8 

2 1  st  8£ 

26th  8 

31st  fi 


Total,  68£ 


Jan. 

4  th 

6 

(  £ 

14th 

6 

i  i 

19th 

7 

(  t 

23d 

8 

t  i 

28  th 

5 

Total,  3  2  A- 
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1895. 


Feb. 


189  = 


Mar. 


1895. 


April 


198.= 


May 


Grand  total, 


3d 
9th 
1 6th 
23d 
27  th 


1  st 
4th 
8  th 
1 2th 
15th 

22d 

29  th 

1st 
4  th 
7th 
10th 
13th 
17th 
20th 
24th 
27th 

1st 

3d 
6th 
10th 
14th 
17th 
2  1  st 
24th 
27th 


6f 


5| 


3 

3i 

5 
2 


4 

4 

5 

4i 


Total,  33I 


Total,  38 1 


Total,  39 1 


Total,  38 1 


The  last  tapping  was  May  27th,  when  only  two  quarts  were 
drawn  off,  the  following-  day  he  became  exhausted,  and  died  from 
dyspnoea  on  the  evening  of  the  29th,  two  days  after  the  tapping. 


HISTORY  OF  A  CASE  OF  TUBERCULOSIS  OF  THE 

BLADDER. 


BY   HOMER    E.    FRASER,    B.  S. ,  M.I). 

Assistant  to  Dermatological  and  Genito-Urinary  Department,  Kings  County  Hospital;  Adjunct 
Physician  to  Brooklyn  Hospital. 

Read  before  the  Brooklyn  Dermatological  and  Genito-Urinary  Society, 
April  12th,  1895. 


The  subject  of  tuberculosis  has  occupied  the  attention  of  the 
profession  probably  more  than  any  other  disease.  Being  so  com- 
mon among  all  ages,  classes,  and  conditions ;  presenting  itself 
in  such  a  variety  of  forms,  with  a  death  rate  second  to  no  other 
disease,  that  the  most  thoughtful  study  by  the  best  minds  of  the 
profession  has  been  given,  both  in  the  laboratory  and  at  the  bed- 
side, in  an  endeavor  to  successfully  combat  this  disease. 

By  the  discovery  of  the  tubercular  bacillus,  the  cause  of  the 
disease  is  known.  Since  then  great  effort  has  been  put  forth  to 
secure  some  therapeutic  agent  that  would  destroy  this  germ. 
The  death  rate  is  still  high.  It  is  generally  conceded  that  the 
most  favorable  results  are  obtained  in  the  earlier  stages  of  the 
disease;  hence,  the  importance  of  an  eaily  diagnosis.  Yet  at 
the  very  commencement  of  the  disease  a  diagnosis  is  not  always 
easy,  and  frequently  impossible.  Especially  is  this  true  in  tuber- 
cular disease  of  the  genito-urinary  tracts.  It  is  to  a  case  of  this 
character  that  your  attention  is  called. 

Mr.  G.  E.  S.,  age  thirty-one,  gives  family  history  of  tuber- 
culosis. Father  dying  at  fifty,  having  suffered  from  tuberculosis 
two  years  previous  to  the  birth  of  this  child.  The  mother  died 
five  years  later  from  the  same  disease.  This  young  man  enjoyed 
good  health  up  to  five  years  ago,  save  always  being  troubled 
with  frequency  of  urination.  Four  years  since  he  had  an  attack 
of  renal  calculi.  One  year  later  frequency  of  urination  became 
so  troublesome  that  he  sought  medical  advice.  Examination  of 
urine  showed  considerable  pus.  Bladder  examined  for  stone, 
with  negative  result.  A  slight  nodule  was  discovered  in  lower 
part  of  the  bladder,  from  which  the  instrument  drew  blood.  Ex- 
amination of  the  epididymis  showed  two  small,  hard  nodules, 
one  in  the  head,  and  the  other  in  the  body  of  the  epididymis. 
The  patient  says  that  these  have  been  there  so  long  as  he  can 
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remember.  Examination  of  the  prostate  showed  no  evidence  of 
disease.  No  tubercular  bacilli  found  in  the  urine.  It  was  not 
deemed  advisory  to  use  the  cystoscope,  fearing  excessive  instru- 
mentation, with  its  liability  of  abrading  the  mucous  membrane, 
and  forming  new  foci  for  the  disease.  The  patient  was  put  on 
Fellows'  hypophosphites  and  one  grain  capsules  of  iodoform, 
three  times  a  day.  At  the  end  of  twelve  months,  examination  of 
urine  showed  no  lessening  in  the  amount  of  pus.  His  physical 
condition  was  about  the  same.  It  was  now  decided  to  put  him 
on  methylene  blue.  This  treatment  was  continued  for  one  year. 
Urinary  analysis  showed  lessening  in  the  amount  of  pus.  His 
stomach  was  unable  longer  to  retain  the  methylene  blue.  There 
was  loss  of  flesh,  poor  appetite,  night  sweats,  evening  tempera- 
ture 101-2,  dull  pain  over  the  pubes.  Change  of  climate  was 
thought  advisable.  He  went  to  Nassau.  Iron,  strychnine,  cali- 
saya,  with  slight  stimulation,  was  the  medication.  After  two 
months'  absence  he  returned  to  New  York,  greatly  improved, 
good  appetite,  normal  temperature,  marked  gain  in  flesh.  He 
remained  in  New  York  for  several  months,  when  he  had  an  at- 
tack of  follicular  tonsillitis,  followed  by  a  persistent  swelling  of 
the  glands  of  the  neck.  There  was  a  return  of  night  sweats, 
evening  rise  of  temperature,  loss  of  appetite  and  flesh.  He  now 
went  to  Yichy,  in  the  south  of  France.  Treatment — tonic.  After 
an  absence  of  two  months  he  returned  to  this  city,  greatly  im- 
proved ;  all  the  bad  symptoms  of  the  disease  had  disappeared. 
Considerable  gain  in  flesh.  Examination  of  urine  showed  de- 
crease in  amount  of  pus.  Frequency  of  urination  about  the 
same.  The  treatment  he  is  now  following  is  iodoform  and  hypo- 
phosphites. 

Some  of  the  facts  of  interest  in  this  case  are,  that  the  young 
man  apparently  inherited  tuberculosis  from  a  tubercular  father, 
and  has  had  latent  tuberculosis  from  infancy,  having  the  fre- 
quency of  urination,  and  nodules  in  the  epididymis  as  far  back 
as  can  be  remembered.  The  disease  remained  latent  up  to  the 
time  of  passing  the  renal  calculi.  This  seems  to  have  lighted 
up  the  latent  tubercular  trouble,  giving  marked  symptoms  of  the 
activity  of  the  disease.  Whether  this  was  due  to  the  abrading 
of  the  mucous  surfaces  by  the  calculi  forming  new  foci  for  the 
disease,  or  the  depleted  condition  of  the  system,  cannot  possibly 
be  said. 

Another  point  to  notice  in  this  case  is  the  entire  absence  of 
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involvement  of  the  prostate,  the  disease  showing  itself  in  the  wall 
of  the  bladder  and  the  epididymis.  There  seems  to  have  been  a 
lack  of  the  usual  symptoms  of  tuberculosis  of  the  bladder  in  this 
case.  There  has  been  no  passing  of  blood  and  no  acute  pain. 
If  it  had  not  been  for  the  nodules  in  the  epididymis,  the  case 
giving  the  history  of  passing  renal  calculi  four  years  previous,  it 
might  have  been  looked  upon  as  a  return  of  the  old  trouble — 
perhaps  a  stone  in  the  pelvis  of  the  kidney.  The  experience  of 
this  case  seems  to  show  the  inefficiency  of  drugs  to  control  or 
even  retard  the  disease.  Ocean  voyages  and  change  of  air  showed 
immediate  beneficial  effects  in  relieving  all  the  active  symptoms 
of  the  disease.  The  rapidity  of  this  change  was  remarkable.  A 
return  to  the  old  surroundings  showed  the  disease  became  active 
after  some  months. 

What  is  the  prognosis  in  this  case?  If  this  young  man  en- 
deavors to  keep  his  body  in  good  physical  condition  by  observing 
all  the  laws  of  health,  eats  good,  nourishing  food,  takes  the  neces- 
sary number  of  hours  of  sleep,  and  exercises  daily  in  the  open 
air,  in  a  climate  that  suits  his  particular  constitution,  the  chances 
of  the  disease  being  stamped  out.  or  becoming  latent,  are  good. 
But  if  the  body  becomes  debilitated,  the  end  is  sure  to  quickly 
come,  by  a  spread  of  the  disease  to  the  prostate  or  the  setting 
up  of  a  general  miliary  tuberculosis. 

29  Lafayette  avenue,  Brooklyn. 
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PROGRESS  IN  OPHTHALMOLOGY. 


BY  RICHMOND  LENNOX,  M.  D. 
Surgeon  Brooklyn  Eye  and  Ear  Hospital;  Visiting  <  >phthalmologist  Kings  County  Hospital. 


EFFECTS  OF  LIGHTNING  STROKE  ON  THE  EYE. 

Rohmer,  {Arch.  d'Oph.,  April,  1895),  induced  by  a  case  of  his 
own,  has  studied  those  which  have  been  reported  and  which  show 
the  following  characteristics. 

Burns  of  lid — do  not  differ  from  cutaneous  lesions  elsewhere. 

Burns  of  conjunctiva — analagous  to  those  of  skin  There  may 
however  be  serious  damage  to  the  deeper  parts  of  the  eye  without 
conjunctival  irritation. 
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Superficial  ulceration  or  mild  inflammation  of  the  cornea, 
never  damaged  permanently. 

Irido-choroiditis — has  been  reported,  but  its  dependence  on 
this  cause  is  questioned. 

Cataract — one  of  the  most  frequent  effects. 

Nervous  and  muscular  lesions — as  spasm  or  paralysis  of  the 
external  ocular  muscles,  or  of  the  iris  and  ciliary  muscle. 

Changes  in  the  retina  and  optic  nerve — often  leading  to 
atrophy. 

There  is  a  close  analogy  between  the  lesions  caused  by  light- 
ning and  those  due  to  electric  light,  though  their  pathogenesis  is 
not  absolutely  settled.  Some  consider  the  light  rays  alone 
injurious,  others  that  the  chemical  or  ultra-violet  rays  do  the 
mischief.  The  experiments  of  Widmark  already  reported  in  this 
Journal  would  sustain  this  latter  view.  Little  can  be  done  in  the 
way  of  treatment,  though  cold  and  atropine  may  allay  the  local 
irritation  and  photophobia. 

ON  THE  NATURE  OF  THE  CANAL  OF  SCHLEMM. 

Grae/e's  Arch.  f.  Oph.  (Parti,  1895),  contains  two  interesting 
articles  on  this  much  discussed  subject  of  controversy.  The  first 
gives  the  results  of  experiments  by  Gutmann,  instigated  by 
Waldeyer,  in  injecting  into  the  anterior  chamber  of  human  eyes 
solutions  of  Berlin  blue,  India  ink  and  defibrinated  blood.  He 
concludes  from  these,  that  in  the  dead  human  eye  the  anterior 
chamber  communicates  directly  with  Schlemm's  canal  and  Fon- 
tana's  spaces,  and  indirectly  with  the  conjunctival  and  scleral 
veins.  The  second  paper  is  by  Th.  Leber,  who  for  a  score  and  a 
half  of  years  has  held  that  the  canal  of  Schlemm  belongs  to  the 
venous  system  and  has  no  open  connection  with  the  anterior 
chamber.  Without  repeating  here  his  reasons  for  this  opinion, 
suffice  it  to  say,  that  he  reviews  in  an  able  way  the  factors  that 
have  led  to  such  contradictory  results  by  different  experimenters, 
and  shows  conclusively  that  the  canal  or  venous  circle  of  Schlemm 
is  a  blood  channel,  separated  by  an  endothelial  layer  from  the 
anterior  chamber  and  its  offshoots.  Renewed  experiments  and 
consideration  have  demonstrated,  that  there  is  no  open  com- 
munication in  an  anatomical  sense  between  the  anterior  chamber 
and  the  venous  system.  Fluids  injected  into  the  anterior  cham- 
ber immediately  after  death,  filter  easily  however  through  the 
intercellular  spaces  of  the  endothelial  layer  in  the  venous  circle, 
and  pass  thence  directly  into  the  efferent  ciliary  veins.  Coloring 
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matter  in  solution  which  is  not  precipitated  in  the  anterior  chamber 
also  passes  through,  as  well  as  fine  particles  in  suspension,  as 
India  ink.  Solutions  of  Berlin  blue  on  the  contrary,  only  pass 
under  the  most  favorable  conditions,  because  the  coloring  matter 
is  precipated  by  the  aqueous  humor  and  the  resulting  granules  are 
not  always  fine  enough  to  pass  through.  This  passage  of  coloring 
matter  is  greatly  facilitated  by  the  previous  emptying  of  the  anterior 
chamber.  When  this  is  not  done,  Berlin  blue  will  usually 
remain  in  the  chamber  when  injected  into  perfectly  fresh  eyes. 

CONJUNCTIVAL  OCCLUSION  IN  THE  TREATMENT  OF  CORNEAL  WOUNDS. 

De  Wecker  (Annales  d'Oculist,  Nov.,  1894)  recommends  in  exten- 
sive corneal  wounds  which  show  a  tendency  to  gape,  the  forma- 
tion of  a  protective  conjunctival  flap  under  which  the  severed 
parts  may  unite.  His  plan  is  to  separate  the  conjunctiva  all 
about  the  cornea  as  in  enucleation,  and  then  to  strip  it  back  with 
considerable  subconjunctival  tissue  for  about  half  an  inch.  The 
conjunctiva  thus  freed  is  brought  together  over  the  cornea  by  a 
suture  like  the  mouth  of  a  purse.  The  dressings  are  left  in  place 
for  8  to  10  days,  until  the  sutures  have  cut  out.  The  operation 
leaves  unaffected  the  part  of  the  cornea  which  has  not  been 
wounded,  as  the  conjunctiva  only  adheres  to  the  cornea  along  the 
line  of  the  wound,  but  should  be  done  very  soon  after  the  injury. 
(Suturing  of  the  lids  together  to  act  as  a  splint  has  given  very 
good  results  in  some  severe  cases  of  this  kind  where  enucleation 
was  inadvisable.  L. ). 


HISTORICAL  DEPARTMENT. 


THE  EARLY  HISTORY  OF  MEDICINE  ON  LONG  ISLAND. 


BY   WILLIAM    SCHROEDER,   M.  D. 


It  appears  from  the  records  of  the  past,  that  the  relation  of 
the  medical  man  to  the  people  was  not  the  same  as  that  of  the 
minister  or  the  schoolmaster,  for  his  efforts  in  behalf  of  humanity 
did  not  receive  the  same  recognition  as  was  accorded  to  the  two 
other  professions.  This  may  be  largely  accounted  for  by  saying 
that  medical  science,  as  we  understand  the  term  to-day,  was 
unknown,  and  that  the  people  submitted  themselves  to  various 
forms  of  treatment  with  no  particular  object  in  view  other  than 
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to  lower  their  vitality.  The  patient  received  considerable  at- 
tention from  his  neighbors,  and  they  were  always  ready  to  give 
advice  and  offer  treatment — which  usually  consisted  of  herbs  of 
various  kinds,  each  one  possessing  peculiar  merits,  capable  of 
curing  all  the  ills  that  human  flesh  is  heir  to.  Many  recovered, 
due  to  the  fact  of  their  possessing  a  robust  constitution,  conse- 
quent to  their  mode  of  living,  which  was  largely  out  of  doors ; 
their  living  apartments  being  larger,  and  their  food  more  whole- 
some— therefore  much  more  health -giving  than  our  manner  of 
living  at  the  present  day. 

A  few  historical  notes,  relative  to  the  early  history  of  medicine 
on  Long  Island,  may  not  be  out  of  place  at  this  time. 

Benjamin  F.  Thompson,  in  his  History,  published  in  1839, 
informs  us  that  the  name  conferred  upon  Brooklyn  by  the  Dutch 
was  Breucklin  (broken  land),  and  in  the  act  for  dividing  the 
province  into  counties  and  towns,  passed  November  1st,  1685, 
it  is  called  Breucklyn. 

The  first  European  settler  in  the  town  of  Breucklyn  was 
George  Jansen  de  Rapelje,  who  located  at  the  Waalboght  or 
Walloos  Bay,  according  to  Jeremiah  Johnson,  Esq.  The  first 
child  of  Rapelje  was  Sarah,  born  in  1625,  who  was  believed  to 
be  the  first  white  child  born  on  Long  Island. 

On  the  1 8th  day  of  October,  1667,  a  patent  was  granted  by 
Governor  Richard  Nicolls  to  the  freeholders  and  inhabitants  of 
the  town  of  Breucklen,  their  heirs,  successors  and  assigns.  "It 
is  generally  believed,  that  Governor  Stuyvesant,  in  1657,  gave  a 
general  patent  of  the  town  to  Stephanus  Van  Cortlandt,  of  that 
portion  known  as  Red  Hook."  Grants  were  also  made  between 
the  years  1642  and  1647,  Dy  Governor  Kieft,  to  different  indi- 
viduals for  lands  on  the  Brooklyn  shore,  from  Red  Hook  Point 
to  the  Wallabout  Bay.  In  1670,  the  inhabitants  being  desirous 
of  enlarging  their  common  land  applied  to  Governor  Lovelace, 
who  granted  a  license  for  that  portion  known  as  Bedford,  extend- 
ing from  Brooklyn  Ferry  to  the  Flatbush  turnpike. 

In  turning  our  attention  to  medical  education  in  the  State  of 
New  York,  we  find  that  in  1767  or  1768  an  attempt  was  made  in 
the  city  of  New  York  to  establish  a  medical  school.  The  faculty, 
organized  at  that  time,  continued  to  read  lectures  until  the 
beginning  of  the  War  of  the  Revolution,  which  converted  their 
college  into  a  military  hospital. 

From  this  time  until  the  year  1792,  there  were  no  medical 
lectures  delivered  in  this  State,  and  from  that  time  until  the  insti- 
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tution  of  the  College  of  Physicians  and  Surgeons  by  the  Regents 
of  the  University  in  1807,  medical  education  did  not  make  much 
progress,  in  fact,  the  advancement  of  medical  science,  so  far  as 
the  State  of  New  York  is  concerned,  may  be  dated  from  the  year 
1807. 

In  1760,  the  General  Assembly  of  the  Province  of  New  York 
ordained  that  no  person  should  practice  as  a  physician  or  surgeon 
in  the  city  of  New  York,  before  he  was  examined  in  physic  or 
surgery. 

It  appears  that  the  first  degree,  that  was  granted  in  New  York, 
was  that  of  Bachelor  of  Medicine,  conferred  upon  Samuel  Kissam 
and  Robert  Tucker,  in  1769,  by  the  College  of  New  York.  In 
1770,  the  degree  of  Doctor  of  Medicine  was  conferred  upon  the 
same  gentlemen.  (Transactions  of  the  Medical  Society,  State  of 
New  York,  1827  and  1842.) 

The  presentation  of  these  historical  notes  at  this  time  is  in- 
tended to. fix  in  our  minds  the  condition  of  things  as  they  existed 
at  that  time.  By  so  doing,  we  can  more  easily  comprehend  the 
efforts  put  forth  by  medical  men  at  that  time,  to  organize  a  col- 
lege or  society.  Long  Island  evidently  was  not  looked  upon  as 
the  best  place  to  practice  medicine,  as  the  writer  has  been  unable 
to  find  a  record  of  any  physician,  who  was  willing  to  call  Long 
Island  his  home,  until  about  the  year  1725. 

The  practice  of  medicine  on  Long  Island  is  well  presented  in 
an  address,  delivered  by  W.  S.  Pelletreau  in  1890,  at  the  250th 
anniversary  of  the  town  of  Southampton.  He  seems  to  have 
understood  the  relative  position  of  the  medical  man  in  the  com- 
munity, for  he  admits  that  the  procuring  of  a  minister  and  then 
of  a  schoolmaster  always  preceded  that  of  a  doctor.  His  lan- 
guage is  so  beautiful  and  truthful,  that  I  shall  take  the  liberty  of 
giving  it  in  full. 

For  long  years  after  the  settlement  there  appears  to  have 
been  no  physician  in  town.  A  "Dr.  Craig"  is  once  mentioned, 
but  he  evidently  was  not  a  permanent  resident.  Families  then 
doctored  their  ailments  with  domestic  remedies.  It  was  a  part 
of  the  duty  of  a  good  housewife  to  lay  in  a  good  stock  of  herbs 
at  the  proper  season.  "Yarbteas"  of  all  kinds  were  given  in 
cases  of  sickness,  and  if  they  did  no  good  they  certainly  did  no 
harm. 

It  is  quite  a  question,  whether  many  of  these  herbs  were  not 
brought  with  the  first  settlers  from  England,  with  the  traditional 
knowledge  of  their  efficacy.    Some  of  them  are  never  found 
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growing  wild,  far  from  the  haunts  of  men.  However  this  may- 
be, each  plant,  according  to  their  ideas,  possessed  a  peculiarly 
good  quality. 

Catnip  was  soothing  to  the  nerves. 

Indian  posy  was  strengthening. 

Boneset  was  good  in  fevers. 

Skunk  cabbage  was  used  for  rheumatism,  but  never  cured  it. 

The  first  physician,  who  appears  to  have  settled  here,  was 
Dr.  John  Mackie,  who  was  here  previous  to  1736.  He  died  in 
1758,  and  of  his  medical  practice  we  have  no  knowlege  whatever. 

Succeeding  him  came  Dr.  William  Smith,  son  of  Nathaniel 
Smith,  Esq.,  who  owned  a  very  large  estate  at  Moriches.  He 
first  came  to  Southampton  as  a  scholar  of  the  Rev.  Sylvanus 
White.  In  1742,  he  studied  medicine  in  Philadelphia,  and  settled 
here  in  1754,  remaining  here  until  his  death  in  1775. 

His  son,  Dr.  John  Smith,  was  physician  here  for  many  years, 
but  the  real  successors  of  Dr.  William  Smith  were  Drs.  Henry 
White  and  Silas  Halsey,  the  latter  removing  to  the  western  part 
of  the  State  after  the  Revolution. 

Of  the  nature  of  a  doctor's  practice  during  the  latter  part  of 
the  last  century  and  the  early  part  of  the  present,  we  have  a  very 
full  description,  contained  in  the  account  book  of  Dr.  White, 
which  is  still  in  existence.  His  prices  certainly  were  moderate, 
so  moderate,  that  if  physicians  at  the  present  time  followed  his 
scale  of  prices  we  could  almost  afford  to  be  sick.  As  examples 
of  the  fees  then  earned  by  the  medical  profession,  we  may  mention 
the  following  :  Charge  for  a  visit  in  the  vicinity — one  shilling. 
For  a  visit  more  than  a  mile  distant — three  shillings.  For  a  night 
visit — four  shillings.  A  visit  to  the  North  Sea — five  shillings,  and 
if  he  stayed  there  all  night,  and  furnished  medicines,  the  charge 
was  nine  shillings  and  six  pence.  To  Seth  Squire's,  at  Squire- 
town — seven  shillings.  To  Wakeman  Foster's,  at  Pon  Quogue — 
eight  shillings,  and  the  same  to  Red  Creek. 

A  visit,  with  paregoric,  cost  Squire  Herrick  (a  near  neighbor), 
two  shillings,  and  for  three  visits,  with  spirits  of  nitre,  he  charged 
three  shillings  and  six  pence.  A  visit  to  Wickapog,  in  the  night, 
with  castor  oil  and  paregoric  furnished,  was  ten  shillings.  He 
made  a  good  many  visits  to  Samuel  Jaggeis,  at  Long  Springs,  at 
three  shillings  each. 

His  son  Sylvanus  made  a  good  many  more  visits,  but  he  got 
a  wife  by  them. 

The  fee  for  extracting  a  tooth  was  one  shilling.    A  "purge"' 
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was  one  shilling  and  four  pence;  an  emetic  the  same;  also  the 
same  for  a  dose  of  rhubarb.  Two  visits  to  Shinnecock,  with 
sundry  medicines,  cost  some  Indians  twelve  shillings.  A  visit 
to  North  Sea,  with  bleeding  thrown  in,  was  four  shillings. 

A  large  part  of  his  pay  was  taken  in  barter  and  day's  work. 
At  one  time  he  gets  a  load  of  sea-weed  for  a  visit,  with  the  inevit- 
able "purge,"  and  again  he  brings  home  a  fine  bass,  at  a  cost  of 
a  cent  and  a  half  a  pound.  We  have  no  doubt,  but  that  his 
successors  in  the  profession  would  be  glad  of  such  a  chance 
occasionally. 

In  one  instance,  a  wealthy  family  at  North  Sea,  for  divers 
visits  and  doses,  had  run  up  a  bill  of  nine  pounds,  seven  shillings 
and  six  pence.  This  was  paid,  in  what  the  doctor  very  justly 
calls  ''sundries,"  and  includes  apples,  flax,  wood,  pears,  timothy 
seed,  beans,  clams,  fish,  eels,  pigs,  watermelons,  and  geese. 

His  accounts  show  that  all  the  medicines  he  used  were  of  the 
very  mildest  kind,  and  it  is  doubtful  if  they  ever  either  killed  or 
cured.  Phlebotomy  and  cathartic  medicines,  or  as  he  expressed  it 
in  much  plainer  English,  "bleeding  and  a  purge,"  was  the  be- 
ginning, the  middle,  and  the  end.  No  matter  what  the  disease 
might  be,  a  "purge"  was  the  first  remedy  administered.  If  the 
patient  recovered,  the  doctor  had  the  credit  of  it ;  if  he  died,  it 
was  charged  to  Providence. 

When  Dr.  Smith  wished  to  replenish  his  stock  of  drugs,  he 
saddled  his  horse,  fastened  on  his  saddle  bags,  and  started  for 
New  York.  The  end  of  the  first  day  found  him  at  Patchogue, 
where  he  tarried  at  the  tavern  over  night.  The  next  evening 
found  him  in  the  city,  which  then  extended  almost  to  Canal 
street.  Having  accomplished  his  business,  he  started  on  his 
return,  and  Saturday  night  found  him  safe  at  home. 

The  foregoing  notes  give  an  idea  of  the  practice  of  medicine, 
and  the  relation  of  the  physician  to  the  people,  up  to  the  begin- 
ning of  the  present  century,  on  Long  Island.  It  is  probable,  that 
the  same  relative  conditions  existed  in  every  other  part  of  the 
country  at  that  time.  The  following  items  regarding  the  physi- 
cians in  practice  on  Long  Island  up  to  this  time,  as  far  as  the 
writer  has  been  able  to  collect  information  concerning  them,  are 
intended  to  give  the  medical  men  of  our  city  at  the  present  time 
a  view  of  the  scarcity  of  physicians  at  that  time,  in  any  of  the 
three  counties  of  Long  Island,  for  the  purpose  of  organizing  a 
Medical  Society.  In  the  county  of  Kings,  the  number  was  ex- 
ceedingly small.    Still  there  may  have  been  a  number  of  medical 
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men  in  practice  on  this  island,  at  the  time  referred  to,  who  simply 
attended  to  their  professional  work,  and  never  permitted  their 
names  to  appear  in  connection  with  any  other  work,  but  this  was 
probably  not  the  case,  as  they  would  likely  have  been  called 
upon  to  perform  some  work  for  the  town  in  which  they  lived, 
and  in  that  way  their  names  would  appear  upon  record. 

"The  Annals  of  Medical  Progress,''  by  Joseph  M.  Toner,  M.D. , 
1874,  makes  mention  of  the  following  physicians  on  Long  Island  : 

Samuel  Osborn,  a  son  of  Dr.  John  Osborn,  of  Middletown, 
Conn.,  studied  medicine  and  became  a  physician  of  repute  in 
Brooklyn,  He  subsequently  resided  in  New  York  city.  Drs. 
Ball  and  Wendell  succeeded  to  his  practice  in  Brooklyn. 

Dr.  Benjamin  Treadwell,  a  physician  of  Long  Island,  was  in 
practice  for  nearly  sixty-five  years.  He  died  in  North  Hempstead, 
in  1830,  aged  ninety-five  years. 

Dr.  Jacob  Ogden  was  born  at  Newark,  N.  J.,  in  1721.  Re- 
ceived the  best  medical  education  the  Colonies  afforded,  and 
removed  to  Jamaica,  L.  I.,  where  he  remained  in  practice  during 
the  remainder  of  his  life.  He  was  Warden  of  Grace  Church  from 
1 76 1  to  1802.  He  wrote  several  medical  dissertations  on  the  sore 
throat  distemper  of  1769.  The  application  of  mercury  in  the 
treatment  of  inflammatory  complaints  was  extensively  used  by 
him  in  1749.  He  was  also  noted  for  his  advocacy  of  inoculation. 
He  died  at  Jamaica,  L.  I.,  September,  1780,  in  the  fifty-ninth 
year  of  his  age. 

Dr.  Samuel  Martin,  of  Hempstead,  L.  I.,  son  of  the  Hon. 
Josiah  Martin,  located  in  Hempstead,  where  he  was  Warden  of 
St.  George's  Church  from  1770  to  1791.  He 'died  at  Rock  Hall, 
April  19th,  1806,  aged  sixty-five  years. 

In  the  Proceedings  of  the  Medical  Society  of  the  County  of 
Kings,  1876,  Dr.  R.  M.  Wyckoff  contributes  a  paper  on  "Kings 
County  in  1776,"  from  which  we  extract  the  following  notes  : 

Dr.  John  Jones,  who  assisted  the  Provincial  Congress  in 
establishing  regimental  hospitals,  was  a  native  of  Jamaica,  L.  I. 
He  was  born  in  1729.  He  studied  medicine  in  Europe.  Re- 
turning to  this  country  in  1768,  he  was  selected  to  fill  the  honor- 
able station  of  Professor  of  Surgery  in  the  Medical  School  of  New 
York.  He  is  the  author  of  the  first  surgical  book  published  in 
this  country.  It  was  brought  out  in  1776.  The  title  reads: 
"Treatment  of  Wounds  and  Fractures;  with  an  Appendix  on 
Military  Hospitals. "  He  died  June  23d.  1 79 1 ,  aged  sixty-two 
years. 
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Dr.  Daniel  Menema,  a  native  of  New  York,  who  served  as 
surgeon  in  the  Second  New  York  Regiment,  was  afterwards  a 
resident  of  Jamaica,  Queens  County.  He  was  a  member  of  Grace 
Church;  also  of  the  Society  of  Cincinnati.  In  1806,  he  was 
President  of  the  Medical  Society  of  Queens  County.  He  died  at 
Jamaica,  L.  I.,  January  20th,  1810. 

Nathan  Shelton,  M.D.,  for  more  than  fifty  years  a  practicing 
physician  in  Jamaica,  and  for  more  than  forty  years  a  ruling 
elder  in  the  Presbyterian  Church.  He  was  President  of  the 
Queens  County  Medical  Society  in  1829.  (History  of  the  Presby- 
erian  Church,  Jamaica,  L.  I.,  1862.) 

Dr.  Joseph  Bloodgood,  who  was  born  in  1784,  graduated  from 
the  University  of  Pennsylvania  in  1806.  He  became  a  trustee  of 
the  College  of  Physicians  and  Surgeons  of  New  York  in  181 1,  and 
came  to  Flushing  in  181  2.  He  died  March  7th,  1851,  aged  .sixty- 
seven  years.  He  was  Postmaster  of  Flushing  for  sixteen  years. 
(History  of  Flushing,  G.  H.  Mandeville,  i860.) 

Dr.  Benjamin  Y.  Prime,  born  in  Huntington,  in  1733,  was 
graduated  from  Princeton  College  in  1 75 1 .  In  1756  and  1757,  he 
was  employed  as  a  tutor  in  the  college.  He  studied  medicine 
with  Dr.  Jacob  Ogden,  of  Jamaica,  L.  I.,  and  for  several  years 
thereafter  practiced  physic.  He  died  October  31st,  1791,  aged 
fifty-eight  years. 

Dr.  Gilbert  Potter  was  born  in  Huntington,  January  8th,  1725. 
He  studied  medicine  with  Dr.  Jared  Elliot,  of  Guilford,  Conn. 
He  was  engaged  as  a  surgeon  in  the  French  War.  In  1776  he 
was  appointed  Colonel,  and  was  associated  with  General  Wood- 
hull  in  protecting  Long  Island.  In  1783  he  returned  to  Hunting- 
ton, and  pursued  his  professional  calling.  He  died  February  14th, 
1786.  aged  sixty-one  years.  (Historical  Address,  by  the  Hon. 
Henry  C.  Piatt,  1876,  Huntington,  L.  I.) 

Robert  A.  Davidson,  M.D. ,  was  born  November  28th,  1793, 
and  settled  in  Hempstead  in  181 3.  At  the  time  of  his  death,  he 
had  been  engaged  in  the  practice  of  medicine  over  sixty  years. 

Dr.  James  Searing  is  remembered  as  an  old  resident ;  at  one 
time  residing  in  the  Harper  residence.  He  was  the  first  Treasurer, 
of  the  Queens  County  Medical  Society.  He  died  at  the  age  of 
seventy-four  years. 

Edwin  Webb,  M.  I).,  of  Hempstead,  was  born  in  England, 
September  2d,  1804.  He  came  to  New  York  when  thrceyearsof 
age.  He  studied  medicine  with  Drs.  Ball  and  Wendell,  who  were 
in  partnership,  and  were  then  the  principal  physicians  in  Brook- 
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lyn.  He  received  his  diploma  from  the  College  of  Physicians 
and  Surgeons,  New  York,  in  1825.  (History  of  Queens  County, 
1882.) 

Dr.  Samuel  L.  Mitchell,  of  Hempstead,  L.  I.,  was  born  in 
1764.  He  died  September  7th,  1 83 1 .  He  was  a  physician, 
naturalist,  and  Senator.  He  was  admitted  to  the  bar  in  1 79 1 . 
Received  his  medical  education  in  Edinburgh,  Scotland.  He  held 
the  chair  of  Chemistry  and  Natural  History  in  Columbia  College 
in  179ft.  1°  1  797  and  1798  he  made  a  geological  survey  of  the 
banks  of  the  Hudson.  He  was  a  member  of  the  Legislature  at 
Albany  from  1797  to  1 S 1 3.  He  started  with  others  the  Medical 
Repository  in  1798.  Made  a  special  study  of  yellow  fever.  Was 
present  on  November  4th,  1825,  at  the  completion  of  the  Erie 
Canal.  In  1820,  he  presided  over  a  convention  of  physicians, 
who  had  for  their  object  the  formation  of  a  Pharmacopoeia.  For 
twenty-seven  years  he  gave  an  annual  course  of  lectures  at  the 
College  of  Physicians  and  Surgeons.  He  was  President  of  the 
New  York  Institution  for  the  Deaf  and  Dumb,  and  in  1808  made, 
with  others,  that  famous  trip  to  Albany  in  Robert  Fulton's  first 
steamer.     (N.  Cleveland's  History  of  Greenwood. ) 

Dr.  John  B.  Riker,  born  at  Newtown,  L.  I.,  in  1738.  He  held 
the  position  of  surgeon  in  the  American  Army,  from  1775  until 
1783.  Returning  to  his  native  town,  he  practiced  medicine  until 
his  death  in  1795,  aged  fifty-seven  years.  He  was  considered  a 
gentleman  of  high  professional  attainments. 

Dr.  Ebenezer  Sage,  born  August  1 6th,  1755,  in  Connecticut. 
He  graduated  from  Yale  College  in  1778  ;  in  1790,  settled  in  East 
Hampton,  and  married  a  daughter  of  Dr.  Wm.  Smith,  of  South 
Hampton.  He  was  elected  to  the  Eleventh,  Twelfth  and  Thir- 
teenth Congresses,  and  again  in  18 19  and  1820.  In  182 1,  he  was 
a  delegate  to  the  convention  for  amending  the  Constitution  of 
the  State  of  New  York.  He  died  January  20th,  1834,  at  Sag 
Harbor. 

Dr.  Isaac  Hulse,  born  August  31st,  1796,  at  Brookhaven,  L.  I. 
Studied  medicine  in  the  University  of  Maryland  ;  graduated  in 
1820.  In  1821,  he  was  commissioned  Assistant  Surgeon  in  the 
U.  S.  Navy.  In  1824,  Surgeon  to  the  Naval  Hospital  in  Virginia. 
In  1838,  President  Van  Buren  appointed  him  Fleet  Surgeon  of  the 
West  India  Squadron.  His  medical  reports  exhibit  talent  of  a 
high  order. 

Dr.  George  Muirson,  of  Brookhaven,  L.  I.,  in  1745  became 
celebrated  for  his  successful  treatment  of  small-pox  by  the  admin- 
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istration  of  mercury,  which  method  proved  very  successful  in  his 
hands.    (Benjamin  F.  Thompson's  History  of  Long-  Island,  1839.) 

Dr.  Benjamin  F.  Thompson  was  born  in  Brookhaven,  L.  I., 
May  15th,  1784.  He  studied  medicine  with  Dr.  Ebenezer  Sage, 
of  Sag  Harbor,  and  practiced  the  same  for  about  ten  years.  He 
then  studied  law,  and  was  elected  to  the  Assembly  in  18 13  and 
18 1 6.  He  was  School  Commissioner  in  181 3  and  18 14.  A  History 
of  Long  Island  was  written  by  him  in  1839.  A  second  edition, 
in  two  volumes,  was  published  in  1843.  He  died  March  21st, 
1849. 

Dr.  Nathaniel  Miller  was  born  in  Brookhaven,  on  April  17th, 
1783;  graduated  from  the  New  York  Medical  College  in  181 2; 
was  a  member  of  the  Assembly  in  18 18  and  1849.  He  died  May 
7th.  1863. 

Dr.  Nathaniel  Gardner,  of  East  Hampton,  born- June  11th, 
1759,  was  a  Surgeon  in  the  Revolutionary  War,  and  served  as  a 
member  of  the  Assembly  in  1786,  1789,  1790.  He  died  March 
25th,  1804. 

Dr.  Abel  Huntington  was  born  in  the  State  of  Connecticut, 
February  2 2d,  177(1.  In  1796,  he  came  to  East  Hampton,  L.  I., 
where  he  studied  medicine,  and  for  sixty  years  practiced  his 
profession.  He  was  a  representative  in  Congress  from  1833  to 
1837.  Collector  of  Sag  Harbor  under  President  Polk,  and  a  mem- 
ber of  the  New  York  Constitutional  Convention  of  1846.  He  was 
known  for  his  ability  as  a  surgeon.  He  died  May  1 8th,  1858. 
(History  of  Suffolk  County,  1882.) 

The  following  are  the  names  of  physicians,  who  have  prac- 
ticed medicine  on  Long  Island  previous  to  1822,  so  far  as  the 
writer  has  been  able  to  obtain  information  in  regard  to  them, 
together  with  the  dates  of  their  practice  : 

Dr.  Gilbert  Smith,  1775.     Huntington,  L.  I. 

Dr.  James  Sandford,  1780.  Huntington,  L.  I.  Died  October, 
*795- 

Dr.  Daniel  Wiggins,  1790.  Huntington,  L.  I.  Died  Septem- 
ber 10th,  1805. 

Dr.  Zophar  Piatt,  1754.  Huntington,  L.  I.  Died  September 
29th,  1792.    Aged  eighty-seven  years. 

Dr.  Oliver  Brown,  1800.  Huntington,  L.  I.  Died  October, 
1815. 

Dr.  Jonathan  Havens.     Smithtown,  L.  I. 

Dr.  Zephanialy  Piatt,  1760.  Smithtown,  L.  I.  Died  January 
27th,  1 7 1 8. 
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Dr.  Samuel  H.  Rose,  1790.    South  Hampton,  L.  I. 
Dr.  Henry  White.     South  Hampton,  L.  I. 
Dr.  Silas  Halsey.    South  Hampton,  L.  I. 
Dr.  Aaron  F.  Gardner,  1800.     East  Hampton,  L.  I. 
Dr.  Samuel  Latham,  1780.    South  Hampton,  L.  I. 
Dr.  George  Punderson,  1780.     Brookhaven,  L  I. 
Dr.  Samuel  Moore,  1761.    Newtown,  L.  I. 
Dr.  William  Lawrence,  1774.     Musquito  Cove,  L.  I. 
Dr.  Richard  Udall,  1800.    Islip,  L.  I.    Died  October  6th,  1841. 
Aged  ninety  years. 

Dr.  Joshua  Clark,  1780.    Southold,  L.  I. 
Dr.  James  E.  DeKay.    Oyster  Bay,  L.  I. 
Dr.  Richard  Sharpe.     North  Hempstead,  L.  I. 
Dr.  Purdy.     North  Hempstead,  L.  I. 
Dr.  Drake.     North  Hempstead,  L.  I. 

The  town  of  North  Hempstead  claims  the  following  as  having 
been  born  in  the  town  : 

Samuel  Mitchill,  M.D.,  1764,  Prof,  of  Natural  History, 
etc.,  etc. 

Benjamin  Kissam,  M.  D. ,  Prof,  of  "The  Institutes  of  Med- 
icine. " 

Richard  S.  Kissam,  M.  D.,  Prof,  of  Surgery. 

Wright  Post,  M.  D. ,  Prof,  of  Surgery. 

Valentine  Mott,  M.D.,  1785.     Prof,  of  Surgery. 

Dr.  D.  W.  Kissam,  born  in  Cow  Neck,  March  23d,  1763.  He 
married  the  daughter  of  Dr.  Benjamin  Treadwell,  June  26th,  1787. 
At  the  death  of  Dr.  Sandford,  1795,  ne  removed  to  Glen  Cove, 
where  he  remained  in  practice  until  his  death,  November  21st, 
1839,  at  the  age  of  seventy-six  years. 

Nathaniel  S.  Prime,  in  his  History  of  Long  Island,  published 
in  1845,  informs  us  that  in  1802  the  town  of  Brooklyn  had  but 
eighty-six  freeholders,  but  that  it  was  rapidly  increasing  in  popu- 
lation, so  that  in  1816  the  total  population  was  4,402.  In  the 
latter  year  the  town  was  invested  with  the  powers  of  a  village. 
The  impulse  it  received  at  this  time  soon  became  manifested,  so 
that  in  1822  the  total  population  was  about  8,000. 

The  formation  of  medical  societies  on  Long  Island  dates 
from  the  organization  of  the  Suffolk  County  Medical  Society, 
which  was  organized  July  22d,  1806. 

The  early  records  of  this  society  have  been  lost,  but  as  nearly 
as  can  be  ascertained  at  the  present  time,  Drs.  A.  G.  Thompson, 
W.  S.  Preaston,  and  Dr.   B.   I).   Carpenter,   were  prominently 
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identified  with  its  formation.  The  first  delegate  to  the  New  York 
State  Medical  Society  was  Dr.  Nathaniel  Miller,  in  1 8 1 8,  and  the 
second  was  Dr.  Chas.  H.  Havens  in  1820. 

This  was  followed  by  the  Queens  County  Medical  Society, 
which  was  organized  October  1st,  1806,  at  Jamaica,  with  the 
following  as  its  first  officers  : 

Daniel  Minema,        ...  President. 

Henry  Mott,        ...  Vice-President. 

Thomas  Cock,  -  -  -  Secretary. 

James  Searing,    -  Treasurer. 
But  it  is  evident  that  they  did  not  meet  with  success,  for  on 
December  17th,  1829,  a  second  society  was  formed.    This,  also, 
seems  to  have  met  with  adverse  circumstances,  for  the  present 
society  dates  only  from  1853. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

At  a  preliminary  meeting  of  the  physicians  of  the  County  of 
Kings,  held  at  Flatbush  on  the  25th  of  February,  1822,  at  which 
Drs.  Chas.  Ball,  Matthew  Wendell,  John  Carpenter,  William  D. 
Creed,  Francis  H.  Dubois,  and  Adrian  Vanderveer,  were  present, 
the  organization  of  a  County  Medical  Society  was  decided  upon, 
and  carried  into  effect.  At  an  adjourned  meeting,  held  on  March 
2d,  1822,  af  the  inn  of  William  Stephenson,  Brooklyn,  the  organ- 
ization was  perfected  by  the  election  of  the  following  officers  : 

Cornelius  Low,         ...  President. 

Matthew  Wendell,  -  -  Vice-President. 

Adrian  Vanderveer,  -  -  Secretary. 

John  Carpenter,  -  -  Treasurer. 

At  a  second  meeting,  in  addition  to  those  present  at  the  first 
one,  were  Drs.  Joseph  G.  T.  Hunt,  and  Thomas  Wilson  Henry. 

A  third  meeting  was  held  on  the  8th  of  April,  at  which  time  a 
code  of  by-laws  was  adopted,  and  the  following  gentlemen  pre- 
sented their  credentials  : 

Cornelius  Low.  Licensed.  1782 

Born.  Died,  1830. 

Francis  H.  DuBois.  Licensed.  1802 

Born,  May  21st,  1783.  Died,  Dec.  27th,  1837. 

Matthew  Wendell.  Licensed.  1804 

Born,  July,  1779.  Died,  July  nth,  i860. 

Jos.  Gedney  T.  Hunt.  Licensed.  1804 

Born,  1783.  Died,  June  25th,  1848. 


640 


HISTORICAL  DEPARTMENT. 


Charles  Ball. 

Born. 
William  D.  Creed. 

Born,  April  4th,  1787. 
John  Carpenter. 

Born,  April  17th,  1 79 1 , 
Adrian  Vanderveer,  M.  D. 

Born,  Dec.  21st,  1796. 
Thomas  Wilson  Henry.  M.D. 

Born. 


Licensed. 


Died,  1845. 
Licensed. 

Died,  1870. 
Licensed. 


Died,  Sept.  13th,  1864. 
Col.  P.  &  S.,  N.  Y. 

Died,  July  5th,  1857. 
Col.  P.  &  S.,  N.  Y. 

Died,  1867. 


1806 


1809 


1812 


1 818 


1  .s  2  :> 


The  above  named  gentlemen  founded  the  Medical  Society  of 
the  County  of  Kings. 

At  the  meeting  of  May  8th,  Dr.  Matthew  Wendell  was  ap- 
pointed delegate  to  the  New  York  State  Society,  and  Drs.  Jos.  G. 
T.  Hunt,  T.  W.  Henry,  and  Chas.  Ball,  censors  according  to  law. 

In  July,  1822,  the  society  adopted  a  seal,  bearing  the  figure 
of  a  serpent  spirally  wound  around  a  staff,  with  the  inscription, 
"Scientia  Salus  que  Deo,"  and  around  the  margin  the  words, 
"Societas  Medica  Comitatus  Regis.    Instituta,  A.  D.  1822." 

At  the  annual  meeting  in  April,  1825,  the  venerable  President, 
Dr.  Cornelius  Low,  resigned  his  office  in  consequence  of  his 
intention  to  altogether  abandon  the  practice  of  physic,  and  on 
account  of  age  and  its  attendant  infirmities.  Dr.  Low  enjoyed  a 
large  practice  in  Bushwick,  New  Lots,  and  part  of  Newtown. 
He  was  an  ardent  patriot.  He  remained  throughout  his  life 
unmarried.  His  death  occurred  about  the  year  1830.  He  was 
succeeded  by  Dr.  George  Cox. 

The  Brooklyn  Medical  Joi  rxal  of  January,  1888,  contains  a 
short  article  on  the  formation  of  the  Medical  Society  of  the 
County  of  Kings. 

The  first  physician  that  settled  in  Brooklyn  was  Dr.  John  N. 
Barbarin,  who  established  himself  on  Front  street,  which  was 
then  the  main  road,  and  remained  in  practice  from  1784  to  181 5. 
He  was  a  Frenchman  by  birth,  and  came  to  this  country  as  a 
surgeon  in  the  British  service.  He  was  for  a  while  stationed 
here  during  the  occupation  of  Long  Island  by  the  British,  after- 
wards resigning  from  the  British  service.  He  married  a  daughter 
of  Mr.  Bamper,  and  entered  upon  the  practice  of  his  profession 
in  the  village  of  Brooklyn.     He  died  greatly  respected. 

Dr.  Osborn  conducted  the  first  drug  store  in  Brooklyn,  on  the 
corner  of  Sands  and  Jay  streets.    In  181 1  it  was  bought  by  Ithiel 
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Smead,  who  was  followed  by  Dr.  J.  W.  Smith,  who  removed  the 
store  to  Hicks  and  Fulton  streets. 

Dr.  Jos.  G.  T.  Hunt's  office  was  on  the  corner  of  Concord 
and  Fulton  streets.  Dr.  Chas.  Hall's  office  was  on  Pearl  street; 
Dr.  Daniel  McNeil  at  22  Hicks  street,  and  Dr.  John  W.  Smith, 
16  Concord  street. 

In  1809,  the  yellow  fever  prevailed  in  Brooklyn,  producing 
what  was  known  as  the  newspaper  war  between  the  physicians 
of  the  village.  Among  those  particularly  interested  were  Drs. 
Osborn,  Ball,  and  Wendell.  Dr.  Ball  was  President  from  1833 
to  1835,  and  Dr.  Wendell  in  1836,  of  the  Medical  Society  of  Kings 
County.  Dr.  Wendell  was  Health  Physician  from  1827  to  1834, 
and  again  from  1851  to  1856. 

Dr.  Osborn  removed  to  New  York,  and  Drs.  Ball  and  Wendell 
succeeded  to  his  practice,  their  office  being  at  the  corner  of  Sands 
and  Fulton  streets.  Dr.  Ball's  house  is  represented  in  Guy's 
Brooklyn  Snow  Scene  of  1820. 

Drs.  Francis  H.  Dubois  and  John  Carpenter  were  in  practice 
in  the  town  of  New  Utrecht.  During  the  yellow  fever  epidemic 
Dr.  J.  E.  Dubois,  son  of  Dr.  F.  H.  Dubois,  fell  a  victim  to  the 
disease.  A  beautiful  monument  erected  to  his  memory  marks 
his  resting  place  in  the  old  village  graveyard.  Dr.  Carpenter, 
in  1825,  organized  the  first  Sabbath  school  in  the  village  of  Fort 
Hamilton,  its  sessions  being  held  in  a  barn.  In  1826  he  organized 
the  New  Utrecht  Sabbath  School,  of  which  he  was  superinten- 
dent until  his  death. 

Drs.  Adrian  Vanderveer  and  William  D.  Creed  practiced  med- 
icine in  the  town  of  Flatbush.  Dr.  Vanderveer  was  on  July 
24th,  1832,  chosen  the  first  Health  Officer;  one  of  his  assist- 
ants being  Dr.  Creed.  Dr.  William  Duryea  Creed  was  born  April 
4th,  1787.  He  was  Sheriff  of  Kings  County  in  181 1,  and  died  in 
1870. 

In  1823,  the  Reformed  Church  organized  a  Sabbath  school,  of 
which  Dr.  Vanderveer  was  the  first  superintendent,  which  position 
he  held  for  thirty  years.  He  was  President  of  the  Medical  Society 
of  the  County  of  Kings  in  1837  and  1838.  He  received  the  degree 
of  A.M.  from  Columbia  College  in  1816. 

Dr.  Jos.  G.  T.  Hunt  was  the  first  Health  Officer  of  Brooklyn, 
being  such  during  the  years  1825  and  1826.  He  was  well  known 
in  masonic  circles,  being  Master  of  Hohenlinden  Lodge,  No.  56, 
F.  and  A.  M.,  in  1825,  and  Scribe  of  Nassau  Chapter,  R.  A.  M, 
during  the  same  year.    For  a  few  years  previous  to  this  time  he 
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was  surgeon  to  the  Marine  Barracks.  He  was  President  of  the 
Medical  Society  of  the  County  of  Kings  from  1825  to  1 83 1 . 

Thomas  Wilson  Henry's  office  was  at  No.  67  Sands  street, 
corner  of  Jay  street.  He  was  President  of  the  Medical  Society  of 
the  County  of  Kings  during  the  years  1831-1832. 

The  above  facts  are  related  by  Henry  R.  Stiles,  in  his  "  History 
of  Kings  County,  including  Brooklyn,"  1884,  Vol.  II.,  page  887. 
Also  in  part  by  S.  M.  Ostrander,  in  his  History  of  Brooklyn  and 
Kings  County,  1894,  Vol.  II.,  page  32. 

From  the  organization  of  the  Medical  Society  of  theCountyof 
Kings,  in  1822,  until  the  repeal  of  that  power  by  the  Legislature 
in  1 88 1,  the  Society  conferred  sixteen  licenses  to  practice  med- 
icine as  follows  (Manual,  1888,  page  25)  : 


Nelson  A.  Garrison. 

■     -  1824. 

Joseph  N.  Smith, 

1827. 

John  Fred  Sickels. 

-  1827. 

Hartshorne  Gregory, 

1829. 

William  A.  Clarke, 

-  1832. 

Henry  A.  Ruding,  - 

1832. 

Philip  Harvey,  - 

-  1833. 

John  V.  E.  Vanderhoef, 

i833- 

vStephen  M.  Disbrow, 

-  1834. 

Henry  J.  Cullen, 

1843. 

Nelson  J.  Tucker, 

-  1848. 

John  Van  Ness, 

1852. 

William  H.  Van  Duyue, 

-  i857. 

George  Wieber, 

1875. 

John  Mears, 

-    1878.  • 

W.  E.  Conroy, 

1879. 

GEORGE  E.  LAW,  M.  D. 

BY  ALEXANDER   HITCHINS.    M.  D. . 
Chairman  Obituary  Committee. 

Dr.  George  Elisha  Law,  who  died  in  the  Twenty-sixth  Ward  of 
Brooklyn,  May  25,  1895,  was  born  in  Burlington.  Wis..  May  12, 
i860.  His  father  was  the  Rev.  Eli  B.  Law,  a  Baptist  clergyman, 
and  his  mother,  Louisa  Law  (nee  Payne).  In  1886  he  married 
Julia  Hull,  of  Fort  Ann.  N.  V..  by  whom  he  had  five  children, 
Georgia  L.,  Helen  H..  Dorothy  P,  Donald  E.,  and  Julia  A.,  all 
of  whom  survive  him. 
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After  pursuing  the  common  school  course,  he  entered  Cook's 
Academy  in  Hanover,  X.  Y. ,  whence  he  was  graduated  in  1879. 
Under  the  preceptorship  of  Dr.  Smith  of  Geneva,  N.  Y. ,  he 
entered  upon  the  study  of  medicine  in  1879.  He  matriculated  at 
Jefferson  Medical  College,  Philadelphia,  Pa.,  graduating  thence 
in  1883.  In  1884  he  began  the  practice  of  medicine  in  the  Twenty- 
sixth  Ward  (then  East  New  York),  as  assistant  to  the  late  Dr. 
John  S.  Andrews.  He  took  several  courses  at  the  Polyclinic  and 
Post-Graduate  Colleges  in  New  York,  became  connected  with  the 
Medical  Society  of  the  County  of  Kings  in  1886,  and  served  as 
Censor  of  that  Society  from  1892  to  1895.  He  was  a  member  of 
the  Physicians'  Mutual  Aid  Association,  the  Brooklyn  Pathological 
Society,  the  Brooklyn  Gynecological  Society,  and  of  a  Practitioners' 
Club.  He  was  a  member  of  the  East  New  York  Council,  No.  953, 
Royal  Arcanum,  a  director  in  the  Twenty-sixth  Ward  Bank  of 
Brooklyn,  an  officer  in  Twenty-sixth  Ward  Branch  of  the  Brooklyn 
Young  Men's  Christian  Association,  as  also  attending  physician  to 
the  Kings  County  Hospital  and  adjunct  physician  to  the  Brooklyn 
Hospital.  He  contributed  to  the  Brooklyn  Medical  Journal  papers 
on  "The  Treatment  of  Malaria  in  Brooklyn,"  1893  ;  "The  Treat- 
ment of  Pseudo-Membraneous  Laryngitis  by  Mercurial  Fumiga- 
tion," 1890,  and  an  "Obituary  of  Dr.  John  L.  Andrews,"  1889. 
When  sixteen  years  of  age  he  was  baptized  into  the  communion 
of  the  Baptist  Church,  in  Bartlett,  N.  Y. ,  by  his  own  father,  and 
upon  settling  in  East  New  York,  he  united  with  the  First  Baptist 
Church  of  East  New  York.  After  an  illness  of  but  a  few  days  he 
died  of  appendicitis,  and  now  rests  in  the  Cemetery  of  the 
Evergreens. 

This  statement  of  Dr.  Law's  short  career,  embracing  but  ten 
years  of  professional  life,  unfolds  no  story  of  the  loveliness  of  his 
manhood  nor  of  his  exceptional  characteristics  as  a  medical  practi- 
tioner. No  narration  could  be  so  eloquent  and  no  picture  so 
forceful  in  fervent  expression  of  devotion,  as  was  shown  in  the 
mighty  congregation  that  surged  into  and  around  the  church 
edifice  that  early  summer  evening,  wherein  words  of  love  and 
appreciation  were  spoken  over  the  fair,  young  face  that  lay  peace- 
fully enshrined  below  the  altar.  The  long  and  reverent  proces- 
sion of  every  age  that  passed  by  the  casket,  made  up  of  the 
thronging  multitude  that  crowded  the  house,  then  of  that,  that 
filled  the  floor  below,  then  of  those  who  had  waited  patiently 
without  the  building  ;  representing  the  culture  and  prosperity  to 
which  he  had  ministered,  the  toilers  for  whom  he  had  cared,  the 
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scantily  clad  and  infirm  to  whom  he  had  been  a  friend,  the  infant 
in  arms  and  the  led  child,  the  intimate  friends  who  bore  his  body 
from  the  house  to  the  church  and  back  again  to  the  house, 
professional  and  civil  friends,  all  his  seniors,  the  pulpit  platform 
occupied  by  all  the  clergymen  of  his  section,  civil  officers  in  the 
uniform  of  their  station,  societies  in  their  draped  regalia,  made  an 
assemblage  of  devotion  and  love  that  can  never  be  effaced  from 
the  memory  of  those  who  participated  therein.  It  was  a  volun- 
tary and  spontaneous  offering  of  respect  and  sorrow. 

Dr.  Law's  opportunity  in  life  was  peculiar.  For  some  years 
after  his  settlement,  East  New  York  was  a  distinct  suburb  and 
not  connected  with  the  municipality  of  Brooklyn.  Dr.  Andrews 
had  gone  into  this  section  fifty  years  before,  and  had  accumulated 
to  himself  the  arbitrament  of  its  medical  control.  He  had  been 
for  half  a  century  the  sagacious  and  successful  adviser  of  several 
generations,  stretching  over  a  wide  country.  His  domain  was 
unmolested,  and  his  sway  undisputed.  He  was  the  medical 
authority,  the  sole  and  final  arbiter  in  medical  affairs  in  a  large 
section,  adjoining  the  metropolis,  and  yet  apart  from  its  frictions 
and  oppositions.  Dr.  Andrews  was  a  physician  of  the  olden  time, 
who  kept  his  mind  refreshed  and  enlightened  with  the  ways  and 
devices  of  the  present. 

To  the  help  of  the  man  grown  old  and  broken  came  the  fresh, 
sweet  spirit  of  Dr.  Law's  younger  life,  and  the  heritage  of  oppor- 
tunity into  which  he  entered  was  so  rare  that  it  needed  just  such 
a  man  to  use  it  worthily.  In  one  ?-tep  Dr.  Law  stood  upon  the 
platform  of  success.  Once  there,  he  was  the  gentle  master  of  his 
rapid  fortune.  Well  skilled  by  preliminary  work,  industrious  in 
acquirement  a«d  in  service,  gentle  in  speech,  in  manner  alw  ays 
in  repose,  neat  in  person,  frank  and  considerate  toward  all,  prompt 
and  never  hurried,  always  the  gentleman,  the  Christian  gentleman 
interested  in  all  good  works,  high  minded  as  a  citizen,  he  was  a 
rare  young  man  to  enter  upon  such  a  heritage. 

For  so  young  a  man  and  living  so  far  from  the  crowded 
centre,  Dr.  Law  had  an  exceptionally  large  acquaintance  and 
intimacy  with  his  professional  brothers.  He  was  unusually  free 
in  seeking  the  advice  and  counsel  of  medical  men  in  the  interest 
of  his  patients,  and  his  docility  exemplified  his  manliness.  From 
along  the  borderlines  of  medical  practice,  from  out  the  intimacies 
of  institutional  association,  out  through  the  contact  with  the  inspira- 
tions of  the  medical  societies  where  he  was  known  and  honored, 
the  reflected  light  of  Dr.  Law's  lovely  spirit  is  rich  and  inspiring. 
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It  was  difficult  to  realize,  on  that  May  evening,  that  this  sweet 
spirit  had  gone  from  the  face  that  bore  with  closed  lips  the 
gentle  smile  of  life,  as  it  lay  upturned  towards  heaven  from  out 
the  casket  fittingly  garlanded  with  flowers.  The  inscrutable  is 
forever  bounding  our  horizon.  The  Power  that  places  men  here 
seems  to  recognize  the  excellence  of  His  handiwork  when  He 
translates  exceptional  worth  to  other  fields  for,  what  we  must 
conclude  to  be,  higher  duty.  "Whom  the  Gods  love  die  young," 
in  our  Christian  faith,  takes  on  a  meaning  more  exalted  and 
spiritual  than  that  that  lay  in  the  sensuous  encasement  of  the 
Greek  apothegm,  though  we  cannot  put  the  feeling  in  words. 
"Now  we  see  through  a  glass  darkly,  but  then  face  to  face." 


We  have  again  to  record  the  death  of  one  of  our  members, 
for,  Henry  Walter  Rand,  A.M.,  M.D.,  concluded  his  work  among 
us  at  Hotel  Lookoff,  Sugar  Hill,  N.  H.  (where  he  was  spending 
his  summer  vacatian),  on  Friday,  Aug.  30th. 

The  immediate  cause  of  his  demise  is  said  to  have  been  uremia. 
Although  the"  doctor  was  known  to  his  more  intimate  friends  to 
be  physically  unequal  to  the  great  amount  of  study  and  profes- 
sional work  he  did,  there  was  probably  none  of  us  whose 
untimely  death  would  not  have  been  expected  as  soon  as  his. 
Dr.  Rand  was  a  native  of  Nova  Scotia,  being  born  at  Canning, 
Dec.  28th,  1 85 1,  and  at  his  death  nearly  forty-four  years  old. 

He  became  a  member  of  the  Medical  Society  of  the  County  of 
Kings  and  began  private  practice  in  Brooklyn,  in  1878. 

A  more  extended  biography  will  be  prepared  by  the  obituary 
committee,  of  which  Frank  E.  West,  M.D.,  is  chairman. 


We  notice  in  the  local  papers,  the  death  of  "Sarah,  beloved 
wife  of  Dr.  George  W.  Welty,  who  died  Sept.  1st. " 


Dr.  F.  S.  Kolle,  formerly  of  the  County  Hospital  staff,  and 
recently  surgeon  on  the  Mexican  line  of  steamers,  was  married 
August  2 2d,  to  a  young  lady  of  Van  Pelt  Manor.  He  has  pur- 
chased property  and  settled  at  701  Fourth  Ave.,  this  city. 


Dr.  E.  H,  Hartley,  Dean  of  the  Brooklyn  College  of  Pharmacy, 
has  returned  from  Denver,  Colo.,  where  he  has  been  attending 
the  meeting  of  the  American  Pharmaceutical  Association.  We 
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notice  the  doctor's  name  on  the  nominating  committee,  and  that 
he  took  a  prominent  part  in  the  convention,  contributing-  a  paper 
on  "Pharmaceutical  Degrees  and  What  They  Mean." 


The  Brooklyn  Eagle  of  Sept.  3d,  contains  a  very  interesting 
two  column  letter  from  Dr.  R.  G.  Eccles,  describing  the  wonders 
of  the  Muir  Glacier,  and  other  parts  of  Alaska,  which  the  doctor 
and  his  wife  have  been  recently  visiting.  He  mentions  among 
other  episodes,  finding  Dr.  Clarence  Thwing,  late  of  Brooklyn, 
(and  son  of  the  late  Dr.  E.  P.  Thwing),  to  be  the  missionary  in 
charge  of  the  church  at  Fort  Wrangle. 

We  hope  that  the  invigorating  northern  winds  and  climate 
which  the  doctor  has  met  with  during  vacation,  will  restore  to 
him  his  former  health  and  intellectual  vigor. 


When  the  steamer  Fiirst  Bismark  left  New  York,  on  Sept.  19th, 
she  carried  among  other  passengers,  Dr.  Clarence  Reginald  Hyde, 
who  will  be  remembered  as  the  Valedictorian  of  the  class  of 
1894,  in  Long  Island  College  Hospital  Medical  College;  and 
son  of  Dr.  Joel  W.  Hyde,  of  Schermerhorn  street. 

Dr.  Hyde  has  just  completed  his  term  as  House  Surgeon,  in 
Long  Island  College  Hospital,  and  goes  abroad  to  study  foreign 
methods  and  add  to  his  medical  education  and  experience  in  the 
German  hospitals  and  universities. 


Prof.  Jewett  recently  performed  a  symphyseotomy  at  Long 
Island  College  Hospital;  the  mother  and  child  are  both  living. 


Office  of  J.  H.  Marshall,  M.  D. ,  \ 
631  Fulton  Street,  Brooklyn,  N.  Y.  j 

Editor  Brooklyn  Medical  Journal  : 

Dear  Sir — I  wish  to  call  your  attention  to  the  fact  that  the 
advertisement  in  another  column  of  your  valuable  Journal,  con- 
necting my  name  with  another  firm  in  Brooklyn,  is  entirely  in- 
correct. I  severed  my  connection  as  secretary  and  manager  of 
the  Truss  and  Instrument  Department  of  that  company  in  March 
last,  and  wish  my  professional  friends  in  Brooklyn  to  know  I  have 
had  no  business  connection  with  it  since  that  time. 

Very  truly  yours, 

J.  H.  Marshall,  M.D. 

Brooklyn,  N.  Y.,  Sept.  19,  '95. 


HALLUX  VALGUS. 


BY  GEORGE   WACKERHAGEN,   M.  D. 


Read  before  the  Brooklyn  Surgical  Society,  Jan.  3,  1895. 


This  deformity,  with  its  associated  evils,  is  generally  de- 
scribed under  the  head  of  bunion.  It  is  caused  by  the  wearing  of 
the  fashionable  pattern  of  modern  boots  or  shoes.  From  this 
crowding,  all  the  toes  are  brought  in  contact,  and  one  or  two  of 
them  may  be  seen  to  override  or  become  flexed.  The  little  toe 
is  sometimes  so  displaced  that  from  the  dorsal  aspect  of  the  foot 
its  root  is  scarcely  visible.  The  deformity  in  question  is  often 
met  with  in  young  persons,  though  it  is  said  to  be  more  common 
in  those  past  middle  age. 

In  an  examination  of  the  normal  foot,  it  will  be  noticed  that 
there  is  quite  a  space  between  the  first  and  second  toes;  between 
the  second  and  third  toes  the  interval  is  narrower,  and  the  third 
and  fourth  toes  hardly  come  in  contact  when  the  weight  of  the 
body  is  borne  on  the  foot. 

The  longitudinal  axis  of  the  great  toes,  carried  backwards, 
drops  through  the  centre  of  the  heel.  On  the  contrary,  in  a  foot 
distorted  by  wearing  too  short,  narrow,  or  pointed  shoes,  the 
inner  side  of  the  great  toe  is  pushed  towards  the  outer  side  of  the 
foot,  changing  the  normal  longitudinal  axis  so  that  it  lies  to  the 
inner  side  of  the  heel,  instead  of  its  centre.  Then,  again,  when 
the  boot  is  too  short,  it  forces  the  base  of  the  phalanx  against  the 
head  of  the  metatarsal  bone,  causing  it  to  take  an  inward  direc- 
tion, and  thereby  increasing  the  distortion.  In  company  with 
this,  a  bunion  is  generally  formed  over  the  metatarsophalangeal 
joint.    There  are  also  other  pathological  changes  to  be  noted. 

1st.  In  the  ends  of  the  bones;  2nd,  in  the  ligaments  and  carti- 
lages; and,  3rd,  in  the  tendons.  With  the  enlargement  of  the 
head  of  the  metatarsal  bone,  there  are  sometimes  new  deposits 
of  bone  at  its  margin,  and  the  articular  cartilage  in  extreme  cases 
is  absorbed,  the  ends  of  the  bone  becoming  eburnated. 

The  internal  lateral  ligament  is  shortened  to  such  an  extent 
that  an  attempt  made  on  the  dead  body  to  bring  it  into  normal 
relationship  caused  its  rupture. 

The  external  lateral  ligament,  from  its  continued  stretching, 
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is  elongated.  With  this  partial  dislocation  of  the  bony  surfaces, 
the  extensor  proprius  pollicis  is  displaced  to  the  outer  side,  and 
in,  extreme  cases,  the  small  sesamoid  bones  found  in  the  tendons 
of  the  flexior  brevis  hallucis,  opposite  the  metatarsophalangeal 
joint  of  the  great  toe,  are  also  displaced. 

Treatment. — With  regard  to  palliative  treatment,  I  think  we  must 
all  agree  that  it  is  only  advisable  in  cases  where  operative  measures 
are  refused.  This  treatment  consists  of  a  buckskin  or  linen  cap  ap- 
plied to  cover  and  include  the  toe;  to  the  cap  is  attached  a  few 
inches  of  elastic  webbing,  which  is  again  fastened  to  a  piece  of 
adhesive  plaster  to  go  around  the  foot,  and  is  retained  in  place 
by  two  other  pieces,  as  is  represented  in  Figures  92  and  93. 
Sayre's  Orthopedic  Surgery. 

A  sole-plate  of  metal  which  carries  a  delicate  steel  spring,  by 
which  it  is  attempted  to  gradually  bring  the  everted  toe  into 
proper  position,  has  also  been  used. 

The  operative  method  of  dividing  the  shortened  external  late- 
ral ligament,  the  tendon  of  the  extensor  proprius  pollicis.  and 
any  other  tendons  which  require  it,  and  then  forcibly  bringing 
the  great  toe  into  position,  is  a  method  in  which  I  have  had  no 
experience.  In  extreme  cases,  where  there  is  great  disorganiza- 
tion of  the  joint,  amputation  is,  of  course,  the  only  proper 
procedure. 

In  Treves'  Manual  of  Surgical  Operations,  page  99,  a  new 
method  of  operating  in  these  cases  is  described  as  follows:  (The 
originator  was  a  student  of  the  University  College  Hospital.) 

"The  patient  lies  upon  the  affected  side;  the  foot  is  supported 
upon  a  sand-pillow,  and  is  firmly  held  with  its  inner  border 
turned  upwards.  The  head  of  the  metatarsal  bone  of  the  great 
toe  is  defined  by  feeling  with  the  fingers,  and  an  incision  about 
an  inch  long  is  made  on  its  inner  side,  commencing  over  the 
margin  of  the  cartilage  and  dividing  everything  down  to  the  peri- 
osteum, to  the  full  extent  of  the  incision.  Through  the  latter, 
the  chisel  is  inserted,  and  then  turned  so  that  its  edge  shall  be 
across  the  neck  of  the  bone,  at  a  point  about  half  an  inch  from 
the  head.  A  few  strokes  of  the  mallet  will  now  divide  the  bone 
almost  through,  the  remainder  being  left  for  forcible  fracture. 
The  chisel  is  then  withdrawn  while  a  sponge  is  pressed  round  its 
blade,  and  with  the  sponge  still  pressed  tightly  on  the  wound  the 
toe  is  forcibly  brought  inwards  into  a  straight  line.  A  slight  an- 
tiseptic dressing,  covered  by  a  straight  splint  for  the  inside  of  the 
foot,  to  which  the  toe  is  secured,  completes  the  procedure. 
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"If  there  be  any  difficulty  in  bringing  the  toe  into  a  straight 
line,  a  small  wedge  may  be  removed  from  the  bone,  instead  of 
this  simple  action,  after  which  the  difficulty  will  disappear." 

I  will  now  describe  an  operative'procedure  devised  by  Riedel, 
of  Jena,  which  I  have  recently  practiced: 

A  young  married  lady,  aged  twenty-six  years,  had  suffered 
from  bunion  and  hallux  valgus  since  girlhood,  the  result  of 
wearing  short  and  pointed  shoes.  She  had  tried  nearly  all  the 
palliative  methods  of  treatment,  and  finally  came  under  my  care 
for  operation  on  the  19th  of  last  October.  In  this  easel  adopted 
the  following  plan:  (Of  course,  it  is  necessary  that  all  possible 
means  should  be  employed  to  insure  an  aseptic  condition  of  the 
foot.)  An  incision  was  made  over  the  bursa,  which  was  dissected 
out.  The  joint  was  then  opened  on  the  inner  side  by  an  incision 
extending  from  over  the  head  of  the  metatarsal  bone  to  about 
one-third  the  length  of  the  first  phalanx  of  the  great  toe  down  to 
the  bone.  The  base  of  the  first  phalanx  was  then  sufficiently  ex- 
posed, and  enough  of  it  removed  to  prevent  its  crowding  upon  the 
articular  surface  of  the  metatarsal  bone.  If  there  has  been  sup- 
puration of  the  bursa,  it  is  well  to  introduce  a  small  drainage  into 
the  joint,  or  preferably  it  may  be  packed  with  iodoform  gauze, 
and  the  sutures  applied  as  for  secondary  suture;  otherwise  it  may 
be  sutured  and  the  foot  put  up  with  a  gauze  wedge  between  the 
toes  and  a  splint  applied  to  the  inner  side  of  the  toot.  In  the 
above  case,  a  small  drainage  tube  was  introduced,  which  some- 
what delayed  the  healing,  although  the  result  is  perfectly  satis- 
factory, with  the  great  toe  in  normal  position  without  any  un- 
usual prominence  at  the  head  of  the  metatarsal  bone. 

The  figures  drawn  on  the  paper  represent  the  foot.  Figure 
1  and  2  before  and  after  the  operation,  and  the  specimens  presented 
show  the  upper  portion  of  the  phalanx  removed  and  the  exostosis 
chiselled  from  the  inner  side  of  the  head  of  the  metatarsal  bone. 

DISCUSSION     FOLLOWING    THE    READING    01"    DR.     WACK  ERHAGEN's  PAPER 
ENTITLED   HALLUX  VALGUS. 

Dr.  Pilcher  remarked  that  the  operation  as  described  in  the 
paper  of  Dr.  Wackerhagen  seemed  well  conceived,  and  has  evi- 
dently been  a  success.  He  personally  never  had  had  occasion  to  at- 
tempt any  operation  for  the  relief  of  hallux  valgus.  He  referred 
to  the  operation  to  which  Dr.  Fowler  called  the  attention  of  the 
Society  some  years  ago,  as  one  which  might  be  considered  in  con- 
nection with  this,  in  which  an  incision  was  made  to  the  inside; 
that  is,  between  the  great  and  the  second  toe,  splitting  the  parts 
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and  exposing  the  joint  on  the  side  adjacent  to  the  second  meta- 
tarsal bone,  opening  the  joint  and  throwing  the  phalanges  out- 
ward, so  as  not  to  disturb  the  ligaments  upon  the  outside,  and  to 
make  no  cicatrix  upon  the  outer  side.  Then  the  head  of  the  me- 
tatarsal bone  being  exposed,  this  was  sliced  off  and  then  the  parts 
replaced.  The  advantage  of  this  operation  was  that  it  left  no 
cicatrix  on  the  outside  of  the  foot.  The  Doctor  considered  that 
also  a  well-conceived  operation,  and  one  that  had  been  success- 
fully practised. 

Dr.  Rand  said  that  the  only  case  in  which  he  had  been  called 
to  operate  for  in  this  deformity  was  one  in  which  the  disease  had 
existed  so  long  that  the  joint  was  involved,  and  there  was  necro- 
sis of  the  end  of  the  phalanx.  In  this  case  the  end  of  the  bone 
was  removed  and  the  patient  got  a  good  false  joint,  and  one  that 
was  not  painful.  He  thought  an  important  point,  and  one  which 
should  be  always  considered,  is  the  location  of  the  scar.  It 
should  be  so  as  to  be  out  of  the  way  of  pressure. 

Dr.  Warbasse  suggested  that  there  seems  to  be  some  discrep- 
ancy of  opinion  as  to  the  etiology  of  hallux  valgus.  Kunig,  in 
his  most  recent  publication,  lays  a  great  deal  of  stress  upon  cer- 
tain constitutional  conditions  associated  with  a  gouty  diathesia, 
and  those  conditions  which  predispose  to  such  difficulties,  and 
points  out  that  the  shape  of  the  shoe  is  not  a  matter  of  such  great 
importance  as  has  been  supposed;  that  persons  who  have  worn 
very  broad  shoes  develop  this  disease,  whereas  other  persons 
of  the  same  age  and  habits,  wearing  very  narrow  shoes,  actually 
cramping  the  foot,  never  develop  the  peculiar  deformity  which 
has  been  described  to-night.  As  to  the  treatment,  he  recom- 
mends the  decapitation  of  the  first  metatarsal  bone  by  an  oblique 
incision,  so  as  to  throw  the  axis  of  the  great  toe  somewhat  in- 
ward, closing  the  wound  and  obtaining  a  false  joint  with  a  very 
moderate  degree  of  motion. 

Dr.  Wackerhagen,  in  closing  the  discussion,  said  the  incision 
in  this  case  was  made  as  nearly  upon  the  dorsum  of  the  foot 
as  possible,  in  order  to  avoid  scar  pressure  upon  the  side.  As  a 
result,  the  patient  had  no  pain  from  pressure  upon  the  scar  by 
the  boot.  Hg  referred  to  the  operation  described  in  Treve's 
Surgery  about  dividing  the  metatarsal  bone  just  below  its  head, 
and  asked  the  members  present  whether  it  would  probably  give 
just  as  good  a  result  in  these  cases  as  this  greater  operation, 
stating  that  the  author  referred  to  speaks  very  highly  of  it  and 
recommends  it  as  producing  very  satisfactory  results. 
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REPORT  OF  FOUR  MONTHS'  OPERATIVE  WORK  AT  ST. 
JOHN'S  HOSPITAL  IN  THE  SERVICE  OF  DR.  H.  W.  RAND. 


BY   HENRY  WALLACE,   M.  D. , 
Assistant  to  Surgical  Staff. 


MORBUS   COXAE,  EXSECTION. 

Case  I. — Male,  age  six  years.  Tubercular  family  history. 
Disease  of  left  hip  joint.  Buck's  extension.  An  abscess  formed 
earlier  in  his  disease,  and  had  been  opened  and  packed. 

The  femur  was  dislocated  upward,  and  sinuses  persisted. 
Operation:  Head  of  bone  was  found  to  be  absorbed.  Upper  end 
of  femur  removed  below  trochanter  major  by  chain-saw.  Cavity 
of  wound  packed  and  a  double  side  splint  modified' from  Hamil- 
ton's applied.  Healing  by  granulation.  Later,  extension  was 
made  by  large  rubber  band  attached  to  splint. 

Patient  is  still  in  hospital.  Wound  is  healed,  and  he  is  now 
wearing  a  Sayres'  long  splint. 
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SUPRA-PUBIC  CYSTOTOMY. 

Case  II. — Male,  set.  47.  Family  history  good.  No  venereal 
history.  One  year  ago  had  what  appeared  to  be  a  cystitis,  which 
came  on  gradually.  Urine  contained  pus,  and  at  times  blood. 
No  tubercule  bacilli  found.  Now  urinates  every  hour  or  two. 
Capacity  of  bladder  3  ii.  Prostate  slightly  enlarged,  most  mark- 
edly on  right  side.  Examination  with  searcher  negative.  Cap- 
acity of  bladder  too  small  for  cystoscopic  examination.  He  has 
severe  pain  at  times  in  rectum  and  over  the  pubes. 

Oct.  18,  Supra-pubic  cystotomy.  Bladder  distended  with  5  viii 
of  air. 

Bladder  wall  thickened,  as  from  interstitial  cystitis.  Mucous 
membrane  of  bladder  is  hypersemic,  velvety,  and  roughened  in 
places.  At  the  vesical  outlet,  the  membrane  is  especially  swollen 
and  hyperasmic.  Median  portion  of  prostate  is  slightly  enlarged. 
A  narrow  linear  cauterization  was  made  through  mucosa  at  this 
point.  Two  rubber  tubes  for  syphon  drainage  were  introduced. 
Nov.  19,  discharged  improved.  When  last  examined,  utmost 
capacity  of  bladder  was  3  iv,  and  slight  pain  only  occurs  at  times. 
Urine  is  clear. 

Case  III. — Male,  age  39.  Sequestrotomy  for  necrosis  of  in- 
ferior maxilla,  the  result  of  a  fracture  posterior  to  mental  foramen. 

VARICOSE  VEINS. 

Case  IV. — Male,  age  29.  Healthy.  Has  extensive  varicose 
veins  of  leg,  causing  swelling,  and  an  ulcer  on  lower  and  anterior 
aspect  of  leg.  Patient  was  kept  on  his  back,  and  limb  elevated 
for  ten  days,  and  the  ulcer  dressed.  Operation:  Incision  down 
to  vein,  which  was  freed  and  ligated  with  fine  silk.  Wound  was 
sutured  and  sealed  with  collodion.  Six  or  seven  points  along 
course  of  internal  saphenous  vein,  nearly  to  saphenous  opening, 
were  so  treated.  Primary  union.  Patient  discharged  cured  in 
two  weeks. 

DOUBLE  OVARIOTOMY. 

Case  V. — Female,  age  43.  Married.  Large  cyst  arising  from 
right  ovary  removed.  No  adhesions.  Left  ovary  was  found  to 
be  cystic,  and  was  removed.  Uninterrupted  recovery.  Highest 
temperature,  ioo2/6°.     Discharged  on  twenty-third  day,  recovered. 

STRICTURES  OF  URETHRA. 

Case  VI. — Male,  age  41.  Difficulty  in  urination  for  six  or 
seven  years.     During  week  previous  to  admission  had  retention. 
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Relieved,  after  much  difficulty,  by  catheterization.  Nov.  3,  Ext. 
perineal  urethrotomy  and  internal  urethrotomy.  Bladder  drained 
by  a  No.  30  catheter.  Sound  passed  on  third  day.  Perineal 
wound  healed  steadily,  and  patient  was  discharged  cured  in  three 
weeks. 

SUPPURATIVE  PERIARTHRITIS. 

Case  VII. — Male,  15.  Received  a  crushing  injury  of  left  thigh 
and  hip  two  years  ago.  A  year  ago  an  abscess  formed  below 
Poupart's  ligament,  and  was  opened.  Hip  is  anchylosed,  and 
there  is  a  large  cold  abscess  on  outer  aspect  of  upper  third  of  left 
thigh. 

Operation:  Free  incision  of  abscess.  No  communication  with 
joint  found.  Cavity  curetted.  Decided  not  to  interfere  with  joint 
at  present,  but  to  try  extension.  Wound  packed.  Extension  ap- 
paratus applied  on  following  day.  Wound  healed  steadily  by 
granulation.  Discharged  in  three  months,  wound  closed,  and 
much  less  flexion  of  limb. 

curettage  for  endometritis. 

Case  VIII. — Female,  32.  Married.  Has  leucorrhcea.  Young- 
est child  three  years  old.  Cervix  and  perineum  were  lacerated  at 
that  time.    To  be  restored  later. 

double  ovariotomy. 

Case  IX. — Female,  age  19.  Patient  noticed  enlargement  of 
.the  abdomen  about  a  year  ago.  In  January,  1894,  a  lump  ap- 
peared on  right  side  of  abdomen,  and  the  diagnosis  of  ovarian  dis- 
ease made  and  an  operation  was  advised  by  a  physician  in  the 
West  Indies.     General  condition  is  fair.     Family  history  good. 

Operation:  Median  laparotomy.  Large  quantity  of  free  fluid 
in  peritoneal  cavity.  The  cyst  which  arose  from  the  right  ovary 
proved  to  be  a  multilocular  dermoid  cyst.  It  was  removed  with 
difficulty.  Left  ovary  was  cystic  and  removed.  Abdominal 
cavity  drained  with  rubber  tube  and  gauze.  Drain  removed  on 
third  day.  Highest  temperature,  ioo2/5°.  Patient  made  an  un- 
interrupted recovery. 

nephrotomy. 

Case  X. — Female,  age  40.  Backache  and  pain  in  left  side  for 
over  a  year,  sometimes  worse  during  menstrual  period. 

Diagnosis:  Possible  renal  calculus.  Sample  of  urine  drawn 
from  right  ureter  and  immediately  examined  shows  nothing,  but 
from  left,  examination  shows  crystals  of  uric  acid  and  a  few  pus 
•cells. 
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Operation:  Left  kidney  exposed  by  lumbar  incision.  No  stone 
found  on  palpation,  needling,  nor  by  finger  in  pelvis  of  kidney. 

Patient  made  an  uninterrupted  recovery,  but  backache  re- 
mained in  part  at  time  of  discharge. 

FISTULA  IN  ANO. 

Case  XI. — Female,  age  32.  Had  a  perineal  abscess  a  year 
ago.  Now  has  a  fistula  in  ano.  Sinuses  were  dissected  out.  No 
opening  into  bowel  was  found;  sphincter  not  interfered  with. 
Recovery. 

Case  XII.  Male,  age  14.  Sequestrotomy  for  necrosis  of  por- 
tion of  right  frontal  bone  following  a  fracture.  Primary  union. 
Recovery. 

Case  XIII. — Male,  age  59.  Internal  and  external  perineal  ure- 
throtomy for  strictures  of  deep  and  pendulous  urethra.  Recovery. 

laceration  of  perineum,  cystocele. 

Case  XIV. — Female,  age  53.  Has  had  a  lacerated  perineum 
for  19  years.  For  the  last  three  months,  she  has  had  much  dis- 
comfort from  urinary  incontinence.  Cystocele.  General  condition 
poor.  Kite-shaped  strip  of  anterior  vaginal  wall  an  inch  and  a 
half  by  three,  extending  well  up  to  cervix  and  almost  to  meatus, 
was  removed. 

The  edges  of  the  wound  were  approximated  by  chromicized 
catgut.  The  perineum  was  then  restored.  The  colporrhaphy  was 
successful,  and  the  perineal  wound  healed,  except  some  mucous 
membrane  at  the  upper  portion.  The  failure  of  complete  union 
was  probably  to  be  accounted  for  by  the  poor  general  condition 
of  the  patient. 

CENTRAL  NECROSIS  OF  UPPER  END  OF  FEMUR. 

Case  XV. — Male,  age  9.  Five  months  previous  to  admission, 
patient  had  an  abscess  of  thigh,  which  was  opened.  The  wound 
did  not  heal,  and  since  that  time  there  has  been  a  swelling  at  hip 
joint.  There  is  now  a  sinus  apparently  leading  to  the  joint,  from 
which  there  is  a  continuous  purulent  discharge.*  Operation: 
Linear  incision  over  great  trochanter  in  axis  of  the  limb. 
The  head  and  medullary  canal  of  shaft  of  the  femur  were  diseased, 
and  contained  several  sequestra.  The  joint  was  not  apparently 
involved.  The  sequestra  were  removed.  The  diseased  tract  was 
thoroughly  curetted  and  packed  with  iodoform  gauze. 


*  The  appearance  of  the  limb,  its  shape,  and  the  dilated  condition  of  the  superficial  vessels  strongly 
suggested  osteo-sarcoma. 
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Healing  took  place  by  granulation,  and  patient  was  discharged 
after  a  few  weeks  with  wound  nearly  closed. 

Case  XVI. — Female,  age  26.  Bilateral  laceration  of  cervix 
and  a  slight  tear  of  the  perineum.  Trachelorrhaphy  and  perineor- 
rhaphy.    Primary  union. 

VARICOSE  VEINS. 

Case  XVII. — Male,  age  46.  Has  suffered  for  fifteen  years  from 
varicose  ulcer  on  right  leg,  near  the  ankle.  General  condition  bad. 
Operation:  Open  ligation  of  the  saphenous  vein  just  above  the 
ulcer  and  also  above  the  knee.  After  thoroughly  curetting  the 
ulcer,  several  skin  grafts  were  removed  from  thigh  after  Thiersch's 
method  and  applied  to  ulcer. 

The  ulcer  oozed  very  freely  and  uncontrollably,  and  little 
hopes  were  entertained  for  the  success  of  the  grafting.  The  liga- 
tion wounds  healed  per  primam.  The  grafting  failed,  but  the  ulcer 
healed  rapidly  by  granulation. 

Case  XVIII. — Trachelorrhaphy  and  perineorrhaphy.  Result, 
primary  union, 

Case  XIX. — Female,  age  39.  Received  a  laceration  of  peri- 
neum at  birth  of  youngest  child,  fourteen  months  ago.  Suffers 
from  bearing-down  pains,  leucorrhoea,  etc.  Curettage  and  peri- 
neorrhaphy. Primary  union.  Several  months  after  operation, 
patient  had  had  no  return  of  her  pelvic  symptoms,  and  was  much 
improved  in  general  health. 

Case  XX. — Female,  age  29.  Single.  Suffers  greatly  from  dys- 
menorrhoea,  due  to  cervical  stenosis  and  endometritis.  She  also 
has  symptoms  referable  to  a  floating  kidney  on  the  right  side. 

Operation:  Dilatation  of  cervix  and  curettage.  Discharged  in 
two  weeks  with  advice  to  return  later  for  operation  on  kidney. 

FISTULA  IN  ANO,  ENDOMETRITIS. 

Case  XXI. — Female,  age  29.  Referred  to  us  by  Dr.  Edson. 
Patient  has  endometritis  and  fistula  in  ano.  Treatment:  Curet- 
tage.    Fistulous  tract  laid  open,  curetted  and  packed.  Recovery. 

tubercular  glands  of  neck. 
Case  XXII. — Female,  age  24.     Has  enlarged  cervical  glands 
and  a  sinus  leading  down  to  a  suppurating  focus  in  sub-maxillary 
triangle.    There  is  also  an  abscess  behind  right  clavicle.  Family 
history  good. 
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Operation:  Excision  of  glands.  Cavity  curetted,  drained,  and 
sutured.  The  abscess  behind  clavicle  was  opened,  curetted,  and 
packed. 

Patient  discharged  in  three  weeks,  with  a  small  sinus  remain- 
ing to  be  treated  by  family  physician. 

Case  XXIII. — Age  24.  Laceration  of  cervix.  Operation. 
Recovery. 

Case  XXIV. — Incision  for  Traumatic  Orchitis. 

COMPOUND,  COMMINUTED  FRACTURE   OF  METACARPUS. 

Case  XXV. — Male,  age  32.  Ambulance  case.  Had  received 
a  wound  of  right  hand  from  a  pick-axe.  The  wound  was  enlarged 
by  a  two-inch  incision.  The  pick  had  struck  the  dorsum  of  the 
hand  near  the  junction  of  the  proximal  and  middle  third  of  the 
middle  metacarpus,  splintering  and  driving  the  proximal  end  well 
into  the  tissues  of  the  palm.  The  splinters  were  removed,  the 
proximal  end  elevated  and  trimmed  with  bone  forceps.  The 
wound  was  packed,  and  the  forearm  and  hand  laid  on  splint.  Re- 
covery, with  complete  restoration  of  function. 

Case  XXVI. — Female,  age  about  55.  Case  of  old  tubercular 
and  sloughing  ulcer  of  knee.  Operation  consisted  in  a  thorough 
removal  of  diseased  tissues  by  scissors  and  curette.  Iodoform 
gauze  dressing.  Slow  course  of  healing  by  granulation.  Subse- 
quent extension  of  the  disease. 

carcinoma  of  axillary  glands. 

Case  XXVII. — Female,  age  53.  About  a  year  ago,  patient  no- 
ticed a  small  painless  lump  in  her  right  breast.  This  was  removed 
by  her  physician.  It  proved  to  be  carcinoma.  Three  weeks  pre- 
vious to  admission,  she  noticed  several  lumps  under  the  right 
arm.  Operation:  Axilla  thoroughly  cleared  of  glandular  and  fatty 
tissues.  Wound  closed  by  a  subcuticular  silk-worm  gut  suture. 
Union  per  primam.    Discharged  in  two  weeks. 

double  ovariotomy. 

Case  XXVIII. — Female,  age  23.  Case  referred  to  us  by  Dr. 
Bartley,  who  gave  the  following  history: 

Patient  first  noticed  the  tumor  two  years  and  a  half  ago,  four 
months  after  confinement.  The  diagnosis  of  cyst  of  the  left  ovary 
was  made  at  that  time.  In  July,  '92,  the  doctor  was  out  of  town, 
and  during  his  absence  the  patient  had  pain  and  the  tumor  disap- 
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pearcd.  It  gradually  returned,  and  ruptured  again  in  February, 
'93.     In  June,  '94,  it  ruptured  again  for  the  third  time,  and  refilled. 

Dec.  1st,  operation:  Laparotomy.  The  cyst  proved  to  be 
multilocular,  springing  from  the  left  ovary  by  a  broad  pedicle. 
There  was  no  free  fluid  in  the  peritoneal  cavity,  and  no  adhesions. 
Right  ovary  was  normal.  Stitches  were  removed  by  thirteenth 
day.  Temperature  never  went  above  normal.  Patient  went 
home  well  in  four  weeks  after  date  of  operation. 

Case  XXIX. — Female,  age  35.  Has  suffered  from  varicose 
veins  of  leg  for  two  years.  Three  months  ago,  an  ulcer  formed 
near  ankle.     General  health  is  good. 

Operation:  Local  anesthesia  by  subcutaneous  injection  of  co- 
caine. The  enlarged  vein  was  freed  and  ligated  with  catgut  at  two 
points  above  the  ankle.  Wounds  sutured  and  sealed  with  collodion. 
Patient  discharged  on  eleventh  day,  primary  union  having  taken 
place. 

Case  XXX. — Female,  age  21.  Has  suffered  greatly  from 
menorrhagia  since  her  first  menstruation.  Had  one  child  sixteen 
months  ago.  The  flow  has  been  as  profuse  as  before,  and  is  ac- 
companied by  abdominal  pains.     General  condition  is  poor. 

Operation :  Cervix  contained  scar  tissue,  and  tore  during  dila- 
tation previous  to  curetting.  Laceration  was  repaired.  Discharged 
in  two  weeks,  recovered. 

Case  XXXI. — Male,  age  35.  Extensive  varicose  veins  and  re- 
sulting ulcers  of  leg  have  caused  him  much  discomfort  for  two 
years.    Symptoms  much  aggravated  of  late. 

Operation:  Ligation  by  open  method  of  internal  saphenous 
vein  in  middle  third  of  leg.  Wound  sealed  by  collodion.  Primary 
union. 

Case  XXXII. — Male,  age  20.  Has  had  a  perineal  abscess  for 
about  a  month.  No  treatment  until  a  week  ago.  Now  has  a 
fistula. 

Operation:  A  sinus  extending  upwards  and  backward  to  the 
bowel,  but  not  into  its  lumen,  was  laid  open  and  curetted.  The 
incision  was  not  carried  into  the  rectum.  Wound  packed.  Patient 
discharged  in  about  a  month;  wound  almost  healed. 

lympho-sakcoma. 

Cask  XXXIII. — Male,  age  58.  First  noticed  pain  and  swelling 
in  left  groin  eight  months  ago.     An  abscess  formed,  and  was 
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opened.  There  was.  at  time  of  admission,  a  sinus  leading  into 
the  mass,  and  the  surrounding  tissues  were  blue  and  unhealthy. 

Operation:  The  sinus  was  first  swabbed  with  tinct.  iodine. 
A  double  semilunar  incision  was  made  in  line  of  old  scar,  and  one 
at  right  angles  to  its  centre.  The  diseased  glands  were  thoroughly 
enucleated,  the  wound  drained  and  sutured  with  silk-worm  gut. 
Patient,  in  a  few  days,  developed  a  superficial  lymphangitis  of  the 
abdomen,  and  the  wound  suppurated.  Stitches  were  removed, 
and  healing  took  place  slowly  by  granulation. 

Dr.  W.  H.  Seymour,  our  pathologist,  pronounced  the  mass  a 
lympho-sarcoma. 

Case  XXXIV. — Female,  age  47.  Abscess  over  shoulder.  In- 
cision, curettage,  and  packing. 

EXSECTION  OF  PORTION  OF  RADIAL  NERVE. 

Case  XXXV. — Female,  age  48.  Four  years  ago,  a  heavy  box 
fell  on  patient's  right  hand,  since  which  time  she  has  intense  pain 
in  hand  along  course  of  the  radial  nerve.  No  line  of  treatment 
had  afforded  relief.     Exsection  advised. 

Operation:  A  portion  of  the  nerve  was  exsected  at  the  point 
where  it  reaches  the  extensor  surface  of  the  hand.  Wound  closed 
by  subcuticular  silk-worm  gut  suture.  Primary  union.  Patient 
still  continued  to  have  pain  and  a  tingling  sensation  in  thumb  and 
finger.  Patient  discharged,  and  advised  to  return  for  further  ope- 
ration.    (See  Case  LVIII.) 

Case  XXXVI. — Male,  age  32.  Has  a  painful  cicatrix  of  long 
standing,  the  result  of  pressure  from  metallic  splint  over 
right  tendo  Achillis.  The  cicatrix  was  removed  by  a  double  semi- 
lunar incision.  The  edges  of  wound  freed  from  subjacent  tissues 
and  closed.    Anterior  splint.     Primary  union. 

TUMOR  OF  NECK. 

Case  XXXVII. — Female,  age  60.  Four  years  ago,  noticed  a 
small  growth  on  left  side  of  neck.  It  made  little  advancement  in 
size  for  about  three  years.  For  a  year  past,  however,  it  has 
grown  steadily,  and  has  caused  pain  in  the  neck  and  ear. 

Operation:  Mass  which  was  adherent  to  surrounding  tissues 
enucleated.  It  ruptured  during  the  dissection  and  discharged  a 
small  quantity  of  broken-down  material  and  pus.  Wound  was 
thoroughly  irrigated  with  a  strong  bichloride  solution  and  closed 
by  subcuticular  suture.  Primary  union.  Pathologist  reports 
mass  to  be  the  results  of  a  simple  adenitis. 
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Case  XXXVIII. — Age  26.     Curettage  for  endometritis. 

SUPRA-PUBIC  LITHOTOMY  AND  PROSTATECTOMY. 

Case  XXXIX. — Patient's  age  64.  Four  years  ago  he  first 
noticed  trouble  with  his  urinary  apparatus.  There  was  increased 
frequency  of  urination  both  during  the  day  and  at  night.  The 
urine  came  slowly.  A  physician  passed  sounds  about  two  years 
ago.  Later,  he  was  examined  for  stone,  but  none  could  be  found. 
Since  then  he  has  had  retention,  and  now  depends  entirely  on 
catheter.  He  passes  pus  both  during  catheterization  and  after. 
There  is  a  stinging  pain  in  the  end  of  penis.  A  cystoscopic  ex- 
amination was  made  with  difficulty,  owing  to  an  enlarged  pros- 
tate. An  enlargement  was  seen  in  median  portion  of  prostate, 
and  a  mass,  whose  nature  could  not  be  determined  by  the  short- 
beaked  instrument,  lying  to  the  left  of  the  trigone. 

Operation:  Supra-pubic  cystotomy.  Bladder  inflated  with  air 
and  opened.  A  stone,  inch  by  ^  inch,  was  removed — the 
body  discovered  previously  by  cystoscope.  Bladder  illuminated 
by  electric  light.  A  portion  of  median  lobe  of  the  prostate  was 
removed  by  cutting  forceps,  so  as  to  secure  a  low,  level  urethra. 
Two  rubber  drainage  tubes  left  in  for  irrigation.  Highest  temper- 
ature after  operation,  1020  on  third  day,  after  which  it  remained 
within  normal  limit.  Bladder  was  drained  by  syphon  tubes  and 
frequently  irrigated.  One  tube  removed  on  seventh  day  and  ir- 
rigation continued  through  penis.  Remaining  tube  removed  on 
sixteenth  day.  For  a  while,  some  urine  leaked  through  the 
wound.  Finally,  all  came  through  urethra.  Discharged  in  six 
weeks  after  operation.  Urine  clear.  No  pain,  but  as  yet  can  only 
pass  a  few  drachms  of  urine  voluntarily. 

Case  XL. — Recurrent  epithelioma  of  orbit  and  contiguous  tis- 
sue. Eye  was  removed  five  years  ago.  Repeated  injections  of 
the  toxines  of  erysipelas  and  bacillus  prodigiosus.  Reaction  at 
first  quite  marked.  The  spread  of  the  disease  seemed,  at  times, 
to  be  inhibited  at  points,  but  after  a  number  of  weeks'  trial,  no 
curative  effect  was  observed. 

At  present  writing,  patient  is  about  the  same  as  when  the  in- 
jection treatment  was  instituted. 

Case  XLI. — Male,  age  49.  Two  months  previous  to  admission 
patient  fell  on  right  wrist  and  palm.  It  was  treated,  but  there 
had  been  failure  to  recognize  a  Colics'  fracture.     Wrist  was  stiff. 
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Flexion  and  extension  cause  pain.  There  was  considerable  de- 
formity, due  to  displacement  and  a  teno-synovitis. 

Operation:  Under  ether,  the  displacement  was  considerably 
improved,  and  the  forearm  put  up  on  anterior  and  posterior 
splints.  Patient  left  hospital  in  a  couple  of  weeks  with  more  free- 
dom of  motion  of  fingers  and  wrist.  The  deformity  was  much 
less. 

Case  XLII. — Male,  age  22.  Ambulance  case.  Patient  had  re- 
ceived a  compound  comminuted  fracture  of  ring  finger  of  right 
hand.  Operation:  Disarticulation  at  metacarpo-phalangeal  joint. 
Discharged  in  a  week,  to  report  at  a  dispensary. 

Case  XLIII. — Male,  age  27  years.  Ambulance  case.  Had  re- 
ceived an  extensive  incised  wound  of  right  thigh.  The  incision 
extended  obliquely  along  the  internal  aspect  of  the  knee,  severing 
the  fibres  of  the  vastus  internus  to  some  depth.  There  was  con- 
siderable hemorrhage.  The  hemorrhage  was  checked.  Severed 
vastus  internus  sutured  with  catgut.  The  wound  drained  and 
closed  by  a  subcuticular  silk-worm  gut  suture.  The  joint  was 
not  opened.  Wound  healed  nicely,  except  at  two  or  three  points, 
where  there  was  slight  suppuration.    Highest  temperature,  100°. 

Case  XLIV. — Second  operation  on  Case  XXII.  Tubercular 
glands  of  neck,  with  sinuses.     Excision.  Recovery. 

Case  XLV. — Female,  age  26.    Curettage  for  endometritis. 

Case  XLVI. — Female,  age  27.  Has  retroversion  and  prolapse 
of  uterus.  Slight  perineal  laceration.  Operation:  Perineorrhaphy; 
later,  pessary. 

Case  XLVII. — Female,  age  20.     Curettage  for  endometritis. 

SUPRA-PUBIC  CYSTOTOMY. 

Case  XLVIII. — Male,  age  37.  First  symptoms  of  urinary 
trouble  were  noticed  two  years  ago.  No  malarial  or  venereal  his- 
tory. Family  history  good.  He  had  pain  at  end  of  penis  and  in 
the  rectum.  Urination  was  very  frequent,  during  some  days  every 
ten  minutes.  He  had  frequent  attacks  of  hematuria.  About 
three  months  ago,  the  pain  became  more  severe.  There  was  no 
retention.  Urinary  examination  showed  pus,  and  bladder  epithe- 
lium, triple  phosphates,  and  crystals  of  uric  acid  and  calcium 
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oxalate.  Repeated  examination  of  urine  by  pathologist  failed  to 
show  presence  of  tubercule  bacilli.  Cystoscopic  examination 
showed  the  bladder  very  hyperamiic,  with  areas  of  infiltration 
suggestive  of  tubercular  deposits.  Patient's  temperature  continu- 
ally ranged  above  normal. 

Feb.  4,  Supra-pubic  cystotomy.  The  most  marked  thickening 
of  the  mucosa  was  near  the  vesical  outlet,  and  it  looked  granular 
in  patches.  There  was  a  growth  the  size  of  a  small  pea  near  me- 
dian line  at  the  fundus.  Pus  seen  to  issue  from  left  ureter,  al- 
though patient  had  never  given  indication  of  renal  disease.  Two 
drainage  tubes  were  introduced.  Upper  part  of  abdominal  wound 
closed.  Pus  increased  after  operation;  later,  a  decrease  in  tem- 
perature and  quantity  of  pus  for  three  weeks  after  operation. 
Later,  pus  again  increased  in  quantity.  Diagnosis  of  genito- 
urinary tuberculosis  believed  to  be  correct,  although  frequent  and 
repeated  examinations  of  urine  up  to  this  time  failed  to  show 
tubercule  bacilli. 

March  ist,  continuous  irrigation  of  bladder  with  a  solution  of 
boric  acid,  and  occasionally  with  a  weak  solution  of  potassium 
permanganate.  Patient  also  taking  five  minims  of  ol.  eucalypti. 
Pus  diminished  greatly  in  quantity  as  a  result  of  this  treatment. 
Patient  has  had  considerable  cough  and  expectoration  for  some 
days.  Sputum  was  found  to  contain  tubercule  bacilli.  The  path- 
ologist inoculated  a  guinea  pig  with  a  concentrated  precipitate  of 
twenty-four  hours'  urine.  Guinea  pig  died  in  twenty-four  days, 
of  acute  tuberculosis.  One  tube  was  removed  at  this  date,  and  ir- 
rigation continued  through  remaining  tube,  and  by  catheter  per 
urethram. 

April  4th,  tube  removed  and  abdominal  wound  allowed  to  heal. 
An  emulsion  of  iodoform  and  glycerin  used  in  bladder  for  some 
days.  Patient  is  now  under  treatment  of  protonuclein,  both  in- 
ternally and  locally.  Pus  is  much  less,  and  patient's  general  con-' 
dition  is  improved. 

Case  XLIX. — Male,  age  25.  Two  hours  prior  to  operation,  had 
a  heavy  piece  of  slate  fall  upon  left  hand.  The  terminal  phalanx 
of  thumb  was  comminuted.  The  proximal  phalanx  and  soft  parts 
of  index  finger  were  disorganized,  and  a  laceration  down  to  the 
tendons  extended  across  the  palm. 

Operation:  Disarticulation  of  index  finger.  Removal  of  thumb 
through  first  phalanx,  and  suture  of  laceration.  Wound  healed, 
except  for  small  space  near  ball  of  thumb,  where  laceration  and 
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contusion  had  been  very  great.  Patient  discharged  with  some 
disability  of  fingers,  due  to  the  nerve  injury  at  time  of  accident. 

Case  L. — Female,  age  22.   Posterior  Colporrhaphy.  Recovery. 

INGUINAL  HERNIA. 

Case  LI. — Male,  age  33.  Discovered  a  rupture  on  right  side 
two  years  ago.  He  was  operated  upon  unsuccessfully — said  to 
be  by  Bassini's  method — in  New  York  at  that  time.  The  hernia 
has  steadily  increased  in  size.  Operation:  Halstead's  for  radical 
cure.  Silk  sutures.  Wound  healed  by  primary  union.  Patient 
discharged  on  twenty-third  day.  At  present  writing,  no  evidence 
of  return. 

Case  LI  I. — Male,  age  18.  Bony  exostosis  on  inner  aspect  of 
upper  end  of  tibia. 

Operation:  Growth,  which  was  about  size  of  a  small  egg,  re- 
moved; wound  drained  and  sutured  with  interrupted  silk-worm 
gut.     Primary  union.     Discharged  on  eighteenth  day. 

Case  LIII. — Female,  age  32.  Curettage  for  endometritis,  fol- 
lowed by  trachelorrhaphy  and  perineorrhaphy. 

STRANGULATED  INGUINAL  HERNIA. 

Case  LIV. — Female,  age  71.  Referred  to  us  by  Dr.  W.  B. 
Chase.  Inguinal  hernia;  strangulated  for  thirty-six  hours.  Taxis 
had  been  tried  before  admission,  and  failed.  The  hernia  had  ex- 
isted for  forty  years,  following  a  difficult  labor.  Patient's  general 
condition  poor. 

Operation:  Herniotomy.  The  seat  of  constriction  was  within 
the  sac,  which  was  of  hour-glass  shape.  The  sac  contained  about 
half  an  ounce  of  bloody  serum.  The  gut  was  very  dark  and  much 
thickened,  but  after  ten  minutes  application  of  warm  sponges  it 
showed  sufficient  signs  of  returning  circulation  to  warrant  its  re- 
duction. Operation  for  radical  cure.  Primary  union.  One  small 
stitch  abscess.  Highest  temperature,  1000.  Recovery.  No  re- 
turn of  hernia  at  present  writing. 

Case  LV. — Female,  age  42.  Curettage  for  endometritis.  Re- 
covery. 

ADENO-SARCOMA  OF  NECK. 

Case  LVI. — Female,  age  60.  Four  years  ago,  patient  noticed 
a  small  tumor  on  left  side  of  her  neck  (in  the  occipital  triangle). 
It  grew  steadily  and  rapidly,  of  late- causing  considerable  pain. 
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Operation:  Mass  enucleated.  It  was  about  size  of  a  small 
hen's  egg.  Primary  union.  Growth  pronounced  by  pathologist, 
Dr.  W.  H.  Seymour,  to  be  an  adeno-sarcoma. 

Case  LVII. — Male,  age  about  55  years.  Ambulance  case. 
Patient  had  been  found  in  a  flag-house  on  Atlantic  avenue.  He 
was  in  a  convulsion,  which  affected  principally  his  left  side. 
Pupils  normal,  and  reacted  to  light.  He  was  unconscious.  There 
is  an  old  depressed  fracture  on  right  side  of  sagittal  suture  pos- 
teriorly. There  were  marked  evidences  of  tertiary  syphilis. 
Gummata  on  base  of  radius  and  on  tibiae,  old  scars  etc.  It  was 
learned  that  the  fracture  was  the  result  of  a  kick  of  a  horse  four 
years  ago,  but  no  convulsions  or  other  disturbances  had  followed 
it.  Present  symptoms  believed  to  be  due  to  syphilitic  lesions  of 
brain  or  its  coverings.  He  was  given  mercurial  injections  and 
large  and  increasing  doses  of  potass,  iodid.  During  first  few  days 
of  this  treatment,  improvement  was  noted,  but  at  the  end  of  a  week 
he  again  lapsed  into  unconsciousness  and  had  occasional  con- 
vulsive movements  of  the  left  arm  and  leg.  It  was  decided  to 
explore  at  seat  of  old  fracture. 

Operation:  Long  horseshoe  incision  over  the  fissure  of  Sylvius. 
Two  buttons  removed  by  trephine  and  the  skull  cut  away  by  ron- 
geur forceps  towards  median  line.  Over  an  area  of  an  inch  and 
a  half,  the  skull  was  very  thin;  elsewhere  it  was  very  thick, 
softened,  and  the  diploe  obliterated.  No  point  of  pressure  from 
old  fracture  was  found,  and  the  apparent  depression  was  due  to 
thinning  of  skull  at  seat  of  injury.  It  was  not  more  than  a  six- 
teenth of  an  inch  thick  at  this  point.  The  dura  was  greatly 
thickened,  and  as  far  as  could  be  seen  when  opened,  the  brain 
was  cedematous.  The  superior  longitudinal  sinus  was  unusually 
far  to  the  right,  and  was  opened.  Hemorrhage  controlled  by 
forcipressure.  The  patient's  condition  remained  unimproved,  and 
he  died  that  night.  Autopsy. 

EXSECTION  RADIAL  NERVE. 

Case  LVIII. — Female,  age  48.  Second  operation.  (See  Case 
XXXV.)  Exsection  of  two  inches  of  radial  nerve  near  its  origin. 
At  present  writing,  patient  claims  that  the  pain  is  more  extensive 
than  before  operation. 

Case  LIX. — Female,  age  30.  Has  suffered  with  endometritis 
and  extensive  varicose  veins  of  vulva,  thighs,  and  legs. 
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Operation:  Curettage.  Open  ligation  at  several  points  of  the 
.vulva  and  lower  extremities.     Wounds  healed  per  primam. 

NEPHORRHAPHY. 

Case  LX. — Female,  age  29.  Has  had  pain  in  the  right  side 
since  last  June.  Frequent  urination  when  pain  is  most  severe, 
and  occasional  hematuria.  Right  kidney  is  enlarged  and  freely 
movable.  Deep  inspiration  forces  it  down  to  anterior  superior 
spinous  process.  Catheterization  of  right  ureter  was  shown,  on 
immediate  examination,  to  contain  crystals  of  uric  acid  and 
amorphous  urates.  Left  ureter  could  not  be  easily  entered  with 
catheter. 

Lumbar  incision.  No  stone  found  on  palpation.  Capsule  in- 
cised along  its  convexity  and  turned  back  three-quarters  of  an 
inch.  Three  silk-worm  gut  sutures  used  to  attach  kidney  to  lum- 
bar wall.  Highest  temperature,  ioo2/5°.  Wound  healed  by  pri- 
mary union,  and  patient  made  an  uninterrupted  recovery.  At 
present  writing,  she  is  much  relieved  of  her  former  pains. 

Case  LXI. — Female,  age  29.  Has  had  three  children;  oldest 
nine  years  of  age.  Since  that  labor,  which  was  instrumental,  she 
has  had  symptoms  due  to  a  retroversion,  with  prolapse,  cystocele, 
and  rectocele. 

Operation:  Trachelorrhaphy  and  perineorrhaphy.  Stitches  re- 
moved on  tenth  day.     Primary  union  throughout. 

Case  LXII. — Male,  age  20.  Circumcision. 

Case  LXIII. — Male,  age  32.  Patient  walked  to  the  hospital 
after  receiving  a  gunshot  wound  of  abdomen.  Pullet  perforated 
the  external  oblique  only.  Wound  four  inches  long,  extending 
from  just  above  centre  of  iliac  crest  to  a  point  just  above  anterior 
superior  spinous  process.  Abdominal  cavity  not  penetrated. 
Wound  packed.  Patient  discharged,  with  wound  nearly  healed, 
in  a  week. 

HEMORRHOIDS  AND  RECTAL  POLYPI. 

Case  LXIV. — Male,  age  71.  Has  suffered  for  twelve  years 
with  rectal  trouble.  He  has  hemorrhoids,  and  two  polypi,  one 
the  size  of  a  large  English  walnut.  The  hemorrhoids  were  ligated 
and  removed,  and  the  polypi  similarly  dealt  with,  and  the  stumps 
cauterized.  Ligatures  came  away  on  fourteenth  day.  Five  days 
later,  patient  left  on  his  own  responsibility.  After  operation,  he 
had  incontinence  of  feces,  although  the  sphincter  was  merely  di- 
vulsed  at  time  of  operation. 
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HEMATOCELE   OF  CAVITY  OF  GREAT  OMENTUM. 

Case  LXV. — Male,  age  24.  Ambulance  case.  Had  been 
crushed  by  a  horse  falling  upon  him.  Has  great  pain  in  the  abdo- 
men and  side.  A  fluctuating  mass  gradually  developed  in  the  left 
hypochondriac  region.     Exploration  decided  upon. 

Operation:  A  linear,  three-inch  incision  parallel  with  external 
border  of  the  left  rectus  muscle,  commencing  at  the  costal  carti- 
lages, was  made.  Vessels  were  very  much  dilated  from  pressure. 
On  opening  the  peritoneal  cavity,  there  gushed  out  two  quarts  or 
more  of  thin,  greenish-yellow  fluid,  odorless,  and  having  the  ap- 
pearance of  diluted  bile.  This  was  drained  away,  and  a  rubber 
tube  and  strip  of  iodoform  gauze  left  in  the  wound  cavity  for 
drainage.  The  edges  of  the  peritoneum  were  stitched  to  the  skin. 
The  patient  is  still  in  the  hospital,  steadily  improving,  and  the 
wound  nearly  closed. 

The  fluid  seemed  to  "be  in  the  cavity  of  the  great  omentum. 
The  pathologist,  Dr.  Seymour,  reports  that  "Fluid  is  probably 
that  of  a  liquid  hematocele.     No  bile  salts  found.  " 

depressed  fracture  of  skull. 

Case  LXVI. — Male,  age  14.  While  riding  on  a  grocer's  wagon, 
was  run  into  by  a  trolley  car,  and  thrown  out,  striking  upon  his 
head. 

Operation:  A  large  semicircular  incision  was  made  down  to 
the  periosteum  to  include  the  seat  of  fracture.  There  were  four 
fissures  uniting  just  below  the  frontal  eminence.  The  degree  of 
depression  was  about  the  thickness  of  the  skull.  Hartley's  gouge 
was  used  to  widen  the  fissures,  and  the  fragments  elevated.  Frac- 
ture communicated  with  frontal  sinus,  and  involved  roof  of  the 
orbit.  Wound  drained  and  closed  with  silk-worm  gut.  Primary 
union.     Discharged  recovered. 

Case  LXVII. — Female,  age  17  years.  Referred  to  Dr.  Rand 
by  Dr.  Lowrie,  with  a  diagnosis  of  tubercular  peritonitis.  There 
is  evidence  of  consolidation  at  apex  of  right  lung. 

Operation:  Laparotomy  for  drainage.  Peritoneum  was  much 
thickened.  Eight  quarts  of  an  albuminous  thud  removed.  Glass 
tube  introduced.  This  was  removed  on  the  tenth  day.  Highest 
temperature,  ioo°.  Discharged  in  three  weeks.  No  fluid  in 
abdomen,  and  general  condition  good. 

Case  LXVII1. — Female,  age  37.  Trachelorrhaphy  and  perineor- 
rhaphy.    Stitches  removed  on  tenth  day.     Primary  union. 
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Case  LXIX. — Male,  age  25.  Pyarthrosis  of  right  knee.  Aspi- 
ration. Removal  of  thick  material.  On  following  day,  the  joint 
was  opened  by  two  short  lateral  incisions,  thoroughly  irrigated, 
and  two  short  rubber  drainage  tubes  inserted.  Limb  placed  on 
splint.  Subsequent  irrigation.  Highest  temperature  1010,  on  day 
of  operation.  Tubes  removed  on  the  tenth  day.  Patient  dis- 
charged, greatly  improved,  at  the  end  of  three  weeks. 

Case  LXX.  —  Male,  age  22.     Painful  varicocele  for  several  years. 

Operation:  The  pampiniform  plexus  was  isolated  from  the 
vas  deferens,  ligated  with  catgut  in  two  places,  and  exsected. 
The  separated  ends  were  approximated  by  catgut  suture  and  the 
wound  closed.  No  drain  was  used.  Temperature  never  over 
990.     Wound  healed  per  primam. 

Case  LXXI. — Female,  age  22.  Has  a  ganglion  above  anterior 
aspect  of  left  ankle,  which  causes  considerable  pain.  It  has  been 
forcibly  ruptured  twice,  but  has  recurred. 

Operation:  Cyst  laid  open.  Sac  dissected  out  and  wound 
closed.     Primary  union,  except  at  point  of  drainage. 

Case  LXXII. — Second  operation  on  Case  LXIX.  Open  ligation 
of  varicose  veins  at  three  more  points  in  thigh  and  leg.  Wounds 
sutured  and  sealed  with  collodion.  Primary  union,  except  at 
one  point  in  one  wound. 

Case  LXXIII. — Female,  age  25.  Trachelorrhaphy  and  perineor- 
rhaphy.    Highest  temperature,  ioo°.     Primary  union. 

OVARIOTOMY,  HYSTERORRHAPHY. 

Case  LXXI V. — Female,  age  40.  Married  nineteen  years.  Re- 
ferred to  us  by  Dr.  Maddock.  Sixteen  years  ago,  her  abdomen 
began  to  swell.  Some  fluid  was  removed  at  that  time  by  aspira- 
tion. She  has  now  marked  nervous  disturbance,  pelvic  pain,  etc. 
Eight  years  ago,  she  underwent  a  laparotomy,  when,  she  under- 
stands, both  ovaries  were  removed. 

Operation:  Laparotomy.  Pelvic  organs  were  bound  down  by 
adhesions.  The  left  ovary  had  been  removed,  and  the  ligature 
was  seen  on  the  stump.  The  right  ovary  was  still  present,  bound 
down  in  Douglas'  cul-de-sac  by  firm  adhesions.  It  was  removed 
with  much  difficult}'.  The  uterus  was  sutured  to  the  abdominal 
wall  by  silk-worm  gut,  and  the  wound  closed.     Patient's  highest 
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temperature  was  \oo%/,f.  Recovery  perfect.  Two  months  and  a 
half  after  operation,  she  was  free  from  pain,  and  greatly  improved 
in  general  health. 

Case  LXXV. — Female,  age  36.  Dilatation  of  cervix  for 
dysmenorrhcea.  Patient  has  also  a  cribriform  hymen,  which  was 
dissected  out,  and  the  two  layers  of  mucous  membrane  brought 
together  by  catgut  sutures. 

Case  LXXVI. — Female,  age  36.  Curettage  for  menorrhagia. 
Discharged  in  two  weeks,  recovered. 

Case  LXVII. — Female,  age  34.  Suffers  with  pelvic  symptoms, 
due  to  endometritis  and  a  small  fibroid  near  the  internal  os. 

Operation:  Removal  of  fibroid  and  curettage.  The  curetted 
material  was  large  in  amount,  and  portions  of  it  resembled  pla- 
cental material.  No  temperature  above  99V50  during  convales- 
cence.    Pathologist  reports  a  possible  commencing  epithelioma. 

Case  LXXVIII. — Female,  age  16.  Appendicectomy  for  recur- 
rent appendicitis.  The  appendix  was  long,  and  showed,  on  close 
examination,  evidences  of  inflammatory  changes.  Highest  tem- 
perature, iooy50.  Recovery. 

Report  of  Pathologist,  Dr.  W.  H.  Seymour:  The  whole  sub- 
mucosa  and  musculosa  were  infiltrated  with  small,  round  cells  of 
inflammation.  The  mucosa  was  crowded  from  the  underlying 
coats.  Two  areas  of  infarction  were  found  in  the  mucous  mem- 
brane. The  entire  organ  was  enlarged  and  indurated,  showing, 
both  macroscopically  and  microscopically,  a  marked  inflamma- 
tory change. 

In  addition  to  cases  given,  there  were  a  large  number  of  minor 
operations  which  were  performed  by  the  assistants  and  the  resi- 
dent staff.  The  success  of  our  operative  work  has  been  much 
augmented  by  the  attention  paid  to  the  after-treatment  by  the 
resident  surgeons,  Drs.  Panton  and  Hubbard. 
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Dr.  Francis  H.  Stuart  is  delivering  the  lectures  on  Surgery  at 
the  College  during  the  illness  of  Prof.  Rushmore,  and  Dr.  H.  H. 
Morton  is  giving  the  course  on  Diseases  of  the  Genito-urinary 
Organs. 
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BY  L.  GRANT    BALDWIN,  M.  D. , 
Gynecologist  to  St. Peter's  Hospital. 

Read  before  the  King's  County  Medical  Association. 

Pregnancy  outside  the  cavity  of  the  body  of  the  uterus  has 
until  recent  years  been  one  of  the  gravest  accidents  that  woman- 
kind was  subject  to.  For  centuries  the  mortality  was  appalling, 
owing  to  the  fact,  I  feel,  that  surgical  measures  and  principles 
were  not  applied  to  a  bleeding  vessel  located  in  the  pelvis,  as  it 
would  have  have  been  in  other  parts  of  the  body;  namely,  if  you 
have  a  hemorrhage,  in  some  way  stop  the  flow  of  blood,  I  care 
not  how  it  may  be  accomplished. 

The  first  recorded  abdominal  section  for  ectopic  pregnancy 
was  done  in  1594,  by  Primrose,  on  a  woman  who  had  been  preg- 
nant outside  of  the  uterus  about  three  years  previous,  the  foetus 
having  been  extracted  through  a  spontaneous  opening  in  the 
abdominal  wall.  Three  years  later  another  case  was  reported. 
Then  for  over  one  hundred  years  there  is  no  record  of  its  per- 
formance. 

In  about  the  year  1759  John  Bard,  of  New  York,  made  the 
operation;  this  was  the  first  time  in  America.  In  1791  it  was 
done  a  second  time  in  America.  Up  to  1846  it  had  only  been 
done  six  times. 

There  is  no  branch  or  subject  in  gynecology  that  has  been 
more  written  and  talked  of  in  the  last  few  years,  than  the  one  we 
are  to  consider  this  evening.  And  I  may  say,  none  that  has  been 
any  nearer  or  more  happily  settled  as  to  pathology  and  treat- 
ment. To  Mr.  Lawson  Tait  must  go  much  of  the  credit  for  this 
most  satisfactory  condition. 

It  is  not  my  purpose  or  desire  to  burden  you  with  long  tables 
of  cases  of  this  or  that  operator,  or  other  statistics,  but  rather  to 
state  my  conclusions  for  your  discussion,  based  on  my  observa- 
tions and  reading. 

Our  knowledge  of  the  causes  is  perhaps  our  weakest  point, 
and  by  this  I  mean  knowledge  which  will  enable  us  to  prevent 
its  occurrence,  for  the  saving  of  life  and  suffering  must  be  our 
first  aim.    No  matter  how  ingenious  or  elaborate  our  theory  may 
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be,  it  is  more  or  less  a  failure  if  it  does  not  contribute  to  that 
end. 

Undoubtedly,  in  the  majority  of  cases  there  is  some  disease 
of  the  lining  of  the  tubes  just  severe  enough  to  destroy  the  cili- 
ated epithelium  or  arrest  or  impede  its  action,  and  not  to  an 
extent  sufficient  to  cause  occlusion  of  the  tubes,  Such  a  condi- 
tion, we  believe  to-day,  would  in  many  cases  follow,  and  be  ac- 
companied by  a  condition  of  the  endometrium  which  would  ren- 
der the  transit  of  a  spermatozoon  both  difficult  and  dangerous. 
Therefore  I  have  concluded  that  in  many  cases  the  impregnation 
of  the  ovule  outside  of  the  uterus  is  purely  accidental,  and  may 
occur  in  a  perfectly  normal  tube.  When  we  consider  the  lon- 
gevity of  a  spermatozoon,  and  its  powers  of  transit  over  one  sort 
of  an  obstacle  or  another,  it  is  not  unreasonable  to  suppose  that 
an  occasional  one  will  find  its  way  to  the  tube,  and  against  the 
odds  gain  an  entrance  and  remain  to  fertilize  the  ovule  that  may 
perchance  in  the  next  few  hours  find  entrance  to  it. 

But  suffice  to  say,  if  disease  of  the  tube  is  necessary,  it  is  of 
such  a  character  that  it  causes  no  symptoms  many  times,  and  so 
does  not  help  us  in  making  a  diagnosis. 

The  old  term  of  "  extra-uterine  pregnancy  "  has  fairly  given 
place  to  that  of  tubal  pregnancy.  Most  observers  at  the  present 
time  have  concluded  that  all  cases  are  originally  located  in  some 
part  of  the  tube.  Occasional  cases  are  still  reported  of  abdomi- 
nal and  ovarian  pregnancy,  but  it  is  a  question  if  these  cases 
were  more  carefully  studied  from  the  standpoint  of  the  removed 
specimens,  if  they  would  not  prove  to  have  been  located  in  the 
fallopian  tube. 

The  mechanism  of  the  fimbriated  extremity  of  the  tube  ap- 
plying itself  to  the  surface  of  the  ovary  when  a  follicle  is  about 
to  rupture  and  discharge  an  ovule,  is  to  me  the  most  wonderful 
of  any  of  the  so-called  involuntary  performances  of  the  human 
body. 

It  may  not  be  beyond  the  realm  of  possibility  that  should  a 
spermatozoon  find  its  way  into  the  peritoneal  cavity,  and  there 
withstand  the  action  of  the  peritoneum,  a  stray  ovule  might 
be  discharged  into  the  free  cavity,  and  by  some  instinct  to  us 
unknown,  find  it,  and  the  resultant  attach  itself  to  some  of  the 
viscera,  but  surely  it  is  highly  improbable.  And  even  should  the 
two  elements  be  so  fortunate  as  to  meet,  the  peritoneum  would 
almost  certainly  digest  them.  Frequently  cases  of  the  interstitial 
variety  are  reported,  when  later  the  foetus  is  discharged  into  the 
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fundus  and  development  goes  on;  but  to  carry  much  weight  such 
cases  must  furnish  evidence  similar  to  that  in  the  case  recently 
reported  before  the  New  York  Obstetrical  Society  by  Dr.  Malcolm 
McLean,  in  which  he  made  an  abdominal  section.  The  fcetus  pre- 
sumably passed  into  the  cavity,  for  he  says  the  uterus  assumed 
its  normal  shape  after  some  manipulations.  At  the  time  of  the 
report  the  patient  was  some  six  or  seven  months  pregnant. 

But  it  is  not  our  purpose  to  consider  the  possible,  but  rather 
the  probable.  Certain  it  is  that  the  vast  majority  of  ectopic  preg- 
nancies are  tubal. 

The  diagnosis  of  any  pelvic  condition,  whether  it  be  to  say 
-what  the  disease  in  a  given  case  is,  or  to  say  that  there  is  no  dis- 
ease, is  of  course  difficult  in  all  cases,  and  in  many  impossible. 

The  diagnosis  of  tubal  pregnancy  is  as  easy  and  positive  as 
of  any  condition  I  know.  There  are  but  a  few  conditions  that 
are  apt  to  confuse  the  careful  observer.  To  commence  with, 
most  of  the  old-time  ha-matoceles,  extra-  and  intra-peritoneal,  are 
the  results  of  ruptured  tubal  pregnancies,  either  into  the  free 
cavity  or  into  the  broad  ligament  of  one  or  the  other  sides.  The 
very  conditions  in  which  haemorrhages  in  either  location  occur 
otherwise  are,  as  a  rule,  contra-indications  of  pregnancy,  viz. : 
any  of  the  conditions  which  are  likely  to  cause  changes  favoring 
the  rupture  of  a  blood-vessel — the  haemorrhagic  diathesis,  new 
growths  obstructing  the  circulation,  etc. 

The  story  of  the  patient  will  always  point  to  the  right  road 
for  investigation.  The  history  of  a  skipped  menstrual  period, 
followed  by  some  gastric  disturbance,  the  sudden  onset  of  pain, 
crampy  and  labor-like  in  character,  which  usually  lets  up  for  a 
longer  or  shorter  period  after  the  first  onset;  the  bloody  discharge 
accompanying,  and  made  worse  by  each  pain,  and  its  character 
dark  and  tarry  and  often  mixed  with  pieces  of  decidua;  these  will 
at  once  make  a  mental  picture  that  will  always  suggest  tubal 
pregnancy. 

The  constitutional  symptoms  are  by  no  means  constant,  and 
here  it  is  that  our  text-books  are  in  error.  Many  cases,  I  am 
sure,  occur  with  almost  no  symptoms  of  shock,  as  they  all  de- 
scribe; there  may  be  none  of  the  rapid  pulse,  fainting,  cold  per- 
spiration, sighing  respirations,  pinched  features,  etc.,  and  yet 
there  be  haemorrhage  into  the  peritoneal  cavity.  In  only  one  of 
my  cases  have  these  symptoms  been  present,  and  that  was  a 
rupture  into  the  broad  ligament,  with  not  a  large  amount  of 
blood  lost. 
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Given  a  patient,  then,  presenting  the  picture  I  have  described, 
after  careful  examination  and  consideration,  the  diagnosis 
will  have  to  be  made  between  a  pus  tube  and  a  tubal  preg- 
nancy. 

Of  course,  dysmenorrhoea,  intestinal  colic,  rupture  of  small 
ovarian  cysts,  impending  abortions,  must  all  be  considered  and 
excluded.  One  could  go  on  and  name  possible  conditions  that 
might  confuse,  but  that  is  not  necessary. 

Whether  the  rupture — for  my  remarks  relate  to  the  post-rup- 
ture period — has  occurred  intra-  or  extra-peritoneal  will  be  im- 
portant, and  at  the  same  time  difficult.  As  a  rule,  the  symptom 
of  shock,  if  present  at  all,  will  be  more  marked  when  the  blood 
enters  the  peritoneal  cavity.  Bimanual  examination  will  often 
decide  this  quite  positively.  If  in  the  free  cavity,  the  blood  will 
gravitate  to  Douglas'  pouch,  and  can  here  be  felt  as  an  illy-defined, 
doughy  mass,  not  especially  sensitive  to  pressure. 

In  the  broad  ligament,  the  tumor  will  be  well-defined  on  one 
side  of  the  uterus,  semi-fluctuating,  and  more  painful  than  the 
other  variety.  This,  of  course,  in  the  early  stage  of  rupture; 
later,  in  case  the  patient  survives  without  treatment,  symptoms 
of  peritonitis  and  septic  infection  are  almost  sure  to  develop,  and 
especially  is  this  true  if  the  blood  lost  has  been  considerable  and 
into  the  free  cavity.  And  right  here  comes  an  interesting  ques- 
tion: why  does  the  rise  of  temperature  occur?  Presumably  there 
must  come  infection  from  some  place.  Is  it  from  the  previously 
diseased  tube,  from  the  intestines,  or  where? 

The  diagnosis  before  rupture  I  believe  to  be  well-nigh  impos- 
sible, for  the  simple  reason  that  the  symptoms  of  rupture  are  in 
the  majority  of  cases  the  first  that  call  the  serious  attention  of  the 
patient  to  the  consideration  of  it,  certainly  to  the  extent  of  ask- 
ing medical  aid.  Only  recently  Dr.  Munde  reported  two  cases 
to  the  New  York  Obstetrical  Society,  and  claimed  to  have  made 
the  diagnosis  before  rupture.  But  in  relating  the  history  of  the 
first  case  he  states  that  on  operating  it  was  found  ruptured,  but 
he  thinks  the  scrubbing  of  the  abdomen  did  it.  Nevertheless  he 
found  free  black  coagula.  In  relation  to  the  second  case,  he  says: 
"Still,  the  history  and  the  physical  signs  were  so  positive  as  to 
lead  to  the  diagnosis  of  left  tubal  pregnancy,  with  internal  rup- 
ture of  the  sac  wall,  but  without  intra-abdominal  effusion  of 
blood."  At  the  operation  coagula  were  again  found.  Whether 
by  "internal  rupture  of  the  sac  wall"  he  meant  rupture  into  the 
broad  ligament  or  not  I  do  not  know. 
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I  cite  these  simply  as  examples  of  cases  where  diagnosis  has 
been  made  (?)  before  rupture. 

The  treatment  before  rupture  will  turn  on  the  question  of 
electricity  or  operation,  for  I  take  it  that  we  can  dismiss  the  con- 
sideration of  the  injection  of  morphia  or  other  poisons  into  the 
sac  with  a  simple  condemnation.  And  this  for  the  same  reasons 
that  make  me  think  electricity  unwise,  viz. :  our  inability  to  make 
a  diagnosis  before  rupture. 

The  puncturing  and  injection  of  a  pus  tube  would  almost  cer- 
tainly do  harm,  while  electrifying  it  could  do  no  good,  but  its 
removal  by  operation  would  more  than  compensate  for  the  mis- 
take in  diagnosis. 

If  I  am  ever  so  fortunate  as  to  make  a  diagnosis  of  tubal 
pregnancy  before  rupture,  I  shall  advise  immediate  operation. 

I  shall  consider  the  treatment  after  rupture,  for  convenience, 
under  two  heads:  the  primary  and  secondary. 

What  shall  be  done,  and  what  ought  not  to  be  done  when 
called  to  a  case  and  a  diagnosis  has  been  made?  The  most  ur- 
gent symptom  will  usually  be  pain,  and  for  this  there  is  nothing 
to  take  the  place  of  morphia,  hypodermically  administered.  This 
done,  much  of  the  immediate  treatment  will  be  accomplished.  It 
has  long  been  the  custom,  and  still  is,  to  administer  stimulants — 
whiskey,  digitalis,  etc. — by  mouth,  rectum  and  with  the  needle. 
In  my  opinion,  such  treatment  is  bad  treatment,  for  it  must  act 
to  increase  the  flow  of  blood. 

The  symptoms  of  shock,  when  they  do  occur,  are  caused 
more  by  the  pain  and  the  entrance  of  a  foreign  body  into  the 
peritoneal  cavity  than  by  the  actual  loss  of  blood.  In  the  major- 
ity of  cases  less  than  a  pint  of  blood  is  lost,  an  amount  not  at  all 
alarming  or  likely  in  itself  to  produce  grave  symptoms.  Opium, 
with  external  heat  (I  would  not  use  ice  to  the  abdomen),  with 
rest  in  bed,  will  meet  all  indications. 

The  prevailing  feeling,  among  American  operators  at  least,  is 
in  favor  of  immediate  operating,  as  soon  as  the  patient  is  thought 
to  be  in  the  most  favorable  condition  obtainable.  If  the  rupture 
has  occurred  intra-peritoneal  this  would  be  unquestionably  the 
wisest  as  well  as  the  safest  procedure. 

If,  on  the  other  hand,  it  has  been  into  the  ligament,  on  either 
side,  delay  may  be  counciled,  for  two  reasons:  first,  nature  may, 
and  often  does,  arrest  the  haemorrhage  and  afterwards  cause  ab- 
sorption of  the  blood  already  lost,  and,  secondly,  the  foetus  may 
be  still  alive,  and  its  rights  to  be  allowed  to  take  chances  and 
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possibly  come  to  term  should  be  considered.  But  if  it  is  still 
alive,  how  are  we  to  know  it?  This  is  a  most  perplexing  ques- 
tion, and  I  do  not  believe  it  can  be  positively  determined. 

A  recent  work  on  "Obstetric  Surgery"  tells  us  that  as  long- 
as  the  fcetal  heart  can  be  heard  and  the  movements  felt,  there 
is  life.  Undoubtedly  true;  but  in  a  condition  happening  usu- 
ally from  the  fourth  to  the  eighth  week,  never  going  beyond 
the  twelfth  or  thirteenth,  I  do  not  see  as  it  will  aid  us. 

Supposing  the  fetus  does  survive  the  primary  rupture,  shalL 
we  leave  it  or  remove  it?  In  a  given  case  of  that  kind  I 
should  lay  the  case  honestly  before  the  parents,  explaining  the 
increased  danger  to  the  mother  by  waiting,  and  allow  them  to 
have  a  voice  in  the  verdict. 

Again,  supposing  the  fetus  is  dead,  how  will  we  decide 
whether  nature  will  take  care  of  the  blood  tumor  or  not  ?  For 
this  positively  no  rules  can  be  given.  A  decision  as  to  the 
procedure  must  rest  with  the  operator  in  each  case,  after  a 
careful  study  of  all  its  details,  together  with  most  careful  and 
painstaking  manual  examination. 

If  symptoms  of  septic  infection  occur,  the  indication  is  plain 
to  operate  without  delay.  Anyone  operating  on  all  cases  after 
the  moral  point  and  the  wishes  of  the  parents  had  been  con- 
sidered, would  find  support  from  many  of  our  best  men,  and 
by  that  I  mean  men  who  not  only  know  how  to  use  their  hands, 
but  their  heads  as  well. 

The  treatment  of  the  placenta  in  cases  that  have  gone  either 
to  term  or  near  it  has,  it  seems  to  me,  been  a  theme  for  a  good 
deal  of  needless  discussion.  Whether  it  be  removed  or  not  at 
the  time  of  operation,  will  in  many  cases  be  for  the  operator 
to  say.  If  it  will  separate  easily,  why  not  remove  it,  and,  on 
the  other  hand,  if  an  attempt  to  separate  it  should  cause  haem- 
orrhage not  to  be  easily  controlled,  why  allow  it  to  remain  ? 
My  preference  would  be  to  remove  it,  as  being  a  dangerous 
foreign  body,  if  possible.  The  haemorrhage  should  be  controlled 
either  by  ligature  from  below  or  by  packing. 

In  cases  which  result  in  abscesses  in  the  broad  ligament, 
or  in  artificial  cavities  formed  by  adhesions,  incision  and  drain- 
age by  whatever  method,  and  either  from  above  or  through 
the  vagina,  will  of  course  be  the  proper  treatment.  Just  at 
present  the  tendency  is  to  return  to  the  vagina  as  a  route  for 
drainage  in  all  abdominal  cases. 

Whether  to  use  some  means  of  drainage  in  a  given  case  or 
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not,  is  often  a  most  perplexing  question.  My  preference  is  to 
always  drain  in  a  doubtful  case.  If  the  case  comes  to  us  early, 
when  the  blood  is  fresh,  and  we  are  able  to  cleanse  the  ab- 
dominal cavity  thoroughly,  drainage  will  be  unnecessary;  but 
a  few  days  later,  when  the  clots  have  become  organized  and 
foul-smelling,  drainage  will  be  imperative. 

There  is  a  certain  class  of  cases  that  recover  without  drain- 
age that  would,  I  feel  sure,  have  a  smoother  recovery  with  it. 
The  mere  fact  that  the  peritoneum  will  take  care  of  an  uncertain 
amount  of  debris  does  not  make  it  wise  for  us  to  compel  it  to  do 
so.  It  must  be  badly-managed  drainage  that  causes  an  increase 
in  our  mortality,  but  a  lack  of  it  in  a  case  that  needs  it  will 
surely  prove  fatal. 

At  the  risk  of  tiring  you,  I  wish  to  report  the  following  four 
cases,  three  of  which  recovered  and  one  died  after  operation. 
The  two  pus  cases  are  reported  simply  to  show  how  similar  a 
picture  the  two  conditions  may  make. 

Case  I. — Mrs.  C. ,  twenty-eight  years  of  age,  native  of  Eng- 
land, married  seven  years  and  had  never  been  pregnant.  Con- 
sulted me  at  my  office,  June  ist,  1894.  She  was  a  strong,  well- 
developed  woman,  and,  as  far  as  her  knowledge  went,  had  never 
had  any  pelvic  trouble — no  dysmenorrhcea. 

She  had  been  complaining  for  two  months;  up  to  that  time 
she  had  been  in  her  usual  good  health,  except  that  for  three 
weeks  previous  she  had  suffered  from  nausea  in  the  mornings, 
and  was  that  length  of  time  past  her  regular  time  to  men- 
struate. 

The  flow  came  on,  but  was  scant,  dark,  tarry,  with  some 
clots  and  shreds.  The  pain  was  severe  and  crampy  in  character, 
situated  in  the  left  ovarian  region.  The  pain  lasted  in  this  way 
for  three  days;  then  there  was  an  interval  of  comparative  free- 
dom. But  from  that  time  until  I  saw  her  the  pain  returned  at 
irregular  intervals,  accompanied  by  the  flow  of  the  character 
already  described;  but  she  was  able  to  be  up  and  about  all  the 
time;  in  fact,  she  came  to  my  office  in  the  street  cars. 

She  had  been  under  medical  advice  from  the  first  and  had 
been  told  that  she  had  had  a  miscarriage  and  needed  a  curetting, 
as  some  of  the  foetus  remained. 

She  entered  St.  Peter's  Hospital  the  next  day,  June  2d.  Two 
days  later,  after  consultation  with  Dr.  Rushmore,  who  agreed  to 
the  diagnosis  of  probable  ruptured  tubal  pregnancy,  I  made  an 
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abdominal  section.  As  soon  as  the  peritoneum  was  opened  fluid 
and  clotted  blood  was  found  in  the  general  cavity.  This  was  re- 
moved with  the  hand  and  by  means  of  sponges,  with  as  little 
manipulation  as  possible.  The  ruptured  left  tube  was  found  and 
removed,  with  the  accompanying  ovary,  without  difficulty.  No 
fcetus  was  found.  The  peritoneal  cavity  was  cleansed  with 
sponges  and  drained  with  iodoform  gauze.  Her  recovery  was 
without  special  incident.  The  gauze  was  first  changed  on  the 
third  day.  The  sinus  did  not  suppurate,  but  healed  perfectly, 
and  she  left  the  hospital  July  26th,  1894.  Her  convalescence  was 
prolonged  by  a  mural  abscess,  but  not  connected  with  the  drain- 
age in  any  way. 

This  case  illustrates  in  a  marked  degree  the  tolerance  of  the 
peritoneum  to  sterile  blood.  I  conclude  it  must  have  been  so  in 
this  case,  and  remained  so,  for  there  was  absolutely  no  peritonitis, 
except  over  a  few  coils  of  intestines  deep  in  the  pelvis,  and  the 
blood  had  simply  not  mixed  with  the  intestines,  but  was  in  no 
way  walled  off,  although  operated  upon  two  months  and  more 
after  the  first  symptoms  of  rupture. 

Case  II.- — Referred  to  me  by  Dr.  Darwin  W.  Waugh.  Mrs. 
L. ,  thirty-eight  years  old,  married,  and  a  native  of  Norway.  En- 
tered St.  Peter's  Hospital  July  9th,  1894.  She  could  not  speak  a 
word  of  English,  and  I  was  equally  unable  to  obtain  an  inter- 
preter. From  Dr.  Waugh  I  learned  that  she  had  been  sick,  with 
pain  in  lower  abdomen,  for  about  two  weeks.  She  was  confined 
to  bed,  and  examination  revealed  the  following  condition:  in  the 
right  inguinal  region  was  a  mass  about  the  size  of  the  two  closed 
fists,  somewhat  tender,  though  not  markedly  so,  and  situated  to 
the  right  and  behind  the  uterus;  it  was  not  fluctuating  to  my 
touch. 

A  diagnosis  was  not  made,  but  after  consultation-  with  the 
surgical  staff  of  the  hospital  an  operation  was  decided  upon,  and 
after  careful  preparation  it  was  done  July  nth,  two  days  after 
admission. 

On  opening  the  abdomen  the  omentum  and  intestines  were 
found  firmly  adherent  and  completely  covering  the  mass.  I  could 
not  for  some  time  find  a  point  of  attack,  and  was  about  to  make 
an  opening  per  vaginam,  when  I  discovered  well  over  to  the  left 
side  an  opening  into  the  pelvis,  and  through  this  I  reached  the 
tumor,  which  I  now  discovered  to  be  clotted  blood.  It  was  com- 
pletely surrounded  by  a  wall  of  intestines  and  was  as  completely 
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shut  off  from  the  general  peritoneal  cavity  as  if  it  had  been  in  the- 
broad  ligament. 

There  was  not  more  than  three  or  four  ounces  of  the  blood, 
at  the  bottom  of  which  was  the  ruptured  tube,  which  was  removed 
without  difficulty,  accompanied  by  the  ovary,  the  two  being 
firmly  matted  together  by  firm  adhesions.  The  fcetus  was  not 
found.  The  abdominal  cavity  was  washed  out  with  boiled  water 
and  drained  with  iodoform  gauze. 

Her  recovery  was  absolutely  uninterrupted.  Gauze  drain  was 
removed  on  the  third  day.  The  sinus  suppurated,  but  was  firmly 
healed  when  she  left  the  hospital,  August  9th,  just  one  month 
from  date  of  admission.  Up  to  ten  days  ago  she  was  well  and 
no  hernia,  nor  signs  of  any. 

This  case  is  interesting  from  the  small  amount  of  blood  that 
was  lost  and  the  complete  way  in  which  it  was  encysted  and 
shut  off  from  the  general  cavity. 

Case  III. — Sent  to  me  by  Dr.  J.  O.  F.  Hill,  of  this  city,  with 
the  following  history: 

Mrs.  D.,  thirty  years  of  age,  married  six  years,  mother 
of  two  children,  last  one  two  years  old  ;  no  abortions  or  mis- 
carriages. 

She  entered  St.  Peter's  Hospital  September  15th,  1894. 

She  had  skipped  one  menstrual  period,  and  on  the  exact  day 
for  the  next  one  to  appear,  while  engaged  at  her  usual  work,  that 
of  digging  clams,  she  was  taken  with  severe  pain  in  her  left  side, 
so  severe  that  she  had  to  be  assisted  home  and  put  to  bed.  She 
was  soon  better,  and  was  up  and  about  her  house  in  a  day  or 
two.  Ten  days  later  she  was  again  seized  with  pain  of  the  same 
character,  but  not  so  severe  as  the  first  attack,  but  she  was  again 
obliged  to  go  to  bed  for  a  short  time.  Three  days  later  another 
attack  followed,  and  from  this  time  she  had  interrupted  pains 
more  or  less  constantly,  and  always  accompanied  by  more  or 
less  flow  per  vaginam.  At  the  end  of  three  weeks  from  the  first 
attack  she  was  no  longer  able  to  be  up  and  about  on  account  of 
general  abdominal  pains.  A  week  later,  or  two  weeks  before  I 
saw  her,  septic  symptoms  began  to  show  themselves,  zig-zag 
temperature  and  pulse,  with  sweats,  etc. 

I  made  an  abdominal  section  six  weeks  and  one  day  after  the 
first  symptoms  of  rupture.  The  temperature  the  morning  pre- 
vious was  1050.  The  tumor  of  blood  extended  nearly  to  the 
umbilicus.    The  rupture  had  occurred  extra-peritoneal  in  the  left 
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broad  ligament.  Fourteen  ounces  of  fluid  and  clotted  blood  was 
removed,  together  with  the  left  tube  and  ovary. 

The  specimen  was  the  most  complete  I  have  seen;  still  re- 
maining in  the  tube,  divested  of  its  peritoneum,  was  the  foetus, 
attached  to  the  cord,  and  also  the  placenta  and  membranes. 

After  thoroughly  cleansing  the  cavity  in  the  broad  ligament 
with  boiled  water,  and  stitching  the  edges  of  the  opening  to  the 
abdominal  wall,  I  drained  with  gauze.  Her  recovery  was  smooth, 
being  in  bed  only  two  weeks.  Sinus  from  gauze  was  healed  when 
she  left  the  hospital,  October  20th.  No  hernia  has  developed  up 
to  date. 

Hers  was  a  case  of  old-time  extra-peritoneal  haematocele, 
without  any  of  the  classical  symptoms,  except  rather  perverse 
crampy  pains;  none  of  the  shock  with  collapse,  cold  perspira- 
tions, sighing  respirations,  etc.,  that  we  have  so  long  been  taught 
to  expect  in  this  condition. 

Case  IV. — Mrs.  B.,  twenty-eight  years  old,  native  of  Germany, 
married  eight  years  and  the  mother  of  three  children,  the  young- 
est ten  months  old.  First  seen  by  me  in  consultation  with  Dr. 
A.  J.  Dower,  of  this  city,  on  March  1st,  1895. 

At  that  time  she  gave  the  following  account  of  herself:  Never 
been  ill  before.  Five  months  after  last  child  was  born  her  men- 
struation returned  regularly  and  normally.  She  had  been  sick 
last  on  the  23d  of  December.  On  February  3d,  forty-two  days 
later,  while  engaged  in  her  household  duties,  she  was  taken  with 
severe  crampy  pains  in  her  left  ovarian  region.  She  was  obliged 
to  go  to  bed,  but  after  a  few  hours  she  got  relief  and  did  not  send 
for  a  doctor. 

The  next  day  she  was  up  and  about  the  house  doing  her  work, 
and  not  until  the  third  day  following  did  she  have  another  attack; 
this  one  was  more  severe  than  the  first  and  medical  aid  was  sum- 
moned and  a  diagnosis  of  inflammation  of  the  bowels  was  made. 
From  this  time  on,  the  pains  were  more  or  less  constantly  coming 
and  going,  accompanied  by  a  bloody  discharge  from  the  vagina, 
which  was  sometimes  dark  and  tarry  and  sometimes  bright  red 
and  clotted,  and  was  always  increased  when  the  pain  came  on. 

When  Dr.  Dower  first  saw  her  she  had  a  temperature  of  101° 
and  a  pulse  of  a  hundred.  The  temperature  gradually  increased 
in  the  next  two  days  until  the  morning  I  saw  her  it  was  io2|°. 

Examination  revealed  a  semi-solid,  non-fluctuating  tumor, 
completely  filling  the  pelvic  cavity  and  extending  fairly  to  the 
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umbilicus  on  the  left  side.  The  uterus  was  carried  up  so  that  the 
cervix  could  be  felt  only  with  difficulty  above  the  pubes.  The 
whole  abdomen  was  distended  and  tender,  and  the  patient  had  a 
look  of  septic  infection. 

The  doctor's  diagnosis  of  ruptured  tubal  pregnancy  was  agreed 
in,  and  an  operation  advised.  The  husband  and  patient  con- 
sented, after  having  the  dangers  both  present  and  possible  fairly 
stated. 

I  elected  the  abdominal  route  of  attack,  and  at  four  o'clock 
the  same  afternoon  made  the  operation.  At  this  time  tempera- 
ture was  103!°.  The  first  thing  that  appeared  on  opening  the 
abdomen  was  the  enlarged  uterus  immediately  under  the  site  of 
my  incision  and  apparently  in  the  wall  of  the  tumor.  It  was  at 
once  patent  that  the  rupture  had  been  into  the  folds  of  the  broad 
ligament. 

Superiorly  the  mass  was  covered  with  intestines,  so  that  I  was 
obliged  to  make  my  opening  in  what  normally  would  have  been 
the  anterior  surface  of  the  broad  ligament.  Forty  ounces  of  fluid 
and  clotted  blood  were  removed,  the  cavity  thoroughly  washed 
with  boiled  water  and  drained  with  gauze,  and  the  wound  above 
and  below  closed  with  silk-worm  gut.  Time  of  operation,  twen- 
ty-two minutes. 

I  have  never  experienced  an  odor  any  worse  or  more  sicken- 
ing than  that  from  the  decomposing  blood.  She  rallied  from  the 
ether  without  vomiting  or  other  untoward  symptoms,  but  her 
temperature  did  not  drop,  as  I  supposed  it  would,  but  remained 
at  103^°,  and  did  not  go  below  1020.  The  drain  worked  per- 
fectly, but  on  account  of  the  high  temperature  it  was  changed 
the  next  morning  and  the  cavity  irrigated.  At  the  end  of  forty- 
eight  hours  the  sac  wall  commenced  to  slough,  pieces  as  large 
as  one's  finger  being  easily  removed. 

Despite  the  most  thorough  and  frequent  cleansing  with  vari- 
ous antiseptics,  she  went  from  bad  to  worse,  and  died  on  the 
seventh  day  with  a  rectal  temperature  of  1070. 

The  heart  remained  good  until  twenty-four  hours  before  death, 
not  going  but  a  little  above  100,  and  keeping  of  a  good  quality; 
but  when  it  did  fail,  she  failed  rapidly.  On  the  morning  before 
she  died,  I  made  an  opening  into  the  vagina  and  established 
through  drainage,  but  with  no  benefit.  Indeed,  the  drainage 
had  been  perfect  from  the  first. 

I  have  reported  this  case  in  detail,  hoping  thereby  to  get 
more  light  from  the  discussion  as  to  why-  she  did  not  get  well, 
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for  were  I  to  be  called  to  a  similar  case  to-night  I  could  not 
do  better  by  her. 

This  case  is  certainly  unusual  as  to  the  amount  of  blood, 
the  loss  of  which  I  doubt  not  rendered  her  less  able  to  with- 
stand the  ravages  of  the  sepsis  which  was  to  follow,  and  even 
though  the  drainage  was  perfect,  I  can  easily  imagine  that 
there  was  imprisoned  in  the  fold  of  the  enormously  distended 
broad  ligament,  tissue  which  from  mere  pressure  effects  became 
gangrenous,  for  the  cavity  contracted  on  my  hand  as  the  clots 
were  expelled  much  as  a  uterus  would  have  done. 

Mrs.  P.,  seen  in  consultation  with  Dr.  Gildersleeve,  native  of 
Germany,  married  five  years,  no  children  and  no  abortions.  Had 
never  been  ill,  no  dysmenorrhcea,  and  never  gone  over  her  regu- 
lar menstrual  period.  At  the  time  I  saw  her  she  had  been  sick 
two  weeks,  having  first  been  taken  with  severe  labor-like  pains  in 
left  side,  accompanied  by  a  slight  show  of  blood,  thick  and  tarry 
in  character.  She  had  not  menstruated  for  six  weeks.  Pains  were 
accompanied  by  nausea  and  vomiting. 

Examination  revealed  a  mass  about  as  large  as  a  fair-sized 
orange,  to  the  left  and  back  of  the  uterus.  I  need  only  add  that 
an  abdominal  section  showed  the  trouble  to  be  a  firmly  adherent 
pus  tube  that  must  have  existed  certainly  for  months. 

Again  :  Mrs.  J.,  seen  in  consultation  with  Dr.  Dusseldorf, 
gave  the  following  history:  Twenty-nine  years  old,  married  four- 
teen years,  two  children,  the  last  seven  years  ago.  One  abor- 
tion at  three  months,  seven  months  ago.  Eighteen  days  before  I 
saw  her,  while  engaged  in  washing,  she  was  seized  with  severe 
pain  in  the  left  side,  crampy  and  cutting  in  character.  She  was 
obliged  to  remain  in  bed  two  days,  after  which  time  she  was 
able  to  be  about  the  house  again,  but  pains  soon  returned,  and 
continued  up  to  the  time  I  saw  her. 

She  had  never  had  any  menstrual  disorder  of  any  kind.  Ac- 
companying the  pain  was  a  bloody  discharge  not  at  all  like  her 
usual  flow.  For  four  days  she  had  been  constantly  in  bed,  with 
a  gradually  rising  pulse  and  temperature,  the  latter  going  as  high 
as  io2°. 

Her  last  menstruation  occurred  just  at  Christmas.  Operation 
proved  the  case  to  be  one  of  ruptured  pus  tube,  with  surrounding 
peritonitis.    And  yet  she  had  never  been  ill  before. 
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My  conclusions  are:  Nearly,  if  not  all  cases,  are  tubal  in  their 
origin;  that  any  diagnosticable  disease  of  the  tube  is  not  neces- 
sary for  it  to  occur;  a  careful  observer  should,  in  the  vast  ma- 
jority of  cases,  make  a  diagnosis  after  rupture;  that  the  diagnosis 
before  rupture  is  difficult  or  impossible;  that  the  old-time  pelvic 
haematoceles  are  the  results  of  ruptured  tubal  pregnancies;  that 
blood  does  not  readily  insinuate  itself  among  the  intestines  be- 
fore the  abdominal  cavity  is  opened;  that  many  cases  of  rupture 
occur  without  the  classical  symptoms  of  shock;  that  the  treat- 
ment is  removal  by  operation;  and  that  drainage  should  be  used 
in  all  doubtful  cases. 

28  Schermerhorn  street. 


CHRONIC  INVERSION  OF  THE  UTERUS.    THOMAS  OPERA- 
TION. RECOVERY. 


BY  WM.   H.  SKENE,  M.D. 


Mrs.  D. ,  aged  twenty  years.  Married  about  one  year.  Her 
first  baby,  seven  months  ago,  her  labor  was  rather  tedious,  the 
forceps  being  used.  She  nursed  the  baby  for  some  five  months, 
when  she  had  a  mastitis  which  ended  in  suppuration,  this  neces- 
sitating the  weaning  of  the  baby. 

From  the  birth  of  her  child,  she  has  had  a  slight  bloody  dis- 
charge from  the  vagina,  which  continued  until  January  ist,  when 
she  had  a  severe  hemorrhage,  flowing  continued  for  three  weeks, 
when  it  stopped.  Two  weeks  later  the  flow  returned,  and  con- 
tinued until  February  28th,  when  her  physician  was  again  called 
to  see  her.  On  examination,  he  found  a  tumor  filling  the  entire 
vagina,  and  absence  of  the  uterus  from  its  normal  position  ;  he 
made  a  diagnosis  of  inverted  uterus. 

Next  morning,  the  doctor  asked  me  to  see  the  patient  in  con- 
sultation with  him.  My  examination  confirmed  the  doctor's  diag- 
nosis; the  patient  being  spare  with  relaxed  abdominal  walls,  the 
bimanual  touch  enabled  me  to  make  the  diagnosis  easily.  I  then 
tried  to  reduce  the  uterus,  but  found  it  impossible.  The  next  day 
I  called  in  Dr.  Baldwin  to  see  the  case  with  us.  Dr.  Hartt  gave 
an  anaesthetic,  and  we  tried  for  an  hour  to  reduce  it,  but  again 
found  it  impossible.  I  then  informed  the  family  that  an  opera- 
tion would  be  necessary. 

The  next  morning  Dr.  Hartt  again  anaesthetized  the  patient,  and 
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with  the  assistance  of  Dr.  Baldwin,  I  did  a  Thomas  operation, 
which  consists  in  abdominal  section  over  the  cervical  ring,  dilata- 
tion with  a  steel  instrument,  made  like  a  glove  stretcher,  and  re- 
placement of  uterus  with  hand  in  the  vagina.  After  a  fair  trial,  I 
found  the  instrument  incompetent  to  make  sufficient  dilatation, 
then  Dr.  Baldwin  having  his  hand  in  the  vagina  making  upward 
pressure,  I  inserted  my  two  index  fingers  in  the  cervix,  and  made 
manual  dilatation;  we  continued  this  proceedure  for  an  hour, 
changing  place  with  each  other,  on  account  of  our  hands  and 
arms  becoming  tired  and  cramped,  we  were  about  to  abandon 
the  operation,  and  do  a  hysterectomy,  but  after  resting  a  few 
minutes,  and  as  our  patient  was  not  a  good  subject  for  hyste- 
rectomy, I  thought  we  would  try  it  once  more.  We  were  able  to 
raise  the  fundus  higher  up,  I  then  passed  a  Peaslee  needle  through 
the  fundus,  and  pulled  it  up,  and  in  this  way  completed  the 
reduction. 

There  were  several  slight  lacerations  of  the  peritoneal  cover- 
ing of  the  uterus,  which  were  sutured  with  fine  cat-gut.  I  used 
.an  iodoform  drain,  there  was  considerable  drainage  for  the  first 
twenty-four  hours,  when  I  removed  the  gauze,  and  inserted  a 
a  smaller  piece.  There  was  a  slight  drainage  for  the  following 
twelve  hours,  when  it  stopped  entirely;  believing  that  there  was 
no  further  oozing,  I  removed  the  gauze.  To  my  great  surprise, 
the  gauze  was  followed  by  a  quantity  of  straw-colored  fluid, 
about  four  ounces.  This  fluid  looked  so  much  like  urine,  that  I 
thought  that  the  bladder  had  been  wounded  during  the  operation. 
To  make  sure,  I  introduced  a  catheter  into  the  bladder,  and  drew 
off  about  six  ounces  of  urine.  From  this  time  the  convalescence 
was  uneventful. 

Comments — I  can  only  account  for  the  accumulation  of  the 
fluid  and  the  failure  of  the  gauze  to  drain,  by  the  drying  of  that 
portion  of  the  gauze  that  was  outside  of  the  wound  which  formed 
a  plug,  and  effectually  closed  the  opening.  This  is  an  accident 
which  is  liable  to  occur  in  the  use  of  a  gauze  drain.  When  this 
is  understood,  it  can  be  easily  guarded  against  by  withdrawing 
the  gauze  sufficiently  to  start  the  drainage  or  to  change  the  gauze 
entirely. 

I  may  add,  that  with  this  and  other  experiences  with  drainage 
with  gauze,  I  am  led  to  believe  that  gauze  causes  more  irritation 
than  the  glass  drainage  tube,  and  while  the  gauze  does  the  work 
perfectly,  if  it  is  long  kept  in  place  it  delays  the  convalesence 
more  than  the  glass  drainage  tube. 
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I  intend  in  the  future  to  use  the  gauze  in  cases  requiring  ex- 
tensive drainage,  but  remove  it  at  the  end  of  ten  or  twelve  hours, 
and  then  use  the  glass  drainage. 

One  might  inquire  why  we  used  the  Peaslee  needle  to  transfix 
the  fundus  uteri  for  the  purpose  of  making  upward  traction.  The 
fact  is,  that  tenaculum  forceps  would  have  been  convenient  and 
efficient,  but  we  did  not  have  that  instrument  at  hand.  In  any- 
future  case  I  will  certainly  have  the  forceps  on  hand  and  use 
them. 

DISCUSSION. 

Dr.  J.  W.  Hyde:  Mr.  President,  Dr.  Skene  has  mentioned  one 
point  in  his  paper  that  is  so  much  in  unison  with  my  own  experi- 
ence in  regard  to  the  drainage  with  gauze,  that  I  am  very  glad  to 
see  that  he  adopts  my  own  theory  in  regard  to  it. 

The  fact  is,  I  believe  that  surgeons  are  too  much  in  the  habit 
of  trusting  simply  to  the  presence  of  gauze  drainage,  thinking 
that  if  they  have  packed  a  uterus  or  an  abdominal  cavity — any 
portion  of  the  abdominal  cavity — with  gauze,  that  they  have  done 
all  that  they  can  do  in  this  line  of  drainage,  and  they  may  be  do- 
ing the  very  thing  that  prevents  drainage.  I  have  seen  this  occur 
two  or  three  times,  when  I  am  very  confident  in  my  own  mind, 
that  the  attempted  drainage  of  the  abdominal  cavity  with  gauze 
was  just  the  thing  that  killed  the  patient.  It  is  a  most  simple  law 
that  governs  drainage.     Using  the  gauze  is  nothing  more  than 
capillary  drainage;  and  just  as  soon  as  the  interstices  or  meshes 
of  the  gauze  are  filled  with  albuminous  substances,  it  is  no  longer 
drainage;  it  is  nothing  more  than  a  plug,  and  it  not  only  inter- 
feres directly  with  drainage  but  acts  as  a  foreign  body.     It  is  for 
this  reason  that  I  studied  this  subject  of  drainage  and  invented 
my  glass  drainage  tube,  which  I  have  always  found,  whenever  I 
have  had  occasion  to  use  it,  to  act  absolutely  perfect.     I  think 
that  I  have  shown  that  drainage  tube  before  the  Society  here.  It 
admits  of  continuous  drainage  all  the  time.    The  gauze  can  be 
drawn  continuously  through  one  side  of  it  whenever  it  seems  to  be 
bloody,  or  filled  with  pus  or  serum,  or  whatever  it  is,  until  there  is 
no  moisture  on  it,  then  have  the  nurse  cut  it  off  and  throw  it  away, 
leaving  a  perfectly  clean  gauze  all  the  time  in  the  bottom  of  the 
wound,  as  long  as  there  is  anything  to  drain;  in  the  mean  time, 
you  have  the  absolutely  aseptic  glass  tube  there,  and  in  such  a 
way  that  it  can  produce  no  irritation.     We  all  know  that  just  as 
soon  as  a  plug  of  gauze  becomes  saturated  with  any  albuminous 
substances,  it  is  likely  to  become  encapsulated,  fibrinous  formations 
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take  place  around  it,  binding  it  down,  and  any  attempt  to  draw 
it  out  means  a  breaking  up  of  those  adhesions,  and  disturbing 
what  nature  is  trying  to  do,  and  you  can  do  damage  by  the 
simple  act  of  removing  it;  therefore,  as  I  say,  if  it  does  not  drain, 
the  quicker  it  is  out  the  better,  because  it  is  only  a  cause  of  irrita- 
tion there.  Again,  we  all  know  how  powerfully  absorptive  some 
of  the  surfaces  of  the  body  are,  and  the  idiosyncrasies  that  some 
of  our  patients  have  to  iodoform  poisoning;  I  have  seen  one  or 
two  cases  where  the  presence  of  iodoform  gauze  was  certainly 
more  than  a  local  irritant;  it  was  a  poison  to  the  whole  system. 
For  these  reasons  I  endorse  very  strongly  what  Dr.  Skene  says  in 
regard  to  the  glass  drainage  tube. 

Dr.  L.  G.  Baldwin  :  Mr.  President,  this  case  of  Dr.  Skene's  is 
certainly  a  most  interesting  one,  and  in  saying  anything  about 
it  little  is  to  be  added  to  what  he  has  said  in  giving  the  history. 

There  are  some  points,  I  think,  he  did  not  emphasize  as  much 
as  he  might,  and  one  of  them  is  the  complete  and  absolute  use- 
lessness  of  the  Thomas  instrument  for  the  dilatation  of  the  cervix. 
If  I  was  to  go  to  a  similar  case,  I  don't  think  I  should  ever  trouble 
to  take  it  along  if  I  had  one,  because  it  does  not  expand  far 
enough  to  do  any  good,  and  the  fingers  are  much  better. 

Another  thing  is  the  amount  of  force  that  was  required  to  re- 
duce this  uterus.  With  our  combined  force,  judiciously  used  to 
prevent  damage  to  the  vaginal  walls,  we  had  about  despaired, 
simply  from  actual  loss  of  strength. 

As  to  the  means  of  reduction  :  Dr.  Skene  reduced  it  exactly 
contrary  to  the  manner  in  which  Dr.  Byrne  says  it  is  impossible 
to  reduce  a  uterus.  Possibly  if  we  had  had  one  of  Dr.  Byrne's 
rcpositors  we  might  have  succeeded  in  his  method,  but  we  did  it 
exactly  as  he  says  it  cannot  be  done  :  by  pressing  up  the  fundus 
and  pulling  it  through,  so  that  four  thicknesses  of  the  uterus 
passed  the  constriction  at  one  time. 

As  to  the  matter  of  the  Peaslee  needle,  for  my  part  I  think  it 
worked  better  than  the  double  tenaculum  forceps  would  have 
done  if  we  had  had  it.  In  the  first  place,  the  Peaslee  needle  is 
larger  around,  could  not  cut,  and  gave  a  much  better  purchase 
because  he  could  pass  it  through  the  whole  wall  of  the  uterus.  I 
had  my  finger  in  the  vagina,  and  he  passed  the  needle  down 
clear  to  my  ringer,  taking  in  the  whole  thickness.  With  the 
double  tenaculum  the  hooks  are  so  small  that  the  purchase  is 
markedly  less. 

As  to  the  matter  of  drainage  with  gauze,  I  cannot  agree  with 
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Dr.  Hyde  as  to  the  uselessness,  or  practically  so,  of  gauze  drainage. 
I  have  used  it  in  the  last  two  years  many  times,  certainly  in  a 
dozen  cases,  and  I  should  think  more,  and  I  have  never  been  dis- 
appointed. It  is  the  only  form  of  drainage  I  have  ever  used  that 
has  not  disappointed  me  ;  that  is  to  say,  when  the  drainage 
material  is  taken  out,  whether  it  be  glass,  rubber,  bone,  horse- 
hair, or  what  not,  I  have  always  found  a  collection  of  fluid  after- 
wards, but  in  removing  the  gauze  I  have  never  found  a  collection 
©f  fluid  back  of  it.  I  think  we  are  inclined  to  expect  too  much  of 
drainage.  Gauze  will  not  drain  pus,  and  I  should  not  expect  it 
to.  But  put  in  a  fresh  pus  cavity  or  an  abdomen  that  has  been 
cleaned  of  blood  clots,  or  where  there  are  adhesions  from  sup- 
puration of  an  adherent  pus  tube,  or  something  of  that  kind, 
with  .the  clots  washed  out  and  without  active  hemorrhage — 
where  you  simply  have  serum,  possibly  mixed  with  blood,  to 
.drain,  the  gauze  will  drain  for  forty-eight  hours.  But  after  it 
ibecomes  pus  it  will  not  drain  it.  But  in  cases  where  you  use 
■gauze  you  do  not  have  pus,  as  a  rule,  until  after  forty-eight  hours, 
if  at  all.  If  at  the  end  of  that  time  gauze  is  used,  it  must  be 
.changed  frequently. 

Dr.  Hyde  :  I  hope  the  doctor  did  not  understand  me  as  saying 
that  I  considered  gauze  absolutely  useless.  I  do  not  think  any- 
thing I  said  could  be  tortured  into  that  belief.  I  said  that  gauze 
was  good  for  drainage  only  so  long  as  it  drained.  I  use  gauze 
drainage,  use  it  all  the  time,  but  I  watch  it  very  closely,  and  the 
moment  that  it  does  not  drain  it  is  out. 

Dr.  A.  J.  C.  Skene  :  I  would  like  to  say  a  word  with  reference 
to,  I  should  say,  the  relative  merits  of  the  Thomas  method  of 
reducing  an  inverted  uterus,  and  the  older  methods. 

To  simplify  matters,  I  will  exclude  all  methods  excepting  that 
of  Dr.  Byrne,  believing  as  I  do  at  the  present  that  those  are  the 
two  methods  that  have  come  to  remain  in  surgery — and  the 
question  then  is  the  relative  merits  of  the  two. 

The  objection  to  all  the  methods  of  reduction  by  manipula- 
tion, including  Prof.  White's  (of  Buffalo)  apparatus,  or  instrument 
for  that  purpose,  and  then  the  much  improved  instrument  of  Dr. 
Byrne,  and  that  of  the  Thomas  operation — the  objection,  I  say,  to 
the  reduction  by  manipulation  is  this  :  First,  the  difficulty.  It  is 
always  difficult,  and  it  is  almost  impossible  to  reduce  a  uterus 
that  has  been  inverted  for  any  length  of  time — those  are  the 
cases  we  are  talking  about,  chronic  cases.  It  is  almost  impossi- 
ble, I  say,  to  reduce  such  an  inverted  uterus  without  doing  so 
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much  damage  in  the  way  of  contusion,  that  there  is  always  dan- 
ger of  sloughing  and  sepsis,  and  its  fatal  consequences. 

In  the  history  of  this  operation  in  the  past,  some,  indeed  not 
a  few,  have  found  it  impossible  to  succeed,  and  others  have  suc- 
ceeded, and  yet  lost  their  patients  because  of  the  bruising,  the 
contusion,  the  injury  done  to  the  uterus  when  it  is  restored. 
There  is  danger  from  that.  The  danger  has  been  lessened  in 
recent  years,  of  course,  by  packing  the  uterus  and  draining  it, 
and  doing  the  operation  in  an  aseptic  way,  and  yet  in  spite  of 
that  there  is  still  danger  that  one  may  have  necrosis,  sloughing, 
inflammation,  sepsis. 

Now  I  want  to  say  a  word  in  justification  of  Dr.  Byrne's 
method,  although  I  dislike  exceedingly  to  oppose  Dr.  Baldwin — 
in  fact  I  would  rather  cross  swords  with  Dr.  Byrne — but  I  am 
bound  to  face  Dr.  Baldwin  on  this  occasion. 

Dr.  Byrne  does  succeed  with  his  instrument — I  take  it  for 
granted  you  are  all  familiar  with  it — for  he  has  operated  re- 
peatedly. He  does  bring  four  thicknesses  of  the  uterus  together 
at  one  time  (which  Dr.  Baldwin  objects  to),  because  as  he  restores 
the  fundus  uteri,  holding  the  uterus  in  the  cup,  and  with  the  cen- 
tral plug,  inverting  that  portion  that  was  last  inverted — which  is 
contrary  to  the  directions  in  other  operations — he  dilates  at  the 
same  time  the  cervical  constriction.  And  so  it  is  entirely  possi- 
ble, and  I  think  if  there  was  no  such  method  as  Thomas's  I 
would  take  my  chances  of  succeeding  with  his  instrument  better 
than  by  any  other  method.  Of  course,  the  other  methods  are  to 
so  compress  and  constrict,  and  by  counter-pressure  dilate  and 
replace  the  portion  that  first  became  inverted.  I  think  I  am  right 
in  that;  so  as  to  begin  the  dilatation  and  restoration  from  above 
and  work  downward,  whereas  Dr.  Byrne  begins  below  and  carries 
the  fundus  up  into  the  ring,  and  does  the  restoration  in  that  way. 
Now,  while  I  believe  that  it  is  quite  possible,  it  is  difficult,  but  I 
believe  it  would  be  a  safer  operation  in  the  hands  of  one  not  ex- 
perienced in  laparotomy  than  Thomas's.  In  this  I  may  be 
entirely  wrong. 

Then  again,  with  reference  to  Thomas's  instrument,  I  can 
hardly  agree  with  the  idea  that  it  is  useless.  It  was  incompetent 
to  do  all  that  was  necessary,  but  I  fancy  that  a  larger  instrument 
could  be  made  on  the  same  principle  that  would  answer.  More- 
over, witli  this  instrument  of  Thomas's,  I  think,  that  you  can 
begin  dilatation,  and  make  the  manual  dilatation  afterwards.  I 
doubt  whether  the  doctor  could  have  got  his  two  index  fingers 
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into  that  cervix — though  I  may  be  mistaken — until  after  it  was 
dilated  with  the  Thomas  instrument.  Because  it  was  not  all- 
sufficient  I  would  not  condemn  it,  but  give  it  due  credit. 

Now,  if  I  have  made  myself  clear  on  the  relative  merits  of  the 
two  methods,  which  I  believe  to  be  the  two  standard  methods,  I 
have  done  all  I  desire  to  do.  I  still  believe  in  the  Byrne  instru- 
ment and  yet  I  presume  that  as  we  know  more  about  abdominal 
surgery,  the  Thomas  operation  will  be  the  one  that  will  perhaps 
give  the  best  results.  And  while  it  was  in  this  case  reported  to- 
night, necessary  to  seize  the  fundus  and  aid  in  the  restoration,  and 
the  question  as  to  Peaslee's  needle  being  as  good  as  anything — I 
am  quite  interested  to  know  that  any  kind  of  instrument  to 
seize  the  fundus  uteri  and  make  upward  traction  can  be  used 
with  safety.  I  still  think  the  tenaculum  forceps  would  be  the 
handier  instrument.  In  the  first  place  you  can  dip  down  farther 
and  seize  the  fundus  earlier  in  the  restoration,  and  then  avoid 
lacerations,  for  a  very  little  direct  aid  to  supplement  the  efforts 
of  the  manipulator's  hand  below,  I  think  would  be  all  that  is 
necessary.  I  think  that  is  a  new  and  valuable  point.  It  so 
happens  that  an  inverted  uterus  is  not  always  a  vascular  one. 
If  there  was  more  vascularity,  the  puncture  with  the  needle 
would  have  caused  bleeding,  would  have  been  troublesome.  It 
occurs  to  me  that  the  methods  of  Thomas  and  Byrnes  might  be 
combined  to  advantage.  After  laparotomy  and  dilatation,  Dr. 
Byrne's  instrument  might  be  used  to  restore  the  uterus  in  place 
of  the  hands. 

The  President:  I  understood  that  the  Byrne  method  was  to 
first  restore  the  portion  of  the  uterus  that  came  through  the 
cervix  last. 

Dr.  Skene:  I  misled  you,  sir.  The  last  portion  to  become 
inverted — the  fundus — is  the  first  to  be  restored  in  Byrne's 
method,  and  that  is  contrary  to  some  other  methods. 

The  President:  I  understood  you  the  opposite. 

Dr.  Skene:  If  I  said  differently  1  did  not  mean  it. 

The  President:  When  drainage  is  necessary,  as  in  such  con- 
dition as  Dr.  Skene  has  described,  why  would  it  not  be  a  good 
scheme  to  pass  a  rubber  drainage  filled  with  twisted  iodoform 
gauze  from  the  bottom  of  Douglas's  sac  through  into  the  vagina, 
thereby  getting  the  benefit  of  gravity,  which  is  always  preferable 
to  capillarity. 

Such  a  drain  as  I  have  mentioned  fills  the  indications  pretty 
well.     I  have  made  use  of  it,  and  it  has  several  times  served  an 
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excellent  purpose.  The  shock  of  those  operations  seems  some- 
what diminished,  and  we  do  not  leave  a  weak  spot  in  the  abdom- 
inal incision.  I  wish  to  congratulate  the  doctor  on  the  result  of  his 
procedure. 

Dr.  Wm.  H.  Skene:  I  would  answer  Dr.  McNaughton's  ques- 
tion. I  would  say  there  was  a  purulent  vaginitis  which  would 
likely  have  affected  the  peritoneum  if  I  had  established  a  com- 
munication between  the  two 

I  thank  the  gentlemen  very  much  for  discussing  the  subject. 

Dr.  L.  G.  Baldwin:  I  would  like  to  say  in  relation  to  that 
also,  that  we  felt  so  sure  of  the  drainage  from  above,  and  then 
if  we  had  made  a  hole  through  the  posterior  cul-de-sac,  which 
would  have  involved  some  little  extra  danger  of  sepsis,  and  in- 
asmuch as  after  all  the  manipulation  this  uterus  had  had  it  was 
pretty  certain  the  mucous  membrane  would  slough.  I  think  such 
a  condition  would  be  a  contra-indication  to  drainage  through  the 
vagina,  as  well  as  the  other  laceration  which  Dr.  Skene  mentions. 
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What  do  we  remember  of  the  man  when  the  mortal  falls  off — 
like  a  shell,  if  not  the  spiritual  sensibilities  which  we  call  mind 
and  soul,  and  which  create  habits,  and  tempers,  forming  character! 
On  that  Easter  afternoon,  when  tender  hands  carried  Dr.  West- 
brook  down  the  steps  his  feet  would  never  more  tread,  it  was  the 
skillful  physician  whose  loss  was  deplored  by  the  many,  but  I 
thought  only  of  his  high  ideal  of  manhood,  revealed  in  bits  of 
talk  through  long  years  of  intimacy,  and  how  nobly  he  "proved 
his  truth  by  his  endeavor." 

How  sacred  now  are  those  half  hours  of  metaphysics,  those 
talks  of  the  higher  energies  of  mentality,  those  discussions  through 
clouds  of  tobacco  smoke  on  the  phenomena  of  the  will  which 
compels  the  whole  mechanism  of  the  body  to  revolve  around  it, 
and  of  all  the  artificial  and  genuine  conditions  of  life  which 
humanity  struggles  with. 

We  admired  Dr.  Westbrook's  skill  which  attained  to  almost 
genius,  but  we  loved  him  for  his  loyal,  sympathizing  heart,  and 
in  all  the  economy  of  human  nature  we  bestow  upon  the  heart 
the  highest  value.     All  who  were  weary  or  oppressed,  he  con- 
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sidered  suitable  objects  for  the  play  of  his  sympathies  ;  even  the 
pardon  for  a  criminal  was  watched  for  most  anxiously  by  his 
tender  heart.  I  remember  one  stormy  day  as  he  turned  from  the 
door  after  listening  to  a  story  of  misery  he  was  powerless  to  re- 
lieve ;  he  said  :  "I  would  rather  walk  ten  miles  to-night  than  to 
have  heard  that  story  of  sorrow  that  I  cannot  help;"  and  when  a 
poor  woman  sent  to  him  for  her  bill,  he  replied  :  "I  never  send 
a  bill  to  a  woman  who  works  as  hard  as  you  do  for  a  living." 

He  was  loyal  to  his  friends,  and  generous  to  his  foes — his 
regard  was  absolutely  to  be  relied  upon.  Nothing  could  justify 
to  his  mind  a  vacillating  friendship.  "Why,"  he  said,  "if  I 
should  not  see  my  friend  in  twenty  years,  should  I  not  meet  him 
in  precisely  the  same  manner  with  which  we  parted,  for  what 
has  time  to  do  with  affinity?"  And  if  some  one  whom  he  had 
taken  into  his  heart  disappointed  him,  it  was  almost  impossible 
for  Dr.  Westbrook  to  unlearn  his  interest,  although  the  object  had 
proven  unworthy — as  he  said  :  "I  cannot  forget  ever  that  we 
were  once  friends. "  I  remember  the  character  of  a  soldier  was 
being  condemned  in  his  presence,  when  in  a  quiet,  decisive 
manner,  he  said:  "That  man  gave  his  life  for  his  country,  let 
that  fact  be  his  atonement. " 

No  Knight  of  Arthur's  table  was  more  chivalrous  to  women. 
The  weaknesses  of  this  the  better  part  of  humanity  he  would 
never  dwell  upon,  and,  as  all  physicians  know,  there  are  times 
when  a  woman  needs  to  be  spoken  to  firmly,  if  not  sternly,  but 
this  Dr.  Westbrook  could  not  do.  "  So  great,"  he  said,  "is  my 
veneration  for  womanhood  I  cannot  chide  them,  even  if  I  know 
they  deserve  it." 

All  the  disorganized  elements  of  our  emotional  nature,  the 
jealousies,  the  emulations,  the  desire  for  success,  were  subordinate 
in  him  to  the  simple,  sweet  lovingness,  which  pervaded  his  indi- 
vidual consciousness,  making  his  heart  beat  only  in  those  throbs 
of  good-will  which  helped  his  fellow-man. 

He  abhorred  the  pride  and  ostentation  of  monied  success. 
Once  when  a  friend  whose  accumulations  had  been  remarkable 
called  upon  him,  he  said  :  "I  congratulated  him,  but  I  deplored 
the  proud  look  and  the  high  stomach  which  completely  spoil  his 
otherwise  superior  character,  but  that  savors  of  the  parvenu." 
And  after  the  exit  of  a  Scandinavian  sailor,  he  turned  to  me  and 
remarked  :  "That  man  I  respect,  for  although  he  does  not  appear 
polished,  he  is  in  heart  and  soul  a  nobleman;"  and  when  he  saw 
one  day  a  junior  making  a  distinction  between  the  rich  and  poor 
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in  his  office,  Dr.  Westbrook  gave  him  a  lecture  upon  considering- 
class  in  his  ministrations,  instead  of  thinking  of  all  as  simply 
patients  whom  he  could  relieve. 

Dr.  Westbrook's  life  was  absorbingly,  if  not  entirely,  devoted  to 
the  pursuit  of  higher  knowledge.  His  conception  of  the  profes- 
sion of  medicine  was  greater  than  of  the  man  of  three  score  and 
ten,  for  it  worked  with  and  for  the  Divine  afflatus  which 
we  call  life  and  which  antedates  the  existence  of  man.  In 
the  futurity  of  natural  laws,  Dr.  Westbrook  saw  visions  of  mar- 
velous results  in  the  closer  communion,  as  his  profession  soared 
higher  into  the  principles  of  life,  and  deeper  down  into  its  bases. 
His  was  not  a  lazy  talent  ;  perseverance  and  an  intense  thirst  for 
more  light  urged  him  on  until  difficulties  vanished  and  he  found 
it  easy  to  excel.  The  events  of  every  day  came  to  him  in  the 
stillness  of  the  night  to  be  considered  and  developed  into  seed 
for  future  harvest.  An  architect  after  a  weary  waiting,  said  as 
he  entered  the  inner  office  :  "  Dr.  Westbrook,  does  it  not  take  you 
an  unusually  long  time  to  treat  your  patients  ?"  Dr.  Westbrook 
replied  :  "When  you  design  a  building  of  any  sort,  it  takes  you 
some  time  to  form  new  plans,  and  I  treat  every  one  that  comes 
in  here  individually.  I  watch  every  motion  and  study  every 
symptom,  until  I  have  learned  the  structure  perfectly  ;  then  I 
form  my  plans  to  repair  the  weak  places,  and  to  rebuild  upon  the 
old  foundation,  and  this  takes  time. " 

He  would  frequently  express  his  convictions  that  a  physician 
should  be  mentally  symmetrical,  not  developed  only  in  owe  line 
of  thought,  but  in  touch  with  progressive  tendencies  and  familiar 
with  all  schools  of  literature.  "Gray's  Elegy"  was  his  favorite 
poem,  although  he  had  not  what  is  called  the  poetic  temperament. 
The  sheen  of  the  dancing  waves  and  the  purple  of  the  aster  field 
were  far  less  attractive  to  him  than  the  fissured  rock  and  the 
ruptured  mountain  side,  for  in  them  his  analytical,  incisive  mind 
reveled  in  the  storehouse  of  geology.  Nor  were  the  most  glorious 
sunsets  as  beautiful  to  his  vision  as  the  color  in  the  clouds,  and 
in  our  lips  touched  by  iron's  marvelous  brush. 

We  say,  "  A  man  of  ability  fills  a  large  place  in  society,"  but 
if  such  a  man  lives  only  for  his  own  interest,  at  his  departure 
the  waters  of  oblivion  soon  close  over  him,  but  in  a  profession 
pre-eminent  for  competition  he  set  the  example  of  a  generous,  con- 
tinuous giving  of  his  own  acquirements  which  he  had  earned  by 
faithful  and  laborious  effort.  No  one  ever  came  to  Dr.  West- 
brook for  advice  without  receiving  a  most  cordial  welcome, 
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and  without  departing  with  a  clear  insight  into  obscure  truths, 
which  he  could  utilize  with  practical  results,  and  if  he  differed  in 
essentials  his  gentle  consideration  for  the  views  and  opinions  of 
his  opponent  made  his  firmness  tender  and  persuasive,  but  he 
was  never  politic,  the  very  idea  of  concession  for  personal  im- 
portance was  foreign  to  his  nature. 

Dr.  Westbrook  dealt  justly,  he  loved  mercy  and  we  may  be- 
lieve he  walked  humbly  with  his  God  without  knowing  it.  He 
did  not  realize  that  the  veneration  he  felt  for  the  dignity  and 
purity  of  womanhood  was  the  result  of  the  influence  of  the  relig- 
ious convictions  of  his  youth.  He  lived  a  Christian  life  in  deed 
if  not  in  word,  for  "he  did  not  draw  the  iridescent  film  of  an  in- 
tellectual culture  over  the  deep  stagnation  of  moral  degradation.  " 
He  was  an  honest  doubter,  for  he  believed  in  the  instinct  of  his 
own  soul  that  there  was  a  life  supernatural  and  eternal,  but  be- 
cause his  mind  could  not  find  a  logical  reason  for  this  belief,  he 
could  not  pretend  a  faith  in  any  creed.  Now  he  "sees  face  to  face 
where  here  he  saw  through  a  glass  darkly."  So  we  leave  him  to 
God  his  Maker,  whose  infinite  love  pities  our  infirmities,  and  who 
can  distinguish  between  wilful  denial  and  mental  blindness. 
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BY   RUSSELL  S.    FOWLER,    M.  I). 


Three  triangles  are  cut  of  lint,  the  base  of  each  being  about 
six  inches  in  length  and  the  sides  about  eight  inches.  In  the 
centre  of  each  triangle  is  cut  an  aperture  sufficiently  large 
to  admit  the  glans  penis  being  forced  through  it.  Should  erec- 
tion occur  from  irritation  of  the  parts  or  other  causes,  the  lint 
will  give  a  little  so  that  there  is  no  danger  of  strangulation  of  the 
blood  supply.  From  a  two-inch  roller  bandage,  preferably  of 
muslin,  as  that  material  can  be  applied  more  smoothly,  three 
strips  are  cut,  one  thirty-six  inches  and  each  of  the  others 
eighteen  inches  in  length.  These  are  used  as  straps  to  keep  the 
dressing  in  place.  From  rubber  protective  is  now  cut  a  triangle 
similar  to  those  already  cut  from  the  lint,  but  with  a  slightly 
larger  central  aperture  Have  at  hand  a  few  medium  sized  safety 
pins  and  a  dusting  bottle  of  iodoform. 

The  mode  of  procedure  is  as  follows  :  The  parts  are  first 
dried,  then  dusted  with  iodoform.     Pick  up  one  of  the  lint  tri- 
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angles  with  the  left  hand  ;  with  the  right  hand  force  the  glans 
penis  through  the  central  aperture  until  the  corona  glandis  is 
passed,  applying  the  triangle  so  that  the  base  will  be  superior 
and  the  apex  inferior,  while  the  rough  surface  is  posterior  and  the 
smooth  anterior.  Over  the  anterior  surface  pour  melted  zinc 
oxide  ointment,  care  being:  taken  that  it  is  not  hot  enough  to 
scald.  The  second  and  then  the  third  triangle  are  applied  in  the 
same  manner  as  the  first  and  also  covered  with  melted  zinc  oxide 
ointment.  The  triangle  of  protective  is  then  applied  to  prevent 
soiling  the  lint  dressing  by  the  urine.  To  the  combined  right 
lateral  angles  of  the  triangles  one  end  of  one  of  the  eighteen- 
inch  strips  is  fastened  by  means  of  a  safety-pin,  the  other 
eighteen-inch  strip  being  fastened  to  the  combined  left  lateral 
angles.  The  centre  of  the  thirty-six  inch  strip  is  fastened  to  the 
combined  apices  of  the  triangles.  The  strips  should  be  applied 
smoothly  and  tightly  in  the  following  manner:  Those  coming 
from  the  lateral  angles  are  carried  directly  around  the  body, 
crossing  at  the  small  of  the  back,  and  terminating  just  above  the 
anterior  superior  iliac  spine  of  the  side  opposite  the  angle  to 
which  their  initial  extremity  is  fastened.  One-half  of  the  double 
strip  attached  to  the  combined  apices  is  passed  around  the  pos- 
terior surface  of  the  right  thigh  close  up  in  the  gluteal  fold,  then 
on  around  the  thigh,  across  the  anterior  surface  of  the  abdomen 
to  end  above  the  left  anterior  superior  iliac  spine.  The  other 
half  is  passed  in  a  similar  manner  around  the  left  thigh  and  across 
the  abdomen  to  end  above  the  right  anterior  superior  iliac  spine. 
The  strips  terminating  above  the  right  spine  are  now  pulled  snug 
and  pinned,  then  those  of  the  other  side  are  treated  in  a  similar 
manner. 

This  form  of  dressing  is  especially  useful  in  children,  as  it  is 
not    readily  soiled,  is  easily  applied  and  removed,    and  will 
remain  in  place,  serving  its  purpose  of  keeping  back  the  fore-skin, 
however  much  the  child  may  toss  and  roll. 
301  DcKalb  Ave., 

Brooklyn,  N.  Y. 


AMERICAN  YEAR-BOOK  OF  MEDICINE  AND  SURGERY. 

W.  B.  Saunders,  of  Philadelphia,  announces  a  book  with  this 
title,  to  be  edited  by  Dr.  George  M.  Gould  and  others.  It  is  in- 
tended to  be  an  epitomization  of  current  journalistic  literature  by 
persons  competent  to  pronounce  upon  the  value  of  a  discovery  or 
method  of  treatment. 
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Tachycardia  in  women  may  occur  at  any  period  of  life.  It 
is  rare,  however,  before  puberty  and  after  fifty  years  of  age. 
It  is  most  often  seen  during  the  menopause.  Those  who  pass 
through  the  change  early  are  more  liable  to  it  than  those  who 
menstruate  until  later  in  life.  It  occurs  with  especial  frequency 
where'the  menopause  has  been  prematurely  induced  by  surgical 
operation  or  by  disease. 

At  this  stage  of  a  woman's  existence,  she  is  so  morbidly  sen- 
sitive and  alert  to  anything  which  may  work  her  harm,  that  every 
erratic  movement  of  the  heart  becomes  to  her  a  menace  of  danger. 
Verbal  assurances  will  not  quiet  her  fears,  and  unless  relieved, 
she  will  often  wander  from  one  physician  to  another,  seeking  tan- 
gible benefit. 

Tachycardia  is  not  so  often  seen  as  some  other  forms  of  car- 
diac derangement,  though  it  is  most  serious  in  its  results.  Bris- 
tow  reports  a  fatal  case  in  a  patient  of  forty,  and  I  have  myself 
seen  one  at  forty-one. 

The  etiological  cause  is  very  obscure.  Kisch,  who  has  seen 
twenty-eight  cases  in  five  years,  concludes  that  it  is  due  to  the 
hyperplasia  of  the  stroma  of  the  sexual  organs.  This  increase  of 
connective  tissue  acts  in  some  unknown  way  upon  the  terminal 
fibres  of  the  sympathetic  nerves.  This  is  in  a  measure  proven 
by  the  fact  that  tachycardia  is  exceedingly  apt  to  follow  the  rapid 
atrophy  of  the  uterus,  resulting  from  the  removal  of  the  ovaries. 

It  seems  equally  probable  that  it  may  follow  the  formation  of 
scar  tissue  at  the  seat  of  a  cervical  laceration,  especially  as  it  has 
sometimes  been  promptly  and  permanently  relieved  by  removing 
the  cicatricial  material  and  suturing  the  wound.  Unfortunately, 
this  same  operation  has  induced  the  trouble  in  other  cases,  the 
cutting  having  been  done  with  so  free  a  hand  that  atrophy  has 
resulted,  because  the  nutrition  of  the  organ  has  been  so  seriously 
interfered  with. 

I  find  three  cases  mentioned  where  tachycardia  was  caused 
by  irritation  of  the  sexual  organs  and  cured  by  its  removal,  but 
the  character  of  the  irritation  was  not  mentioned. 
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We  know  that  in  many  of  these  early  changes,  whether  in- 
duced by  surgical  operation  or  not,  the  ovarian  activity  ceases 
some  time  before  the  nervous  system  is  prepared  for  the  event. 
This  induces  plethora,  a  condition  which  is  far  from  uncommon, 
and  renders  forcible  contractions  of  the  heart  more  distressing. 
Such  patients  complain  of  throbbing  pains  in  the  head,  and  are 
fearful  of  apoplexy.  It  would  seem  that  both  the  plethora  and 
the  morbid  condition  of  the  nervous  system  strongly  predispose 
the  patient  to  tachycardia.  Certain  it  is  that  they  are  present  in 
a  more  or  less  marked  degree  in  nearly  all  cases  where  this  form 
of  cardiac  derangement  is  found.  They  may  in  a  measure  ex- 
plain why  it  is  that  tachycardia  is  induced  at  the  menopause  by 
pelvic  conditions  which  at  other  times  of  life  remain  inoperative. 

Nothnagel,  who  has  studied  this  subject  with  great  care,  is 
inclined  to  think  that  the  cause,  whatever  it  may  be,  in  some 
ca'ses  acts  by  stimulating  the  sympathetic,  and  in  others  by  pro- 
ducing a  transitory  paralysis  of  the  inhibitory  fibres  of  the  pneu- 
mogastric.  He  claims  that  the  former  condition  causes  a  rapid 
heart  with  well-filled  arteries;  the  latter  one,  an  exceedingly  rapid 
heart  with  arteries  indifferently  filled.  The  most  of  us  will  have 
to  see  many  more  cases  than  seem  likely  to  fall  to  our  lot  before 
we  shall  be  able  to  make  these  nice  distinctions. 

Two  well-marked  cases  which  have  come  under  my  observa- 
tion lead  me  to  believe  that  at  the  beginning  of  all  attacks  when 
the  cardiac  contraction  is  perfect,  the  arteries  are  full,  but  as  the 
muscular  fibre  of  the  heart  becomes  fatigued  by  the  extra  amount 
of  work  demanded,  it  fails  to  expel  fully  its  contents  into  the  ves- 
sels. At  the  beginning  of  a  paroxysm,  the  patient  is  usually 
painfully  aware  of  the  increase  of  blood  pressure  as  evidenced  by 
fullness  in  the  head,  ringing  in  the  ears,  dancing  of  light  before 
the  eyes,  and  sensations  of  abnormal  heat.  Later  on,  she  may 
seem  entirely  unconscious  of  anything  wrong,  and  may  move 
about  the  house  and  attend  to  her  domestic  duties.  A  patient 
whom  I  saw  last  Summer,  whose  pulse-rate  for  several  days  had 
been  125  per  minute,  made  no  complaint,  except  of  a  tired  feel- 
ing in  the  cardiac  region. 

As  I  have  already  intimated,  tachycardia  may  be  either  par- 
oxysmal or  continuous;  it  may  last  for  a  few  minutes  only,  an 
hour,  a  day,  or  even  for  years.  It  may  appear  during  waking  or 
sleeping  hours.  The  attack  sometimes  seems  to  be  precipitated 
by  the  use  of  alcohol  or  strong  coffee,  and  sometimes  by  anxiety 
or  sleeplessness. 
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The  immediate  results  of  rapid  heart  are  various.  Some  pa- 
tients are  filled  with  extreme  apprehension  and  alarm;  some  are 
bathed  in  perspiration,  especially  about  the  neck  and  chest;  some 
become  delirious,  others  are  in  a  measure  relieved  of  the  more 
distressing  symptoms  by  an  immediate  epistaxis.  The  attack 
may  disappear  slowly,  or  as  quickly  as  it  came.  Some  suffer 
from  several  short  seizures  in  a  day.  Several  writers  have  ob- 
served well-marked  bradycardia  in  the  intermissions  between  the 
paroxysms. 

Nearly  every  author  reports  fatal  cases.  It  is,  I  think,  well 
to  bear  in  mind  that  a  healthy  heart  has  a  reserve  power  which 
will  enable  it  to  make  twice  its  normal  number  of  pulsations  per 
minute,  for  an  indefinite  period  of  time,  without  harm,  but  beyond 
that  point  of  speed,  its  nutrition  becomes  seriously  impaired. 
Death  is  preceded  by  albuminuria,  suppression  of  urine,  and 
oedema  of  the  lungs. 

It  would  seem  evident  that  if  tachycardia  be  due  to  excitation, 
opium  would  give  the  best  results  in  relieving  it:  on  the  other 
hand,  if  it  results  from  paralysis  of  the  pneumogastric,  digitalis 
would  be  an  ideal  remedy.  These  two  agents,  perhaps,  stand  at 
the  head,  though  it  must  be  confessed  that  in  many  cases  they 
prove  utterly  worthless.  It  will  not  do  to  be  controlled  too  much 
by  Xothnagel  s  theory,  as  I  have  seen  a  bounding  heart,  attended 
by  all  the  symptoms  of  high  arterial  pressure,  promptly  relieved 
by  digitalis;  on  the  other  hand,  where  there  was  a  fatigued  heart 
and  soft  arteries,  I  have  seen  the  same  agent  produce  no  result 
whatever,  beyond  giving  the  patient  a  disagreeable  sensation  of 
suffocation.  And  yet,  by  judicious  use,  digitalis  and  opium, 
either  separately  or  combined,  often  give  satisfactory  results. 
Nitro-glycerine  has,  in  my  hands,  proven  valuable  in  certain 
cases,  especially  in  combination  with  digitalis.  It  must  not  be 
expected  that  remedies  will  act  in  the  same  way,  where  there  is 
such  profound  aberration  Of  nerve  power  as  they  do  at  other 
times.  Quinine,  in  large  doses,  has  been  advised,  and  is  said  to 
have  been  valuable  in  malarial  districts. 

Kisch  reports  many  cures  from  a  few  weeks'  stay  at  Marien- 
bad.  Probably  the  baths  were  more  valuable  by  improving  the 
general  health,  than  by  exerting  any  specific  action  directly  on 
the  heart. 

Nothnagel  speaks  of  several  cases  where  the  paroxysms  were 
immediately  relieved  by  a  drink  of  cold  water.  I  have  never 
been  so  fortunate.    Veratrum  viride  is  spoken  well  of,  but  it 
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would  require  considerable  courage  to  administer  it  where  the 
arteries  are  soft  and  poorly  filled,  as  they  seem  to  be  in  all  con- 
tinued cases.  I  have  tried  atropine  in  two  cases,  but  it  proved 
useless. 

Galvanism,  which  is  certainly  not  a  popular  remedy,  has  been, 
in  my  hands,  the  most  effective  of  all  agents  for  the  relief  of 
tachycardia,  but  its  action  was  limited  to  the  time  in  which  the 
current  was  applied.  One  sponge  was  placed  under  the  left  ear, 
the  other  over  the  heart.  Eight  cells  were  sufficient.  I  incline 
to  the  opinion  that  in  severe  paroxysms  it  would  render  very 
valuable  service. 

Of  course,  everything  must  be  done  to  improve  the  general 
tone  of  the  patient.  Cool  morning  baths,  followed  by  a  good 
rubbing,  are  of  value  if  the  water  is  not  too  cold,  nor  the  friction 
too  vigorous.  Constipation  must  be  relieved,  and  for  this  pur- 
pose nothing  is  better  than  the  compound  aloin  pill. 

Very  little  can  be  done  for  the  nervous  dyspepsia  which  we 
find  in  nearly  all  of  these  cases,  but  the  flatulence  may  be  in  a 
measure  relieved  by  the  judicious  use  of  resorcin. 

On  August  24th,  '94,  I  was  called  to  see  Mrs.  S.,  age  nearly 
forty-two  years,  weight  160  lbs.  Her  eyes  were  full,  but  there 
was  no  enlargement  of  the  thyroid  gland.  She  had  had  one 
child  by  a  former  marriage.  During  the  greater  part  of  life  her 
health  had  been  excellent,  but  for  six  or  seven  months  she  had 
suffered  from  nervous  irritability  and  other  evidences  of  ap- 
proaching change  of  life.  She  was  depressed  in  spirits  and  ap- 
prehensive of  evil.  The  menstrual  flow  had  for  some  time  been 
late  in  appearing  and  scanty  in  quantity.  On  the  day  on  which 
the  flow  might  be  normally  expected,  she  had  been  suddenly  at- 
tacked by  a  rapid  and  violent  beating  of  the  heart.  This  had  in 
each  instance  continued  until  the  flow  began,  and  then  immedi- 
ately disappeared.  At  this  time  she  had  suffered  continuously 
for  eight  days.  She  felt  pretty  well,  and  moved  some  about  the 
house,  but  complained  of  a  feeling  of  intense  fatigue  in  the  region 
of  the  heart.  There  had  been  some  vomiting.  I  found  the  pulse- 
rate  to  be  125  per  minute,  the  arteries  only  fairly  well  filled.  A 
careful  examination  of  the  heart  revealed  no  evidence  of  organic 
disease.  I  also  examined  the  pelvic  organs,  but  with  negative 
results.  The  urine  was  normal  in  quantity,  color,  and  specific 
gravity,  and  contained  neither  albumen  nor  sugar. 

She  was  inclined  to  constipation,  and  I  gave  her  three  grains 
of  calomel,  to  be  followed  by  a  saline.    To  control  the  heart,  I 
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left  tablets  containing  each  ext.  digitalis,  m.  i;  tr.  strophanthus, 
m.  iii;  nitroglycerine,  gr.  one  tablet  to  be  given  every  three 

hours. 

25th.  Felt  some  better,  and  was  walking  around  the  room 
when  I  arrived.  Her  bowels  had  been  freely  evacuated,  and 
there  had  been  no  vomiting  since  the  day  before.  No  improve- 
ment in  pulse.  As  the  arteries  were  soft,  I  discontinued  the  tab- 
lets and  gave  instead  Squibb's  fluid  extract  of  digitalis  in  two 
minim  doses,  the  effect  to  be  carefully  watched.  Gave  bromide 
of  potash  in  fifteen  grain  doses,  every  four  hours,  to  relieve  rest- 
lessness. 

26th.  Passed  a  very  bad  night;  had  vomited  several  times; 
pulse  138  per  minute,  soft.  Discontinued  bromide  and  digitalis 
and  gave  ergotine,  4  grains,  every  three  hours;  also  ordered  hot 
vaginal  douche  to  be  given  at  the  same  intervals. 

27th.  Patient  felt  certain  that  menstruation  was  at  hand,  and 
was  more  cheerful.  Ergotine  and  hot  douches  continued.  Fluid 
extract  of  digitalis  was  tried  hypodermatically,  but  with  no  re- 
sult beside  giving  my  patient  a  disagreeable  feeling  of  suffoca- 
tion.    Took  good  quantities  of  peptonized  milk. 

9  p. m  Vomiting  badly.  Tried  ergotole  subcutaneously,  but 
without  result.  More  from  curiosity  than  from  hope  of  giving 
benefit,  I  tried  galvanism.  Much  to  my  surprise,  the  heart  speed 
grew  less,  until  it  reached  75  per  minute,  but  it  returned  to  160 
as  soon  as  the  sponges  were  removed.  The  current  was  con- 
tinued for  half  an  hour,  much  to  the  gratitude  of  my  patient,  who 
experienced  great  comfort  from  its  use.  Morphine  was  given  at 
night  to  produce  sleep. 

28th.  Felt  fairly  well.  Urine  high  colored,  but  free  from 
albumen.  Used  the  battery  twice  during  the  day,  half  an  hour  at 
each  sitting.  She  fell  asleep  each  time.  Gave  y&  grain  of  mor- 
phine every  four  hours;  whiskey  and  peptonized  milk  as  often  as 
desired. 

29th.  At  my  request,  Dr.  Alexander  Hutchins  was  called  in 
consultation.  The  patient  was  now  confined  to  her  bed.  Her 
temperature  was  slightly  sub-normal;  skin  bluish  in  color,  cold 
and  moist;  urine  scanty  and  high-colored,  but  free  from  albu- 
men. No  signs  of  organic  cardiac  disease.  The  pulse  could  not 
be  counted  at  the  wrist,  but  by  applying  a  stethoscope  over  the 
heart,  54  pulsations  could  be  counted  to  the  quarter  of  a  minute. 
The  sounds  were  fcetal  in  character.  Besides  the  feeling  of  fa- 
tigue, she  complained  of  pain  in  the  back  and  limbs.  Strychnine 
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-was  ordered  in  1/30  grain  doses,  every  four  hours,  to  be  increased. 
Morphine  continued  as  before.  Battery  was  used,  but  its  effect 
was  not  so  well  marked  as  on  former  days. 

30th.  Not  much  change.  As  each  dose  of  strychnine  caused 
vomiting,  I  was  obliged  to  discontinue  its  use.  Morphia  and 
whiskey  continued. 

31st.  Found  considerable  albumen  in  the  urine.  Applied  dry 
cups  over  the  kidneys;  gave  infusion  of  digitalis,  but  the  stomach 
rejected  it. 

Sept.  1st.  No  change. 

Sept.  2nd.  Continued  the  use  of  the  cups;  also  applied  large 
poultices  containing  digitalis  leaves  over  the  kidneys. 

3rd.  Some  swelling  of  limbs.  Stomach  retained  nothing  but 
whiskey  and  peptonized  milk.  Urine  very  scant  and  loaded  with 
albumen.     No  response  to  galvanism. 

4th.  Patient  failing.     Moist  rales  over  both  lungs. 

The  remaining  history  of  the  case  is  a  history  of  continued 
failure  and  finally  death.     She  died  on  the  9th  of  September. 

This  case  does  not  speak  very  highly  for  any  medical  treat- 
ment. Galvanism  was  undoubtedly  beneficial  during  its  appli- 
cation. It  seems  to  me  that  in  paroxysmal  cases  its  use  might 
yield  excellent  results. 

These  cases  are  very  rare,  and  it  is  my  hope  that  a  free  dis- 
cussion of  the  subject,  this  evening,  may  be  a  help  to  any  of  us 
who  may  have  a  similar  case  to  contend  with  in  the  future. 

DISCUSSION. 

Dr.  Jewett :  One  of  the  few  remedies  that  is  sometimes  useful 
for  reducing  the  action  of  the  heart  in  Graves'  disease  is  galvan- 
ism, and  it  may  be  employed  with  some  hope  of  benefit  in  tachy- 
cardia. One  pole  is  applied  over  the  mastoid  and  over  the  side 
of  the  neck,  the  other  over  the  precordial  region,  galvanizing  the 
sympathetic  and  the  pneumogastric.  For  a  part  of  each  sitting, 
the  positive  pole  is  placed  just  above  the  seventh  cervical  ver- 
tebra.   The  current  employed  is  from  two  to  three  milliamperes. 

This  method  is  credited  with  curative  as  well  as  palliative 
effects. 

A  neurotic  young  woman,  from  whom  I  removed  both  ova- 
ries four  or  five  years  ago,  had  no  more  trouble  during  the  meno- 
pause than  she  had  experienced  before.  A  few  weeks  ago,  she 
was  seized  for  the  first  time  with  a  severe  attack  of  tachycardia, 
which  confined  her  to  bed.  In  this  case,  some  relief  from  the 
use  of  Hoffmann's  anodyne. 
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In  a  recent  case  of  tachycardia  in  a  male  with  degenerative 
changes  in  the  heart  muscle,  spartine  was  used  with  benefit. 

Another  useful  measure  in  the  condition  which  is  the  subject 
of  this  paper,  is  the  application  of  an  ice  bag  over  the  cardiac 
region. 

Dr.  L.  Grant  Baldwin  :  I  have  a  case  at  present  directly  in 
line  with  Dr.  Baldwin's  paper,  that  is,  an  artificial  menopause, 
produced  by  removing  both  appendages  in  a  girl  about  twenty- 
three  years  old,  and  the  heart's  action  is  undoubtedly  prolonging 
the  convalescence.  The  operation  was  done,  I  think,  about  six 
weeks  ago,  and  she  is  still  kept  in  bed  simply  from  the  rapid  and 
imperfect  action  of  the  heart,  without  any  organic  lesion.  The 
convalescence  otherwise  was  perfect,  and  this  untoward  symp- 
tom commenced  at  the  end  of  about  a  week  or  ten  days  after  the 
operation.  As  I  remember,  it  was  the  next  day  after  I  took  the 
stitches  out  I  had  told  her  she  might  sit  up.  The  next  day,  in- 
stead of  sitting  up,  I  found  her  with  hands  cold  and  in  rather  a 
distressing  condition.  The  remedies  found  to  act  most  efficiently 
with  her  were  strychnine  and  codeia.  Of  course,  codeia  is  contra- 
indicated,  because  in  such  a  case,  of  the  danger  of  the  patient  be- 
coming addicted  to  it;  but  the  strychnia  alone  or  with  the  bro- 
mide of  soda  has  acted  very  well. 

Dr.  Palmer  :  I  am  especially  interested  in  this  report  of  Dr. 
Baldwin's  on  tachycardia,  and  although  my  experience  is  very 
limited,  even  to  one  case,  still  it  may  prove  of  interest  to  Dr. 
Baldwin,  as  well  as  to  others,  to  report  this  simple  case  of  tachy- 
cardia; and  in  getting  up  his  data,  I  should  be  most  happy  to 
turn  over  the  facts  to  Dr.  Baldwin  for  elaboration.  The  facts  are 
these  :  Last  October,  a  case  was  sent  to  me  for  operation.  The 
patient  was  admitted  to  the  hospital.  She  was  about  thirty-four 
years  old,  generally  emaciated,  giving  a  history  of  having  had 
peritonitis  about  fourteen  years  ago,  and  since  that  time  had  never 
been  well.  There  were  all  the  evidences  of  degenerated  ovaries 
and  tubes  well  made  out  on  examination,  and  there  was  a  sus- 
picion, not  confirmed  previous  to  operation,  of  recurrent  appen- 
dicitis; and  there  was  a  tumor,  the  origin  of  which  was  rather 
difficult  for  me  to  make  out,  lying  in  the  right  side  well  up,  seem- 
ing to  take  its  attachment  up  in  the  neighborhood  of  the  dia- 
phragm and  extending  downward  toward  the  umbilicus,  which 
was  easily  mapped  out.  The  full  history  of  this  case  I  propose 
to  report  later  on  in  connection  with  some  other  abdominal  ope- 
rations, but  I  will  say  here,  that  after  making  my  initial  exami- 
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nation  and  putting  the  patient  under  preparatory  treatment  for 
laparotomy,  I  found  she  had  this  exceedingly  excitable  heart,  the 
nature  of  which  I  did  not  understand,  and  did  not  know  I  had  a 
case  of  tachycardia.  The  heart  jumped  from  80  or  90  to  160  in 
half  an  hour's  time.  Under  the  quieting  influences  of  her  nurse, 
who  was  a  relative,  the  absence  of  the  visiting  surgeon  and  at- 
tending surgeon,  etc.,  she  seemed  to  quiet  down,  but  as  soon  as 
any  steps  were  taken  initiatory  to  operation,  this  attack  would 
come  on  again,  and  she  would  have  the  symptoms  the  Doctor 
has  described — flushing  of  the  face,  disturbance  of  vision,  and  so 
on.  I  watched  her  for  a  week  or  ten  days,  and  then  called  in 
Dr.  McCorkle  and  asked  him  to  make  an  examination  of  her  heart. 
He  did  so,  and  reported  negatively  as  far  as  any  valvular  disease, 
and  gave  a  diagnosis  of  tachycardia.  The  question  of  anaesthesia 
coming  up,  I  felt  it  was  hardly  safe  to  give  an  anaesthetic  in  what 
promised  to  be  a  long  operation.  I  put  her  on  an  infusion  of 
digitalis  and  strychnia,  1/20,  that  dose  every  three  hours,  and  she 
showed  improvement.  I  told  her  she  had  better  go  home  and 
continue  this  treatment  for  a  while  and  come  back  again.  She 
went  home,  and  in  two  or  three  days  came  back.  The  nurse  ac- 
companied her  and  kept  a  record  of  the  pulse,  and  under  the  quiet 
influence  of  home  and  some  effect  of  the  digitalis  and  strychnia, 
the  pulse  remained  at  80.  Immediately  on  returning  to  the  hos- 
pital, it  jumped  to  160,  and  there  it  staid.  Dr.  McNaughton,  I 
think,  recalls  the  case.  I  finally  made  up  my  mind  to  give  her 
ether,  which  was  administered  without  difficulty.  I  operated,  I 
think,  on  the  14  th  of  October.  I  first  found  this  tumor,  which 
did  not  come  from  the  kidneys,  but  was  from  the  gall-bladder. 
She  had  a  tremendously  dilated  stomach;  the  lower  border  of  the 
stomach  was  an  inch  and  a  half  below  the  umbilicus;  she  had 
two  very  much  degenerated  ovaries,  atrophied,  shrivelled,  thick- 
ened, thick  peritoneal  adhesions  all  about  them,  and  the  appendix 
adherent  to  the  right  cornu  of  the  uterus.  I  removed  the  gall- 
bladder as  much  as  I  could,  four  gall-stones,  both  ovaries,  and 
the  appendix.  The  patient  got  well  rapidly,  and  had,  I  may  say, 
an  uninterrupted  recovery.  My  last  report  was  about  ten  days 
or  two  weeks  ago,  when  she  was  having  little  disturbance  of  the 
heart,  yet  excitement  would  bring  it  on,  and  more  frequently 
during  the  sleeping  hours,  waking  up  with  this  rapid  pulsation  of 
the  heart. 

Dr.  Hyde:  The  very  interesting  paper  of  Dr.  Baldwin's  calls 
to  mind  a  case  which  came  under  my  observation  many  years 
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ago.  When  Prof.  Armor  was  alive,  he  was  the  physician  of  this 
lady,  and  had  been  for  some  six  years.  He  had  to  be  away  dur- 
ing the  Summer  months  for  quite  a  while,  and  during  his  absence 
the  patient  was  in  my  hands.  At  the  time,  I  think  she  was  about 
fifty-four  years  of  age,  and  the  condition  of  tachycardia  had  ex- 
isted all  the  while  that  Prof.  Armor  had  been  her  attendant,  and 
perhaps  for  some  time  before;  I  do  not  know.  The  conditions 
were  similar  to  those  you  have  heard  spoken  of  here  to-night  as 
accompanying  ordinary  tachycardia;  there  was  no  other  con- 
dition apparent  in  her  case  except  that  of  a  constantly  increasing 
infirmity.  A  prolonged  prostration  followed  these  attacks.  When 
I  first_  saw  her  she  told  me  the  attacks  were  accustomed  to  last 
two  days,  and  they  came  generally  about  every  ten  days.  Some- 
times, if  she  was  greatly  excited  or  disturbed  over  anything,  she 
would  have  an  attack  in  a  shorter  period  of  time  than  that,  but 
the  pulse  would  run  1 60  continuously  for  that  whole  period  of  two 
days,  until  she  seemed  to  be  utterly  exhausted.  I  never  found 
her  pulse  at  125;  I  never  got  it  above  160,  but  it  seemed  to 
maintain  a  perfect  clock-work  regularity  at  that  figure.  The  only 
reason  I  speak  of  the  case  is  because  of  its  long  duration  and  the 
method  which  I  adopted  to  relieve  it,  which  was  a  little  different 
from  that  which  has  been  cited  here  to-night,  viz.,  in  the  use  of 
nitrite  of  amyl.  I  had  never  treated  a  case  with  that,  and  didn't 
know  exactly  what  result  I  was  likely  to  obtain,  but  I  ventured 
to  give  five  drops  of  nitrite  of  amyl  in  an  ounce  solution.  I 
think  there  was  perhaps  a  drachm  of  simple  syrup,  and  the  rest 
was  water.  I  know  the  proportion  of  nitrite  of  amyl  was  five 
minims,  and  of  this  I  told  her  to  take  a  teaspoonful  every  fifteen 
minutes,  I  think,  until  she  was  relieved,  and  she  never  had  to 
take  the  third  dose  before  the  heart  would  cease  its  excitability 
with  a  very  sudden  jump,  and  then  assume  its  easy,  regular  gait 
of  80.  She  tried  that  more  than  a  dozen  times.  I  saw  her  with 
several  of  these  attacks,  and  she  told  me  she  could  tell  to  within 
half  a  minute  when  her  attacks  would  stop  by  using  that  remedy, 
and  her  statement  proved  to  be  true.  I  never  changed  the  quan- 
tity, because  I  was  a  little  fearful  to  increase  it.  I  knew  that 
quantity  had  acted  nicely,  so  I  preferred  rather  to  continue  that 
until  Dr.  Armor  returned,  when  I  took  occasion  to  see  him  and 
state  what  I  had  discovered  in  regard  to  the  case.  He  was  so 
very  much  interested  in  the  case  that  he  saw  her,  together  with 
me,  two  or  three  times,  and  verified  the  accuracy  of  the  statement 
as  I  had  made  it  to  him.     He  was  so  much  interested  in  it  that 
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he  made  it  the  topic  of  one  of  his  lectures  to  the  class  at  the  Long 
Island  College  Hospital.  That  is  the  only  case  of  true  tachy- 
cardia that  I  think  I  have  ever  met  with,  and  its  treatment  by 
nitrite  of  amyl  may  possibly  be  of  interest  to  some  of  the  gentle- 
men present. 

The  President:  I  should  like  to  say  that  it  seems  to  me  that 
some  of  the  symptoms  which  the  Doctor's  patient  suffered  from 
might  possibly  have  come  from  nephritis.     Was  there  necropsy? 

Dr.  Frank  Baldwin:  No;  I  regret  to  say  it  was  not  possible 
for  me  to  obtain  one. 

The  President:  I  should  like  to  state  that  I  have  seen  several 
cases  of  rapid  heart,  and  I  did  not  call  them  cases  of  tachycardia, 
but  they  were  in  cases  of  patients  who  had  movable  kidneys.  I 
have  at  the  present  time  a  man  who  has  severe  attacks  of  rapid 
action  of  the  heart,  and  I  attribute  his  trouble  to  two  movable 
kidneys.  Also,  in  connection  with  what  Dr.  Palmer  stated  in  re- 
gard to  the  dilated  stomach  of  his  patient,  Ewald  mentions  the 
fact  that  movable  kidney  is  frequently  found  in  persons  suffering 
from  dilated  stomach. 

Dr.  L.  Grant  Baldwin  spoke  of  codeine,  and  feared  that  the 
habit  might  become  fixed  in  the  patient.  I  have  used  codeine 
ever  since  I  began  the  practice  of  medicine,  probably  a  dozen  or 
twenty  times  where  I  use  opium  once,  and  I  have  never  seen  a 
case  of  codeine  habit.  I  believe  it  is  the  safest  drug  to  be  used 
where  an  opiate  is  needed.  In  our  laparotomy  cases  at  the  hos- 
pital, we  use  codeine  as  long  as  the  patient  is  able  to  take  it  in 
the  stomach.     I  think  the  hypodermic  use  of  it  would  be  proper. 

Dr.  Frank  Baldwin:  There  is  but  little  more  to  say.  Floating 
kidney  has  long  been  recognized  as  a  source  of  rapid  heart,  but 
as  the  subject  is  so  broad,  I  confined  myself  to  cases  growing 
out  of  the  change  which  we  denominate  the  menopause. 

In  the  treatment  of  the  paroxysmal  cases,  there  is  hope  that 
if  a  few  attacks  can  be  aborted  the  habit  will  be  destroyed.  1 
saw  a  patient  last  Summer,  forty-one  years  of  age,  who  had  suf- 
fered severely  from  tachycardia  since  the  disappearance  of  the 
menstrual  flow,  two  years  before.  The  attacks  seemed  to  be 
induced  by  anxiety,  sleeplessness,  fatigue,  indigestion,  rapid  ex- 
ercise, and  various  other  causes.  They  were  controlled  by  digi- 
talis and  nitro-glycerine,  and  the  predisposition,  which  had  been 
so  marked,  promptly  disappeared.  Since  that  time,  she  has 
passed  through  very  anxious  periods,  owing  to  the  severe  illness 
of  her  only  child,  but  her  heart  remained  regular  in  action. 
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It  is  hard  to  get  away  from  the  impression  that  where  men- 
struation is  prematurely  checked,  the  whole  volume  of  blood  be- 
comes an  irritant  to  the  heart  direct.  If  we  look  closely,  we  shall 
find  that  in  cases  where  the  flow  has  been  checked  by  exposure 
to  cold,  or  from  emotional  causes,  the  heart  often  becomes  very 
rapid  for  some  time  afterward.  It  may  even  occur  during-  the 
early  weeks  of  pregnancy. 

The  President:  If  you  will  allow  me,  in  connection  with  what 
Dr.  Hyde  says  of  the  use  of  nitrates,  I  think  we  have  a  splendid 
nitrate  in  potash,  and  it  is  very  safely  given  where  there  is  high 
iension  of  the  arteries  and  rapid  action  of  the  heart. 
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A  recent  number  of  the  Sunday  Eagle  contained  an  outline  of 
the  history  of  the  Medical  Society  of  the  County  of  Kings,  from 
its  inception  to  the  present  day,  in  which  it  referred  to  the  valu- 
able work  which  the  organization  has  done  in  the  community. 
It  also  described  the  present  building  in  which  the  Society  holds 
its  meetings  and  houses  its  library,  and  in  connection  with  the 
article  gave  an  illustration  of  the  exterior  of  the  building.  On 
the  basis  of  what  has  been  done  for  the  people  of  this  city,  it 
makes  an  appeal  to  the  public  in  the  following  language  : 

"  In  view  of  these  facts  and  the  long  and  honorable  record  of  the  organ- 
ization, the  society  has  no  hesitancy  in  asking  laymen  and  outsiders  who 
believe  in  the  law  of  progression  in  all  good  works  to  contribute  and  to  con- 
tribute liberally.  It  is  contended  that  the  handsome  new  building  of  the  New 
York  Academy  of  Medicine  was  largely  the  result  of  the  subscriptions  of 
friends  outside  of  the  medical  profession.  The  society  is  not  devoted  wholly 
to  one  purpose,  although,  paradoxical  as  it  may  seem,  it  represents  a  single 
branch  of  scientific  learning.  It  has  under  its  jurisdiction  the  directory  for 
nurses  with  the  office  of  the  latter  in  the  building.  The  directory  has  for 
about  ten  years  past  done  admirable  work  in  keeping  a  record  of  nurses  and 
supplying  them  at  any  time,  day  or  night,  on  call. 
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"A  great  feature  of  the  society  is  its  library,  which  it  is  hoped  to  make 
one  of  the  finest  working  medical  libraries  in  the  United  States.  According 
to  a  system  that  has  proven  exceptionally  useful  in  the  library,  it  is  now  in 
charge  of  a  physician  and  peculiarly  well  adapted  to  meet  its  necessities  and  to 
put  to  test  the  classical  maxim,  "Infinite  riches  in  a  little  room;'' there  has 
been  introduced  an  idea  by  which  the  valuable  collection  of  books  is  given 
over  to  the  cataloguing  and  care  of  specialists,  thus  making  a  general  mana- 
ger as  it  were,  assisted  by  a  corps  of  sub-librarians,  each  one  of  whom  is  an 
authority  in  the  department  of  medical  science  over  which  he  presides.  The 
wisdom  of  this  plan  is  shown  by  illustration.  For  instance  it  is  a  difficult 
thing  for  one  man,  no  matter  how  well  read  he  is,  to  carry  10,000  titles  in  his 
mind.  Consequently,  if  the  librarian  of  the  Medical  Society  of  the  County  of 
Kings  is  asked  over  telephone  whether  the  society  has  a  certain  abstruse  work 
and  he  is  unable  to  answer  the  question  off-hand,  all  he  has  to  do  is  to  request 
the  inquirer  to  call  up  Dr.  So  and  So,  who  is  librarian  of  books  relating  to 
that  particular  subject.  By  that  means  the  seeker  after  knowledge  will  get 
his  answer  without  delay. 

•  'There  is  no  other  public  medical  library  in  Brooklyn,  and  it  is  thought  that 
with  proper  facilities  the  society's  library  can  be  made  to  rank  with  any  of  the 
medical  libraries  outside  of  the  surgeon  general's  office,  at  Washington.  It 
should  be  noted  that  the  elective  officers  of  the  society  serve  without  pay. 
The  society  sees  no  way  at  present  of  raising  the  necessary  balance  for  its 
proposed  new  building  unless  help  comes  from  the  public  at  large.  It  is 
desirous  of  erecting  a  fireproof  structure  that  will  not  only  hold  its  valuable 
library  and  provide  offices  for  its  auxiliary  societies,  but  will  contain  reading- 
rooms  and  a  proper  place  to  receive  guests  in  the  form  of  national  and  State 
medical  societies  who  may  visit  the  city. 

'•In  the  new  building  which  the  society  hopes  to  erect  it  is  proposed  to  have 
a  meeting  hall  that  will  comfortably  seat  400  persons,  together  with  smaller 
rooms  for  the  smaller  organizations,  councils,  directory,  library  and  a  reading- 
room.  In  short  the  idea  is  to  erect  a  building  in  keeping  with  greater  Brook- 
lyn, and  the  society  holds  that  if  it  is  the  will  of  the  citizens  at  large  to  pre- 
serve their  autonomy  as  a  city,  it  is  absolutely  necessary  that  they  give  their 
attention  and  support  to  a  project  that  is  destined  to  entail  only  the  noblest 
and  most  beneficial  results.  Any  contributions  for  the  new  building  sent  to 
the  Medical  Society  of  the  County  of  Kings,  356  Bridge  street,  will  be 
gratefully  received  and  promptly  acknowledged." 

To  the  members  of  the  Society,  we  would  say  that  the  com- 
mittee having  the  matter  in  charge,  can  count  upon  nearly 
$20,000,  and  this  with  a  considerable  number  of  the  members 
still  unrepresented.  If  every  member  would  give  what  he  feels 
able  to  give,  this  amount  would  be  greatly  increased,  and  the 
committee  would  feel  encouraged  to  go  ahead  with  an  under- 
taking which  must  appeal  most  forcibly  to  every  one  who  has 
at  heart  the  future  welfare  and  reputation  of  the  Medical  Society 
of  the  County  of  Kings. 
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IN  MEMORIAM— HENRY  W.  RAND,  M.D. 


At  a  meeting  of  the  College  Faculty  of  the  Long  Island  College 
Hospital,  held  October  8,  1895,  the  following  report  was  unani- 
mously adopted: 

The  Committee  appointed  at  the  last  meeting  of  the  Faculty 
to  take  action  in  regard  to  the  death  of  Professor  Henry  W.  Rand, 
submits  the  following: 

The  pain  at  parting  from  our  beloved  associate,  Prof.  Rand, 
cannot  be  expressed  in  words.  We  can  only  say  that  his  loss  is 
deeply  felt,  and  that  our  sorrow  is  as  profound  as  was  our  love 
for  him. 

Our  admiration  for  the  man  was  the  highest  and  most  endur- 
ing, and  was  inspired  by  his  many  noble  qualities  of  head  and 
heart.  In  all  his  relations  to  us,  the  teaching  Faculty  of  this 
institution,  he  was  always  honest,  honorable,  earnest  and  com- 
petent. He  was  securely  established  upon  the  highest  plane  of 
professional  success,  and  while  we  were  rejoicing  in  the  hope 
that  he  would  continue  his  good  work  for  many  years,  he  was 
suddenly  called  hence. 

We  all  feel  that  his  devotion  to  his  profession,  his  interest  in 
his  brethren,  and  his  ceaseless  services  to  those  committed  to 
his  care,  were  instrumental  in  taking  him  from  us  at  the  noon- 
time of  his  noble  life.  While  this  thought  adds  greatly  to  the 
burden  of  our  grief,  it  magnifies  the  greatness  and  goodness  of 
the  man.  There  was  no  shadow  of  selfishness  in  the  heart  of 
this  man,  who  gave  all  for  the  welfare  of  others. 

Feeling  keenly  our  own  loss,  we  naturally  think  of  his  family, 
and  our  sympathy  is  extended  to  them  in  all  kindness  and  sin- 
cerity. 

The  Committee  suggests  that  this  all  too  meagre  tribute  to 
the  memory  of  our  deceased  associate  be  spread  in  full  upon  the 
minutes,  and  be  published  in  the  medical  press  and  in  the  daily 
press  of  Brooklyn;  and  that  a  copy  be  transmitted  to  his  family. 

Alex.  J.  C.  Skene, 
Jakvis  S.  Wight, 
Frank  E.  West, 

Committee. 
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THE  HEART  IN  RHEUMATIC  FEVER. 

The  article  in  the  Brooklyn  Medical  Journal  of  July,  1895,  en- 
titled "The  Heart  in  Rheumatic  Fever,"  by  Dr.  Henry  Conkling, 
is  remarkable  and  attracts  attention  in  more  ways  than  one. 
Dogmatic  to  a  degree  and  full  of  generalizations,  it  states  facts  and 
leads  to  conclusions  that  certainly  invite  discussion  and  exami- 
nation. 

It  is  a  matter  of  taste  whether  one  takes  more  interest  in  acute 
than  in  chronic  heart  diseases.  But  to  state  with  a  sweeping 
assertion  that  all  chronic  heart  diseases  are- "limited  to  atrophies 
and  hypertrophies "  is  another  thing.  Atrophy  of  muscular 
fibres,  the  so-called  Brown's  atrophy,  is  only  an  occasional 
occurrence  of  chronic  valvular  disease,  and  senile  heart  is  one  of 
a  great  variety  of  other  pathological  changes  of  chronic  heart  dis- 
ease. That  hypertrophy  does  take  place  in  chronic  heart  disease, 
we  all  know,  but  that  hypertrophy  constitutes  all  that  there  is  to 
chronic  heart  disease  of  any  kind,  no  one  conversant  with 
pathology  will  believe  for  one  moment.  Hypertrophy  may  play 
an  important  part  in  chronic  heart  diseases,  but  the  changes  in 
the  structures  of  the  heart  are  other  than  in  the  muscular  fibre  ;  the 
changes  in  the  wall  of  the  arteries,  in  the  valves,  in  the  pericar- 
dium and  endocardium  preceding  and  following  hypertrophy 
occupy  a  very  important  part  in  chronic  heart  disease.  To  say 
that  chronic  heart  diseases  are  limited  to  atrophy  and  hypertrophy 
is  to  ignore  one-half  of  the  pathology  of  heart  disease  for  the  sake 
of  a  generalization. 

Again,  "In  severe  diseases  the  three  vital  organs,  heart,  lungs 
and  brain,  must  be  affected."  Now,  this  is  not  true.  Brain 
tumors  lead  to  death  without  affecting  heart  or  lungs.  Con- 
sumptives often  to  the  last  preserve  the  full  use  of  their  minds 
and  post-mortem  their  brains  are  sound.  A  patient  of  mine 
dropped  dead  in  the  street  a  few  weeks  ago  while  driving  a 
wagon  ;  his  heart  was  found  post-mortem  ruptured  and  in  the 
last  stages  of  fatty  degeneration.  Yet  the  man's  mental  powers 
in  life  were  all  right  and  the  brain  was  sound  on  examination. 

Then  follows  this  statement:  "In  the  thoracic  cavity  is  a 
great  joint,  full  in  and  about  it  of  tissue  similar  to  bony  articula- 
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tion,  whose  work,  constant  and  under  a  strain,  gives  it  a  place 
in  activity  no  other  joint  in  the  body  possesses." 

Such  a  proposition  is  evidently  erroneous.  The  essential 
elements  of  a  joint  are  bone  and  cartilage  •  the  serous  membrane 
and  capsule  are  not  essential.  There  is  no  such  thing  in  the 
synarthrodial  joints.  Gomphosis  and  sutura  are  examples  to  the 
point.  If  the  fact  that  there  is  serous  membrane  and  fibrous 
tissue  in  and  around  the  heart  makes  it  a  joint,  then  we  must 
admit  that  the  lungs  in  the  pleura,  the  brain  in  the  arachnoid,  or 
the  testicles  in  the  tunica  vaginalis  are  all  great  joints.  The 
fibrous  tissue,  the  serous  membranes,  the  motion  are  all  there,  as 
in  the  case  of  the  heart,  and  both  the  membranes  of  the  brain  and 
the  testicles  are  subject  to  rheumatic  inflammation. 

STATEMENT   IN   REGARD   TO   ACUTE  RHEUMATISM. 

A  few  lines  below  one  comes  to  this  :  "No  chronic  condition 
in  joints  remains,  for  in  rheumatic  fever  there  are  no  sequelae  in 
bony  articulations.     The  joints  return  to  normal." 

There  is  no  qualification,  no  exception  to  this  in  Dr.  Conkling's 
paper.     It  is  general,  dogmatic. 

Now  a  few  quotations,  from  articles  on  acute  articular  rheuma- 
tism by  standard  authorities  will  show  the  error  of  such  state- 
ment :  "There  must  be  considered  the  possibility  of  permanent 
alteration  in  one  or  more  joints,  such  as  thickening  and  ankylo- 
sis "  (Volume  I.,  page  814,  Cyclopedia  of  Diseases  of  Children, 
Keating).  "In  a  relatively  smaller  number  of  cases  permanent 
alterations  are  left  in  one  or  more  joints,  i.  e.,  chronic  inflamma- 
tory thickening  and  ankylosis"  (Volume  XVI.,  page  57,  Cyclo- 
pedia of  Practice  of  Medicine,  Ziemssen-Senator).  "In  many 
cases  the  fever  and  swelling  of  most  joints  disappear,  but  a 
chronic  rheumatism  remains  in  certain  joints  and  never  entirely 
disappears"  (Volume  II.,  page  484,  Niemeyer's  Practical  Medi- 
cine). 

With  the  opinion  expressed  by  Dr.  Conkling  that  auscultation 
is  the  least  important  method  of  examination  in  most  forms  of 
heart  disease,  I  believe  no  one  with  experience  in  matters  o 
physical  diagnosis  will  agree.  And  why  he  chooses  palpation  and 
auscultation  as  the  sole  methods  of  physical  diagnosis  to  be 
relied  upon  in  the  disease  of  the  heart  he  speaks  of,  I  cannot  un- 
derstand. I  am  sure  inspection  and  percussion  often  give  invalu- 
able information  in  such  cases.  The  pulsation  at  root  of  neck, 
the  color  of  skin  and  congestion  of  superficial  veins,  the  dulness 


714 


CORRESPO  NDENCE. 


caused  by  dilatation  or  hypertrophy  or  effusion  are  symptoms 
not  to  be  neglected  and  not  to  be  found  by  palpation  or  ausculta- 
tion. 

What  the  Doctor  means  by  irritability  he  does  not  say,  nor 
does  he  explain  how  he  finds  irritability  by  means  of  palpation. 
So  long  as  one  does  not  know  what  irritability  really  means,  the 
statement  that  it  means  "the  presence  of  a  foreign  body"  is  not 
intelligible.  But  the  statement  that  accentuated  sounds  are  not 
found  in  fever  patients  and  the  only  change  is  rapidity,  is  not 
correct.  "Strengthening  of  the  heart  sounds  may  occur  in 
healthy  persons,  but  to  a  still  higher  degree,  from  temporary  ex- 
citement in  nervous  disease  of  the  heart  ;  it  also  is  a  frequent 
accompaniment  of  fever  "  (page  2 1 7,  Vierordt's  Medical  Diagno- 
sis). And  again,  the  following  statement  is  erroneous:  "And 
pericardial  inflammation  then  gives  rise  to  exocardial  murmurs 
easy  to  diagnose,  for  they  bear  no  relation  in  time  to  the  sounds 
of  the  heart." 

Now  the  pericardial  friction  sounds  are  caused  by  the  move- 
ments of  the  heart  that  are  synchronous  with  the  heart  sounds. 
It  would  be  impossible  for  them  to  bear  no  relation  in  time  to  the 
heart  sounds.  The  fact  is  they  do  bear  relation  to  the  heart 
sounds,  although  not  so  closely  as  the  endocardial  sounds.  "  Of 
greater  importance  is  the  relation  of  the  friction  sound  to  the 
action  of  the  heart.  It  occurs  not  in  close  conjunction  with  the 
sounds,  but  between  them,  either  only  during  systole  or  more 
frequently  in  both  stages,  but  generally  louder  with  the  first 
sound.  More  rarely,  tolerably  closely,  before  and  after  the  second 
sound"  (Vierordt's  Medical  Diagnosis,  page  231).  The  state- 
ment that  murmurs  may  be  caused  in  the  normal  heart  by 
movement  of  the  body  is  mere  assertion.  The  distinction  be- 
tween the  clicking  sound  at  the  base  and  the  friction  sound 
towards  the  apex  in  pericarditis  has  no  importance  or  signifi- 
cance. The  fact  is  that  friction  sounds  are  generally  found  at 
the  base,  but  vary  in  character  and  location  from  day  to  day, 
whether  clicking  or  rubbing  matters  not.  Their  appearance  and 
disappearance  in  connection  with  other  symptoms  has  well  un- 
derstood significance. 

That  white  patches  are  found  on  the  pericardium  in  cases  of 
pericarditis  is  well  known,  but  that  the  existence  of  friction 
sounds  towards  the  apex  in  pericarditis  means  the  presence  of 
such  patches  is  not  true.  It  means  roughening  of  pericardial 
surfaces  by  inflammatory  changes.     It  may  be  in  patches  or  in 
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layers,  or  mere  roughening.  It  may  be  red  from  blood  or  yellow 
from  pus  or  white  from  lymph.  The  statement  that  right  endo- 
cardial murmurs  in  acute  rheumatism  disappear  quickly  because 
the  recoil  of  the  pulmonary  circulation  upon  the  valves  is  weak, 
is  due  to  a  misconception.  In  the  first  place,  endocarditis  of  the 
right  side  is  very  rare.  In  the  second  place,  in  the  course  of 
rheumatic  fever  and  other  fevers,  murmurs  are  heard  over  differ- 
ent areas  of  the  heart  that  are  only  functional  and  disappear. 
"The  presence  of  a  murmur  at  one  or  other  of  the  cardiac  areas 
in  a  case  of  fever  is  often  regarded  as  indication  of  endocarditis. 
This  extremely  common  mistake  has  arisen  from  the  fact  that  the 
bellows  murmur  is  common  to  endocarditis  with  a  number  of 
other  conditions  that  have  nothing  to  do  with  it"  (Osier's  Prac- 
tice, page  594).  The  murmurs  of  the  right  side  in  rheumatic 
fever  disappear  because  they  are  functional,  and  the  diagnosis  of 
endocarditis  based  on  them  is  erroneous  with  rare  exceptions. 
The  reverse  holds  true  of  the  left  side. 

Another  singular  statement  in  Dr.  Conkling's  article  is  this  : 
"The  right  ventricular  stream,  except  in  laboring  men,  is  in- 
significant." The  right  ventricular  stream  contains  all  the  blood 
that  goes  to  make  the  left  ventricular  stream,  and  with  the  excep- 
tion of  the  respiratory  changes  the  two  streams  are  identical  in  all 
kinds  of  men.  Such  being  the  case,  why  the  right  stream  is 
called  insignificant  is  not  clear. 

I  will  call  attention  to  one  more  of  Dr.  Conkling's  extraordi- 
nary statements  before  closing  this  article. 

"We  examine  the  heart,  therefore,  a  local  examination,  not 
caring  for  arteries,  nor  veins,  nor  for  transmission  of  any  kind  ; 
simply  a  joint  to  be  watched  in  this  heart."  Now  I  will  ask  any 
one  how  a  physical  examination  of  the  heart  by  palpation  and 
auscultation,  Dr.  Conkling's  two  exclusive  methods,  can  be  possi- 
ble without  transmission  of  any  kind.  Palpation  and  ausculta- 
tion are  nothing  else  than  the  appreciation  by  the  hand  and  the 
ear  of  transmitted  vibrations  and  sounds.  If  we  don't  care  for 
transmission  of  any  kind,  then  physical  examination  is  impossi- 
ble. And  if  we  don't  care  for  arteries  or  veins  in  our  physical  ex- 
amination of  any  case  of  heart  disease,  we  throw  away  the 
examination  of  the  pulse,  the  indication  from  the  aortic  and  pul- 
monary sounds,  the  pulsation  and  distention  of  the  jugulars,  the 
hum  sound  at  the  root  of  the  neck  ;  indeed,  a  good  many  of  the 
most  important  symptoms  and  signs  to  be  relied  upon  in  reach- 
ing any  correct  understanding  of  any  case  of  heart  disease. 
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It  would  be  easy  to  go  on  pointing  out  the  many  abnormal  and' 
untenable  statements  comprising  the  main  part  of  Dr.  Conkling's 
article.  A  desire  for  abstruse  dogmatism  and  bizarre  generaliza- 
tion seem  to  pervade  the  entire  article.  Dogmatism,  even  if 
backed  by  the  highest  authority,  has  hardly  a  place  in  science, 
and  generalization  to  be  worth  anything  must  be  based  on- 
exact,  scientific  and  painstaking  observation. 

M.  FlGl'EIRA,  M.  D. 

14  Stuyvesant  ave.,  Brooklyn. 


INDEX  MEDICUS  AT  PRATT  INSTITUTE. 


To  the  Editorial  Committee  : 

It  will  be  of  interest  to  the  Brooklyn  medical  profession  to 
know  that  Pratt  Institute  Free  Library  contains  the  Index  Cata- 
logue of  the  Surgeon-General's  office,  and  all  numbers  of  the 
Index  Medicus  up  to  the  time  at  which  the  publication  of  the 
latter  was  discontinued.  It  is  satisfactory  to  announce  that  this 
Library  makes  one  of  the  number  of  subscribers  which  is  neces- 
sary for  the  resumption  of  an  invaluable  publication. 

A  knowledge  of  the  fact  that  the  Index  may  be  consulted  at 
the  Ryerson  St.  Institution  will  save  many  trips  to  Bridge  St.  by 
those  who  live  uptown. 

Very  sincerely  yours, 
Glentworth  R.  Butler,  M.  D. 

229  Gates  Ave. 

Oct.  15,  1895. 


TANNIGEN  IN  INFANTILE  DIARRHOEA. 


In  Journal  de  Clinique  et  de  Therapeu/iquc,  Dr.  Richard  Drews, 
of  Hamburg,  gives  his  experience  with  tannigen  in  the  treatment 
of  infantile  diarrhoea,  and  speaks  highly  of' it,  both  as  an 
astringent  and  antiseptic.  The  remedy  has  been  used  success- 
fully by  other  physicians  in  chronic  enteritis,  dysentery  and 
tubercular  diarrhoea. 


PROCEEDINGS  OF  SOCIETIES. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


A  regular  monthly  meeting  of  the  Medical  Society  of  the 
County  of  Kings  was  held  at  the  Society  Building,  356  Bridge 
street,  on  Tuesday  evening,  September  17,  1895,  at  8.30  o'clock. 

The  President,  Dr.  George  McNaughton,  in  the  Chair. 

There  were  about  100  members  present. 

The  minutes  of  the  June  meeting  were  read  and  approved. 

The  Council  reported  favorably  upon  the  applications  of : 

Dr.  Samuel  S.  Slote,  Baltimore  Med.  Coll.,  1893. 

Dr.  James  W.  Purdy,  N.  Y.  Med.  Coll.,  1854. 

Dr.  H.  L.  Gifford. 

Dr.  J.  S.  Wight,  Jr. 

And  recommended  that  they  be  elected  to  membership. 

APPLICATION  FOR  MEMBERSHIP. 

The  Secretary  presented  the  following  propositions  for  mem- 
bership, proposed  by  the  Committee  on  Membership,  viz  : 

Dr.  Geo.  Vanden  Berg  Rockwell,  405  Jefferson  ave. ,  Bell. 
Hosp.  Med.  Coll.,  1882. 

Dr.  Charles  Theo.  Hepp,  398  Graham  ave.,  L.  I.  C.  H.,  1882. 

Dr.  John  Wellington  Sansom,  594  St.  Mark's  ave.,  Univ.  of 
Vermont,  1895. 

Dr.  Russell  S.  Fowler,  301  DeKalb  ave.,  Coll.  of  P.  and  S. , 
N.  Y.,  1895. 

Dr.  Albert  Martin  Judd,  95. Sixth  ave.,  Coll.  of  P.  and  S.,  N.  Y., 
1893- 

ELECTION   OF  MEMBERS. 

The  following  named  physicians,  having  been  regularly  pro- 
posed and  favorably  reported  upon  by  Council,  are  declared 
elected  to  membership  : 

Dr.  Isaac  Beckett  Smith,  Coll.  of  P.  and  S.,  1891. 

Dr.  Francis  Joseph  Monaghan,  L.  I.  C.  H.,  1894. 

Dr.  Ferdinand  Siegel,  Univ.  of  N.  Y.,  1890. 

Dr.  Alfred  Jacob  Andrews,  Coll.  of  P.  and  S.,  1894. 

Dr.  Merolla  Germaro,  Univ.  of  Naples,  1893. 


718 


PROCEEDINGS  OF  SOCIETIES. 


Dr.  Arthur  Henry  DuBlois  Bogart,  Univ.  of  N.  Y.,  1893. 
Dr.  John  A.  McLeod,  Bellevue,  1889. 

Dr.  Frederick  Ellis  Bass,  Coll.  of  Central  Tennessee,  1893. 

Dr.  Henry  Hoffman,  Univ.  of  Bavaria,  1872. 

Dr.  George  Schmitt,  Univ.  of  X.  Y.,  1893. 

Dr.  Robert  Bradley  Welton,  Har.  Med.  Coll.,  1868. 

Dr.  Carl  Eugene  Elfstrom,  Univ.  of  Upsala,  1889. 

Dr.  Joseph  W.  W.  Glynn,  L.  I.  C.  H.,  1895. 

Dr.  Joseph  Austin  Kelly,  L.  I.  C.  H.,  1895. 

Dr.  Peter  A.  E.  Boetzkes,  Coll.  of  P.  and  S.,  1872. 

Dr.  Charles  Gunnar  Molin,  L.  I.  C.  H.,  1894. 

Dr.  Edward  W.  Carhart,  Albany  Med.  Coll.,  1878. 

Dr.  William  Lewis  Chapman,  Bellevue,  1893. 

Dr.  William  R.  Dalton,  Coll.  of  P.  and  S.,  St.  Louis,  1884. 

Dr.  Samuel  T.  King,  Coll.  of  P.  andS.,  1883. 

Dr.  William  Vincent  Dee,  L.  I.  C.  H.,  1893. 

Dr.  F.  S.  Kolle,  L.  I.  C.  H.,  1893. 

Dr.  C.  Lott,  L.  I.  C.  H.,  1894. 

Dr.  D.  Phelan,  L.  I.  C.  H.,  1883. 

Dr.  Y.  Gomez,  L.  I.  C.  H.,  1892. 

Dr.  R.  E.  Shaw,  L.  I.  C.  H.,  1884. 

SCIENTIFIC  BUSINESS. 

Dr.  J.  M.  Van  Cott,  Jr.,  presented  a  paper  entitled,  "The 
Tetanus  Bacilli." 

Dr.  H.  Lange  presented  the  history  of  "A  Case  of  Cephalic 
Tetanus  "  (Trismus  with  Paralysis). 

"  Report  of  a  Case  of  Tetanus  Treated  by  Antitoxic  Serum," 
by  Dr.  H.  T.  Rhodes,  of  the  Kings  Co.  Hospital,  was  presented 
by  Dr.  Johnson,  of  the  Kings  Co.  Hospital,  in  the  absence  of 
Dr.  Rhodes. 

Discussion  by  Drs.  Wm.  Browning,  James  P.  Warbasse,  Geo. 
E.  West  and  Ezra  H.  Wilson. 

Health  Commissioner  Emery  stated  that  Dr.  Wilson  had  been 
instructed  to  produce  as  rapidly  as  possible  the  antitoxic  serum, 
and  that  when  produced  it  would  be  at  the  disposal  of  any  physi- 
cian who  had  a  case  of  tetanus. 

NEW  BUSINESS. 

The  President  announced  the  deaths  of  Dr.  J.  G.  Wilbur, 
Dr.  H.  W.  Rand  and  Dr.  J.  Van  Ness,  and  stated  that  Dr.  Van 
Ness  was  one  of  the  oldest  members  of  the  Society,  having  been 
a  member  for  about  forty-two  years. 
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Following  the  regular  course,  this  matter  was  referred  ^to  the 
Historical  Committee  for  proper  action. 

Dr.  Hunt  also  stated  that  Dr.  Van  Ness  was  at  the  time  of  his 
death  the  only  remaining  Licenciate  of  the  Medical  Society  of  the 
County  of  Kings. 

Dr.  Burge  announced  that  the  Pathological  Society  intended 
to  celebrate  its  twenty-fifth  anniversary,  at  a  date  to  [be  fixed  in 
October,  by  giving  a  dinner,  and  requested  the  members  of  this 
Society  to  take  notice  and  attend  if  possible. 

There  being  no  further  business,  on  motion  the  meeting 
adjourned.  D.  Myerle,  M.  D., 

Secretary. 

BROOKLYN  GYNECOLOGICAL  SOCIETY. 


Stated  Monthly  Meeting,  June  yt/i,  1895. 


Dr.  George  McNaughton,  President,  in  the  Chair. 

PRESENTATION  OF  SPECIMENS  AND  INSTRUMENTS. 

Dr.  L.  Grant  Baldwin  :  I  have  two  specimens  of  suppuration 
which  may  be  of  some  interest. 

The  first  is  that  of  an  abscess  of  the  ovary  which  I  believe  is 
rather  uncommon. 

Miss  E. ,  aged  23.  She  denies  being  married  and  denies  ever 
having  been  pregnant,  but  there  is  every  evidence  of  her  having 
been  pregnant  and  born  a  child.  There  is  a  deep  laceration  of 
the  perineum,  laceration  of  the  cervix,  etc.  Another  interesting 
point  in  the  case,  which  leads  me  to  report  it,  is  that  she  has  had 
complete  procidentia  for  four  years.  That  is  the  history  given 
me  by  the  doctor  who  sent  her  to  me  who  saw  her  four  years 
ago,  and  she  had  at  that  time  had  a  child.  Her  menstruation 
was  not  especially  painful.  I  saw  her  first  on  May  1 8th.  At 
that  time  she  had  been  complaining  four  weeks  with  severe  pain 
in  her  left  side.  Examination  revealed  a  mass  on  the  left  side 
extending  pretty  well  to  the  umbilicus,  no  diagnosis  was  made. 
We  thought  probably  there  was  some  suppurative  disease  either 
of  the  cellular  tissue  or  of  the  ovaries  and  tubes,  but  nothing 
positive  was  made  out.  Section  was  made  on  May  30th  and  pus 
was  found  in  the  coils  of  the  intestines,  with  quite  extensive  per- 
itonitis with  very  extensive  old  and  recent  adhesions.  The  tumor 
was  enucleated  without  rupture  and  the  diagnosis  was  not  made 
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until  it  was  opened  afterwards.  The  ovary  consisted  simply  of 
one  large  abscess.  There  was  no  pus  in  the  tube.  The  case 
was  drained  with  gauze  and  has  made  an  uninterrupted  recovery. 

The  other  case  is  one  of  double  pus  tubes,  the  left  of  which 
had  ruptured  three  days  previous  to  the  operation. 

Mrs.  D.,  aged  27,  married  five  years  and  never  pregnant, 
was  referred  to  me  at  St.  Peter's  Hospital  on  May  28th.  For  the 
previous  two  months  she  had  had  some  local  treatment,  and  dur- 
ing that  period  for  the  first  time  in  her  life  she  had  menstruated 
three  times  without  pain.  On  the  24th  of  May  while  at  work,  she 
was  taken  with  severe  crampy  pains  in  the  left  side,  so  severe 
that  after  a  few  hours,  was  obliged  to  go  to  bed  and  did  not  get 
up  again  ;  the  pains  became  more  general  and  were  soon  accom- 
panied with  nausea  and  vomiting.  When  I  saw  her  on  the  29th, 
she  had  a  temperature  of  1010,  pulse  110,  with  moderate  tympa- 
nitic distension.  The  seat  of  pain  was  almost  exactly  at  the 
McBurney  point  and  caused  the  diagnosis  to  be  confused  with 
appendicitis,  but  notwithstanding,  after  careful  consideration  a 
diagnosis  of  ruptured  pus  tube  with  peritonitis  was  made.  The 
next  morning,  under  ether,  a  large  mass  was  felt  extending  over 
to  the  median  line  from  the  right  side.  I  made  a  median  section  ; 
an  abscess  was  found  containing  several  ounces  of  very  fetid  pus 
walled  off  by  coils  of  intestines.  After  evacuating  this  and 
washing  out  the  abdomen  I  succeeded  in  getting  down  to  the 
tube,  (which  is  now  cut  open  and  shrunk  very  much)  and  after 
a  rather  laborious  operation  succeeded  in  getting  it  out,  and 
thought  I  had  accomplished  all  to  be  desired,  when  I  examined 
the  other  side  and  found  this  one,  which  was  also  very  firmly 
adherent  and  not  ruptured,  which  I  succeeded  in  enucleating 
without  rupture,  leaving  the  ovary,  as  I  could  not  readily  make 
it  out.  In  this  case  gauze  drainage  was  used,  and  barring  suppu- 
ration of  the  abdominal  wall,  she  has  done  nicely.  An  interesting 
point  is  that  the  pus  in  the  abdominal  wall  looks  exactly  like  the 
pus  in  the  tube  and  smells  the  same. 

I  think  an  important  point  in  connection  with  these  two  cases 
and  one  which  may  be  justly  made,  is  in  relation  to  the  prevail- 
ing opinion  among  medical  men  that  it  is  impossible  to  have  a 
suppuration  anywhere  in  the  body,  and  especially  involving  the 
peritoneum,  without  a  constitutional  disturbance,  and  I  think  it  is 
one  about  which  we,  as  surgeons,  certainly  should  set  the  profession 
right.  Certainly  in  both  these  cases  there  was  suppuration  which 
antedated  any  symptoms,  and  certainly  there  was  peritoneal  in- 
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flammation  which  antedated  any  constitutional  symptoms,  be- 
cause in  both,  the  adhesions  were  of  more  than  a  few  days' 
duration. 

Another  interesting  point  is  in  regard  to  the  possibility  of 
draining  pus  tubes  by  any  sort  of  dilatation  through  the  uterus. 
It  may  be  occasionally  possible,  but  I  do  not  believe  from  what 
I  have  seen  that  it  is  very  often  so.  This  one  tube  that  is  not 
ruptured,  you  cannot  squeeze  pus  out  through  the  uterine  end. 
The  other  tube  was  the  same,  that  is  it  was  entirely  closed. 

DISCUSSION. 

Dr.  Skene  :  I  might  ask  one  or  two  questions  in  order  to  ena- 
ble me  to  clearly  comprehend  the  exact  condition  of  things. 

In  the  first  case  I  understood  the  doctor  to  say  that  there  was 
an  abscess  of  the  ovary,  when  the  tube  was  in  a  normal  condi- 
tion, or  as  nearly  so  as  it  could  be  in  such  a  neighborhood,  and 
also  an  abscess  in  the  peritoneal  cavity.    Was  that  the  fact  ? 

Dr.  Baldwin  :  Yes,  sir. 

Dr.  Skene  :  Had  there  been  any  rupture  of  the  ovarian  ab- 
scess ? 

Dr.  Baldwin  :  Not  that  I  know  of.  There  was  no  pus  dis- 
charged from  it  at  all. 

Dr.  Skene  :  That  raises  a  very  interesting  question  to  my 
mind.  Of  course  we  all  believe  that  inflammation  of  tubes  or 
ovaries,  or  in  the  peritoneal  cavity  anywhere  that  goes  on  to  sup- 
puration is  due  to  sepsis,  due  to  some  germ  infection.  Now  the 
question  I  want  to  raise  in  reference  to  this  case  is,  where  did 
the  septic  material  come  from  that  found  its  way  into  that  ovary 
and  gave  rise  to  that  suppuration  ?  If  there  was  no  rupture  of 
the  ovarian  abscess  how  came  the  abscess  in  the  folds  of  the 
peritoneum,  and  what  formed  the  sac  in  the  abdominal  abscess  ? 

Dr.  Baldwin  :  It  was  in  the  coils  of  the  intestines — a  peri- 
ovarian  abscess. 

Dr.  Skene  :  And  yet  you  say  in  the  history  of  the  case  there 
was  not  the  least  evidence  of  rupture  of  the  abscess.  I  think 
that  question  would  bear  considerable  discussion.  I  have  always 
believed  there  was  such  a  thing  as  auto-infection  and  that  there 
might  be  peritonitis,  as  in  the  doctor's  case,  or  ovarian  abscess 
that  could  not  be  traced  in  a  reasonable  way  to  any  infection 
from  without.  I  will  leave  that  question  there  and  trust  that  it 
will  be  made  plain  in  the  discussion  that  may  follow. 

Then  the  other  question  which  Dr.   Baldwin  raised  is  also 
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very  interesting  to  me,  and  that  is  the  fact  that  a  patient  may- 
have  pyosalpinx,  for  example,  in  a  very  marked  form  without 
much  constitutional  disturbance.  Now  I  think  I  can  readily 
understand  why  cases  differ  so.  In  those  cases  of  marked  con- 
stitutional disturbance,  in  cases  of  salpingitis,  I  fancy  that  the 
septic  inflammation  goes  on,  and  that  there  is  a  certain 
amount  of  septic  absorption  because  the  pathological  changes 
in  the  tube  walls  are  not  such  as  to  prevent  that.  We 
know  that  pus  may  exist  for  a  long  time  without  the  constitu- 
tional disturbance  if  the  abscess  sac  is  well  defined  ;  in  other 
words,  if  the  pus  is  thoroughly  and  completely  walled  in  so  that 
there  is  no  absorption.  I  believe  that  cases  have  been  able  to 
carry  pus  in  cavities  for  a  long  time  without  much  constitutional 
disturbance,  perhaps  no  marked  fever  could  be  observed.  A  sub- 
acute or  chronic  sepsis  is  generally  present  which  causes  a  slight 
degree  of  malnutrition,  but  beyond  that  no  constitutional  dis- 
turbance which  would  lead  one  to  suspect  the  presence  of  pus 
anywhere.  I  think  it  all  depends  upon  the  condition  of  the 
abscess  wall — if  it  is  built  with  good  solid  exudate  which  cuts 
off  all  communication  between  the  pus  in  the  tube  and  the  gen- 
eral circulation  there  will  be  no  sepsis.  I  know  that  they  used 
to  teach,  in  regard  to  pulmonary  tuberculosis,  that  in  one  case  a 
large  cavity  may  exist  with  very  little  constitutional  disturbance, 
and  in  another  a  smaller  cavity  with  a  temperature  running  up 
to  1 02 — 3 — or  40  in  the  afternoon  and  remaining  high  all  the  time. 
The  difference  between  those  two  conditions  is  due  to  the  differ- 
ence in  the  walling  in  of  the  cavities,  and  if  that  obtains  in  lung 
tissue  it  certainly  does  in  cases  of  pelvic  abscess. 

Dr.  Chas.  Jewett  :  Dr.  Skene  raises  the  question  as  to  the 
origin  of  the  suppuration  in  the  first  case  presented.  I  assume 
that  suppuration  in  the  ovary  may  sometimes  arise  from  infection 
through  the  lymphatics,  the  origin  or  focus  of  the  trouble  being 
the  uterine  cavity.  The  peritonitis,  I  think,  might  have  had  its 
origin  in  the  same  way.  Again,  I  believe  it  is  possible  that  in- 
fection may  occur  through  the  blood  channels.  I  should  be  loth 
to  believe  that  suppuration  may  originate  without  infection. 

With  reference  to  a  peritonitis  without  symptoms,  I  recall  a 
case  that  I  saw  after  death.  It  was  that  of  a  man  who  had  been 
under  treatment  for  some  time  for  chronic  pleurisy  but  whose 
peritonitis  had  not  been  recognized.  While  apparently  improving, 
and  in  fact  packing  his  trunk  to  go  into  the  country,  he  suddenly 
died.  A  post-mortem  revealed  in  addition  to  the  pleurisy,  gen- 
eral peritonitis. 
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Dr.  W.  B.  Chase  :  The  origin  of  suppurative  disease  in  the 
ovary  such  as  was  detailed  by  Dr.  Baldwin  in  his  case,  is  cer- 
tainly a  vital  question.  Probably  the  sources  of  infection  are 
such  as  Dr.  Jewett  has  mentioned,  and  yet  perhaps  it  is  not  pos- 
sible in  the  present  state  of  pathological  knowledge  to  determine 
positively  whether  there  may  not  be  other  sources  of  infection. 
It  is  known  that  a  variety  of  germs  exist  in  the  alimentary  canal, 
and  the  inflammatory  conditions  which  are  present  in  appendici- 
tis oftentimes,  according  to  the  recent  demonstrations,  bear 
a  close  relation  between  that  and  these  germs.  Now  it  is  a 
question  whether  these  same  germs  which  are  found  in  the 
intestines,  may  not  infect  other  points  of  the  viscera — whether 
the  appendix,  whether  or  not  the  peritoneum  itself  may  not  be 
involved  in  a  similar  way — whether  these  germs  have  not  some 
power  to  migrate  through  living  tissue.  I  have  seen  some  cases 
of  suppurative  pelvic  disease  in  which  the  origin  seemed  very 
obscure,  and  the  fetid  character  of  the  pus  was  so  like  in  char- 
acter to  that  found  in  appendicitis  or  inflammations  about  the 
appendix  that  it  was  suggestive  at  least  that  they  might  have 
been  due  to  the  presence  of  the  bacillus  coli  communis.  It  is 
believed  when  the  intestinal  mucosa  is  denuded,  this  bacillus 
coli  communis  passes  through  the  walls  of  the  intestines  and  is 
responsible  for  pus  accumulations  found  in  a  certain  class  of 
suppuration  in  the  pelvic  cavity  of  women. 

Dr.  Kortright  :  I  would  like  to  ask  Dr.  Baldwin  whether  he 
thinks  the  time  of  the  infection  could  have  occurred  at  the  time 
of  her  labor  or  during  her  puerperal  state? 

Dr.  McNaughton  :  Will  Dr.  Baldwin  tell  me  if  the  intestinal 
coils  were  agglutinated,  and  the  pus  consequently  found 
upon  the  surface,  or  were  the  intestines  naturally  free,  and  the 
pus  seen  between  and  under  the  coils? 

Dr.  Baldwin  :  In  breaking  up  the  adhesions,  trying  to  get 
down  to  the  mass,  the  first  thing  I  knew  the  pus  welled  up  in  the 
track  of  my  finger. 

There  was  a  considerable  length  of  intestines  covered  with 
inflammatory  lymph — quite  recent  lymph. 

There  are  only  two  questions  to  answer.  In  regard  to  the 
question  if  the  tube  was  normal  :  The  tube  contained  no  pus 
that  was  visible  to  the  naked  eye,  but  it  was  swollen  and  engorged, 
and  possibly  might  have  contained  inflammatory  material  and 
the  peritonitis  might  have  come  from  that  source. 

As  to  the  question  of  Dr.  Kortright,  I  hardly  think  she  could 
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have  been  infected  at  the  time  of  labor  because  all  her  symptoms 
were  quite  recent. 

READING  OF  PAPER. 

Dr.  L.  Grant  Baldwin  presented  the  paper  of  the  evening  on 
"The  Treatment  of  Cystitis." 

Discussion  by  Drs.  Maddren,  Dickinson,  Skene,  Jewett,  Chase, 
Matheson,  Kortright  and  McNaughton. 

NARRATION  OF  CASES. 

Dr.  R.  L.  Dickinson  :  May  I  vary  the  gynecological  discus- 
sion with  an  obstetric  case  ?  The  claim  is  made  in  various  text- 
books that  there  is  a  much  easier  way  than  the  ordinary  method 
of  unlocking  one  of  the  most  difficult  problems  we  come  across 
in  our  obstetric  work,  and  that  is  the  Deventer  method  of  delivering 
the  after -coming  head  and  arms.  When  the  arms  are  extended 
above  the  head  and  the  head  is  extended  and  the  whole  is  a 
dead-lock,  Deventer  claims  that  by  simple  traction  the  occiput 
may  be  freed  from  under  the  symphysis,  and  by  taking  the  body 
and  drawing  it  back  we  may  drag  the  head  through  the  pelvis. 
I  have  a  case  of  some  interest  bearing  on  the  method,  in  which 
I  was  able  to  give  the  method  a  thorough  trial. 

I  was  called  in  consultation  to  see  the  patient,  an  Italian,  who 
had  already  had  three  children.  She  was  the  subject  of  goitre 
and  had  an  exceedingly  bad  heart  action,  to  such  an  extent  that 
her  pulse  was  135  when  first  seen.  She  had  had  two  pre- 
vious children.  The  first  was  a  small  child  extracted  dead  with 
forceps.  The  second  was  a  small  foetus  which  was  possibly 
premature  and  which  she  had  delivered  without  assistance.  The 
third  was  seen  at  two  o'clock  in  the  morning,  the  patient  having 
been  in  the  hands  of  an  Italian  midwife  through  the  night.  The 
forceps  were  applied  by  the  physician,  who  recognized  a  con- 
tracted pelvis  and  an  engaged  head.  He  called  an  assistant  who 
two  hours  later  tried  to  extract  with  his  forceps.  In  both  cases 
the  forceps  slipped  off.  At  eight  o'clock  I  saw  the  patient  in  this 
bad  condition.  The  pelvic  measurements  were  all  small — a  gen- 
erally contracted  pelvis,  of  which  the  antero-posterior  measure- 
ment at  the  brim  was  between  3^  and  3 \,  with  a  long  symphysis 
and  shortened  transverse ;  the  cervix  was  exceedingly  (edema- 
tous, and  the  perineum  torn  part  way  through  the  sphincter. 
The  child  was  dead ;  the  head  was  flattened  and  engaged.  I 
applied  Dr.  Jewett's  excellent  modification  and  combination  of 
the  Simpson  and  Tarnier  axis  traction  forceps  and  found  they 
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slipped,  owing  to  the  fractured  condition  of  the  head  bones.  I 
had  no  craniotomy  instrument  there.  I  perforated  the  head,  and, 
while  still  in  the  grasp  of  the  forceps,  I  tried  to  deliver,  but  the 
mashed  bag  would  not  hold  the  instruments.  Version  was 
promptly  done.  The  arms  were  found  above  the  head,  well  ex- 
tended ,  the  head  was  brought  partly  into  the  pelvis.  There  we 
had  ideal  conditions  for  doing  Deventer's  extraction  if  it  ever 
would  work.  I  have  tried  it  twice  before,  with  failure,  but  never 
in  a  case  in  which  its  advocates  would  claim  I  had  such  reason 
to  expect  delivery  of  the  child  ;  for  here  the  brain  was  partially 
out  and  the  head  more  or  less  smashed  laterally.  All  the  traction 
that  I  could  put  on  the  shoulders  and  the  mouth,  with  the  head 
well  flexed,  and  the  long  diameter  of  the  head  well  in  the  long- 
est diameter — the  transverse  of  the  brim — with  an  assistant  bear- 
ing down  with  all  his  weight  with  both  hands  over  the  symphysis 
on  the  fundus  of  the  uterus,  and  with  another  assistant  pulling 
on  the  feet — would  not  deliver.  I  therefore  pushed  up  the  child, 
effected  the  three-quarter  rotation  of  the  child's  body  and  so 
brought  an  arm  well  in  front  of  the  face,  slipped  it  over,  then 
brought  the  other  arm  down  and  abstracted  the  after-coming 
head  with  the  forceps. 

The  woman  was  septic,  as  her  midwife  was  not  cleanly 
though  intelligent.  Her  perineum  was  successfully  repaired  some 
weeks  later. 

Dr.  Jewett  :  I  am  glad  to  hear  that  the  doctor's  experience 
condemns  this  method,  for  it  never  seemed  to  me  rational.  The 
extended  arms  occupy  too  much  space  to  make  it  possible.  It 
certainly  cannot  be  practicable  except  where  the  relation  between 
the  head  and  pelvis  is  such  as  to  favor  it  in  a  very  large  degree. 

EXECUTIVE  SESSION. 

The  President  announced  the  death  of  Dr.  George  E.  Law,  a 
member  of  this  Society,  and  appointed  as  an  Obituary  Commit- 
tee, Drs.  Chase,  Kortright  and  Maddren,  to  draft  suitable  resolu- 
tions and  transmit  them  to  the  family  of  Dr.  Law  and  to  the 
Brooklyn  Medical  Journal. 

proposals  for  membership. 

The  Secretary  presented  the  name  of  Dr.  Fredk.  J.  Shoop  for 
membership  in  the  Society  ;  proposed  by  Drs.  Chase,  Jewett  and 
Skene. 

There  being  no  further  business,  on  motion  adjourned. 

William  H.  Skene,  Secretary. 
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OBSTETRICS. 


BY  CHARLES  JEWETT,    M.  D. ,    SC.  D. , 


THE   CESAREAN  OPERATION. 

Demelin  {Nouv.  Arch.d'  Obstet.  et  de  Gyn.  XAnnee.  No.  5)  dis- 
cusses Csesarean  Section  in  the  light  of  164  conservative  and  55 
Porro  operations  collated  from  different  countries,  and  all  per- 
formed since  1887.  He  finds  a  maternal  mortality  of  22  per  cent, 
and  a  fcetal  of  21  per  cent,  in  the  classical  operations,  while  un- 
der the  Porro.  23  per  cent,  of  the  mothers  and  50  per  cent,  of  the 
children  were  lost.  His  statistics,  however,  make  a  better  show- 
ing for  both  operations  in  the  later  years  of  this  period.  Thus, 
since  1890  the  mortality  has  been  20  per  cent,  for  the  mothers 
and  13  per  cent,  for  the  children  under  the  conservative,  and  20 
per  cent,  for  the  mothers  and  40  per  cent,  for  the  children  under 
the  Porro  operation.  Since  1893  the  maternal  death-rate  under 
the  conservative  Caesarean  section  has  been  reduced  to  16  per 
cent.,  and  that  under  the  Porro  operation  to  10  per  cent.  The 
infantile  mortality  has  also  been  notably  diminished.  The  prog- 
nosis for  the  child  under  the  Porro  method  still  remains  approxi- 
mately twice  as  bad  as  under  the  classical  operation.  This  is 
explained  by  the  fact  that  the  latter  procedure  is  undertaken 
only  at  an  advanced  stage  of  the  labor  and  frequently  after  un- 
successful attempts  to  deliver  by  other  means. 

The  usual  cause  of  the  death  of  the  mother  was  infection. 
While  early  operation  is  a  chief  prerequisite  to  success,  some  cases 
were  saved  in  which  the  section  was  done  several  hours,  some- 
times days  after  the  onset  of  labor,  and  even  after  failure  to 
deliver  by  forceps,  version  or  craniotomy.  Rapidity  of  operation 
counted  as  an  essential  factor  in  the  result,  one-half  to  three- 
quarters  of  an  hour  being  a  fair  average  time  limit.  As  one 
argument  against  hysterotomy,  except  when  the  conditions  ren- 
der it  compulsory,  the  author  alludes  to  the  instances  in  which 
hysterotomy  was  twice  performed  successfully  on  the  same 
patient. 

The  indication  for  operation  in  the  cases  collected  by  Demelin 
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were,  in  94,  pelvic  contraction  ;  in  seventy-five  cases  the  deformity 
was  the  result  of  rachitis  or  achondroplasia.  Cancer  of  the  cervix, 
uterine  fibromata  and  other  pelvic  tumors,  and  in  thirteen  in- 
stances eclampsia,  were  among  the  indications  for  interference  in 
the  remaining  cases.  In  seventy-four  conservative  operations  in 
contracted  pelves  the  maternal  mortality  was  14  per  cent,  and 
the  foetal  50  per  cent.  In  three  Csesarean  sections  done  on 
kypho-scoliotic  women  two  of  the  mothers  died.  The  prognosis 
for  the  operation  in  this  type  of  pelvis  is  proverbially  bad. 

With  uterine  fibroma  the  prospect  for  the  mother  is  much 
better  under  the  Porro  than  under  the  classical  operation.  The 
maternal  mortality  in  this  class  of  cases  under  hysterotomy  was 
50  per  cent,  and  the  infantile  33  per  cent.  The  danger  of  infec- 
tion is  much  increased  when  the  uterine  incision  runs  through 
fibromatous  tissues. 

On  the  other  hand,  in  cancer  of  the  uterine  neck  the  Porro  is 
inferior  to  the  Csesarean  operation.  In  all  the  cases  collected  by 
the  writer  in  which  the  simple  section  was  done  for  cancer  of  the 
cervix  the  mothers  recovered,  while  in  those  treated  by  the  Porro 
method  the  maternal  mortality  was  66  per  cent,  and  the  foetal 
100  per  cent. 

In  France  eclampsia  is  not  considered  an  indication  for 
Csesarean  section.  The  recorded  operations  for  the  latter  indi- 
cation were  nearly  all  done  in  Holland,  and  they  resulted  in  a 
mortality  of  30  per  cent,  for  the  mothers  and  38  per  cent,  for  the 
children. 

The  infantile  statistics  in  general  under  Caesarean  section 
were  studied  by  Chazane  in  1887,  and  by  Leopold  in  1889. 
A  large  proportion  of  Caesarean  children  were  born  in  a  condition 
of  apparent  death,  and  more  died  soon  after  birth.  The  infantile 
mortality  for  the  little  Caesareans  is  40  per  cent,  during  the  first 
year,  against  18  per  100  for  children  born  per  vias  naturales. 


ARCHIVES  OF  PEDIATRICS. 

This  journal  will  commence  its  thirteenth  year  in  January, 
under  the  business  management  of  E.  B.  Treat,  publisher,  of 
New  York. 

The  editorial  management  will  be  in  the  hands  of  Floyd  M. 
Crandall,  M.D.,  Adjunct  Professor  of  Pediatrics,  New  York  Poly- 
clinic, and  Chairman  of  Section  on  Pediatrics,  New  York  Academy 
of  Medicine. 
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GYNECOLOGY. 


BY  WALTER   B.  CHASE,  M.  D. 
ON  THE   RATE  OF  GROWTH   OF  OVARIAN  TUMORS. 

J.  Bland  Sutton  (Clinical  Journal,  June,  '95,)  says,  the  com- 
monest of  all  queries  made  by  a  patient  with  a  large  ovarian 
tumor  is  this:  How  long  has  the  tumor  been  growing  ?  The 
question  is  in  most  cases  prompted  by  the  circumstance  that 
the  patient  has  experienced  no  obvious  derangement  of  health, 
felt  no  inconvenience,  and  perhaps  by  mere  accident  notices 
that  she  has  grown  unduly  stout,  or  detects  a  decided  asym- 
metry of  the  belly.  In  many,  very  many  instances,  such  devi- 
ations remain  undetected  until  an  attack  of  pain,  due  to  the 
incidence  of  some  complication,  induces  the  patient  to  seek 
professional  counsel  and  is  submitted  to  physical  examination. 

I  have  been  able  to  satisfy  myself  that  ovarian  tumors,  even 
the  complex  dermoids,  do  occasionally  arise  and  grow  with  great 
rapidity.  Of  the  three  varieties  of  tumors  which  arise  in  the  egg- 
bearing  section  (oophoron)  of  the  ovary,  viz. :  simple  cysts,  ade- 
nomata, and  dermoids,  I  have  been  able  to  obtain  definite  obser- 
vation concerning  each,  which  serve  to  demonstrate  what  would 
naturally  be  inferred,  that  simple  cysts  grow  with  far  greater 
rapidity  than  the  adenomata  and  dermoids. 

1.  Simple  Cyst — In  May,  1892,  Dr.  Butler  Smythe  removed 
from  a  woman  an  ovarian  (oophoronic)  cyst  containing  thirty-four 
pints  of  fluid.  During  the  operation,  the  opposite  ovary  was 
examined  and  found  to  be  normal  in  appearance  and  size.  In 
the  following  November,  pregnancy  was  recognized,  and  delivery 
at  term  occurred  July,  1893.  In  the  following  September  an 
ovarian  tumor  was  detected,  and  ovariotomy  performed  a  second 
time  in  October,  1893.  The  cyst  contained  thirty  pints  of  fluid. 
We  know  from  many  recorded  cases  that  there  is  nothing  unusual 
in  thirty-four  pints  of  fluid  accumulating  in  an  ovarian  or  paro- 
varian cyst  in  a  few  months  after  spontaneous  rupture  or  tapping, 
but  I  am  unacquainted  with  any  other  case  ip  which  a  cyst  con- 
taining so  large  a  quantity  of  fluid  arose  and  attained  such  pro- 
portions in  an  ovary  known  by  actual  inspection  to  be  of  normal 
size  seventeen  months  previously.  That  the  ovary  was  capable 
of  discharging  its  functions  subsequent  to  the  first  ovariotomy  is 
proved  by  the  most  positive  of  all  evidence,  viz. :  that  the  woman 
became  pregnant.    This  clearly  demonstrates  that  a  cyst  may 
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arise  in  a  healtliy  ovary  arid  attain  a  dangerous  size  within  seventeen 
months. 

2.  Ovarian  Adenoma — In  August,  1891,  I  removed  from  a 
single  woman,  forty-eight  years  of  age,  a  large  adenoma  of  the 
left  ovary.  A  loculus  of  the  tumor  had  burst,  probably  some 
weeks  prior  to  the  operation,  and  a  large  quantity  of  colloid  stuff 
had  accumulated  in  the  peritoneal  cavity.  During  the  operation, 
the  right  ovary  was  inspected.  It  corresponded  in  size  and  ap- 
pearance to  the  ovary  of  a  woman  at  the  menopause.  The  patient 
had  ceased  to  menstruate  a  year  previously. 

During  the  three  succeeding  years,  this  woman  followed  her 
occupation — that  of  a  cook — without  let  or  hindrance.  In  Feb- 
ruary, 1895,  whilst  vomiting,  she  felt  sudden  pain  in  her  belly, 
and  subsequently  noticed  herself  become  unduly  stout.  Two 
months  later,  she  sought  my  advice,  and  on  examination  I  detected 
an  ill-defined  tumor.  She  was  admitted  into  the  Chelsea  hos- 
pital for  women,  and  I  performed  ovariotomy.  On  incising  the 
parietes,  a  large  quantity  (four  quarts)  of  thick,  jelly-like  stuff 
was  encountered  and  removed;  then  the  shrunken  remnant  of 
the  tumor,  which  proved  to  be  an  adenoma  of  the  right  ovary, 
was  drawn  out,  ligatured  and  removed.  The  remains  of  the  col- 
loid tissue  were  washed  out  with  a  full  stream  of  water  at  no° 
F.  Recovery  was  rapid  and  complete.  In  this  instance  we  have 
positive  evidence  that  a  complex  glandular  tumor,  containing  at 
least  four  quarts  of  colloid  stuff,  may  grow  from  an  ovary  of  natural 
size  within  a  space  of  forty  months. 

3.  Ovarian  Dermoid — The  following  case  is  recorded  by 
Flaischlen:  In  May,  1887,  Ruge  ovariotomized  a  woman,  re- 
moving a  cyst  as  large  as  a  child's  head,  which  had  arisen  in  the 
left  ovary.  The  right  ovary  was  inspected  and  found  to  be 
natural. 

In  June,  1888,  a  tumor,  the  size  of  a  fist,  was  detected  on  the 
right  side  of  the  pelvis.  In  December,  1890,  laparotomy  was 
again  performed,  and  a  dermoid  containing  hair  and  teeth 
removed. 

In  this  case  the  evidence  is  decisive  that  a  dermoid  may  arise 
in  the  ovary  and  attain  dangerous  proportions  in  an  adult  woman 
within  the  space  of  three  years. 

That  a  tumor  containing  hair  and  erupted  teeth  should  be  pro- 
duced in  the  course  of  three  years,  is  not  inconsistent  with  the 
rate  at  which  these  organs  are  formed  under  normal  conditions. 
For  instance,  the  period  between  the  fertilization  of  an  ovum  and 
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the  eruption  of  the  milk  incisors  in  man  is  about  fifteen  months; 
in  exceptional  instances,  children  are  born  with  incisors  above 
the  gum.  In  such  cases,  the  process  occupies  less  than  nine 
months. 

The  facts  in  Ruge's  case  throw  some  light  on  the  instances  of 
double  ovariotomy  during  pregnancy,  in  which  both  ovaries  were 
metamorphosed  into  dermoids,  and  the  surgeons  have  been 
puzzled  that  ovaries  in  such  a  condition  should  be  capable  of 
yielding  eggs.  It  is  not  improbable  that  the  conversion  of  the 
ovaries  into  dermoids  was  coincident  with,  and  perhaps  in  a 
measure  encouraged  by,  the  concurrent  pregnancy.  Certainly 
the  fact  that  a  typical  dermoid  may  arise  in  an  adult  ought  to  be 
sufficient  to  convince  the  writers  of  elementary  text-books  on  Dis- 
eases of  Women  that  ovarian  dermoids  are  not  due  to  an  inclusion 
of  surface  epiblast. 

CONSTIPATION   IN  WOMEN. 

Holmes  {Southern  Med.  Journal,  Dec,  '94):  A  very  frequent 
cause  of  disease  in  women  is  constipation.  It  is  truly  remarkable 
how  careless  many  women  are  in  this  respect.  The  mother 
should  educate  the  girl  from  infancy  that  it  is  just  as  important  to 
keep  the  bowels  open  as  to  sleep  and  eat.  We  find  girls  frequently 
going  from  three  to  five  days,  in  some  instances  longer,  without 
a  movement  from  the  bowels.  Not  only  do  they  have  from  this 
a  poisoning  of  the  system  from  absorption  of  the  liquid  and 
gaseous  contents  of  the  bowels,  the  ptomains  or  poisons  devel- 
oped in  them  from  fermentation,  producing  extremely  depressing 
effects  on  the  nervous  system,  with  great  derangement  of  the 
stomach  and  assimilative  organs,  as  shown  in  the  pale  faces,  de- 
bility, neuralgia,  headache,  and  a  general  feeling  of  exhaustion; 
but  we  get,  in  addition,  from  impacted  fasces  in  the  rectum,  ute- 
rine displacement,  with  its  consequent  disturbance  in  the  pelvic 
circulation  and  with  its  general  reflex  neuroses.  It  is  a  well- 
known  fact  to  gynecologists  that  the  left  ovary  is  oftener  diseased 
than  the  right  one.  The  left  ovarian  vein  has  no  valve,  and  a 
slight  pressure  upon  it  prevents  its  emptying.  Doubtless  the 
pressure  of  a  loaded  rectum  in  this  event  is  a  prolific  cause  of 
disease  of  the  ovary,  especially  the  left. 

SILK  SUTURE  IN   ANTISEPTIC  SOLUTIONS. 

Dr.  Van  Ketel  (Pharmaccutische  Zeitung,  No.  68,  1894,)  has  at- 
tempted to  discover  why  the  solution  of  the  bichloride  in  which 
suture  silk  is  kept  is  so  liable  to  develop  flakes  due  to  various 
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micro-organisms.  He  has  found  from  experiment  that  the  silk 
extracts  the  antiseptic  from  the  solution;  even  in  the  course  of 
twenty-four  hours  it  will  withdraw  the  bichloride  from  a  one-half 
per  cent,  solution  so  that  algse  will  grow  luxuriantly  in  it.  He 
thinks  it  probable  that  the  albuminoids  and  similar  substances  in 
the  silk  enter  into  combinations  with  the  sublimate.  Therefore, 
he  would  recommend  keeping  the  silk  in  absolute  alcohol  and 
only  placing  it  into  a  one-half  per  cent,  sublimate  or  a  one  per 
cent,  sodium  chloride  solution  immediately  before  using. 

BROOKLYN,  N.Y. 
VITAL  STATISTICS  FOR  THIRD  QUARTER  OF  1895. 


BY  GEORGE  E.  WEST,  M.  D. , 
Secretary  Department  of  Health. 
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NEW  BOOKS  AND  BOOK  NOTICES. 


All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 


Pathology  and  Morbid  Anatomy.    By  T.  Henry  Green,  M.  D. ,  Lec- 
turer on  Pathology  and  Morbid  Anatomy  at  Charing-Cross 
Hospital  Medical  School,  London.     Seventh  American  from 
the  eighth  and  revised  English  edition.     Octavo  volume  of 
595  PP->  with  224  engravings  and  a  colored  plate.  Cloth, 
$2.75.     Philadelphia,  Lea  Brothers  &  Co.,  Publishers,  1895. 
The  present  edition  of  Green's  well-known  "  Pathology  and  Morbid  Anat- 
omy "  differs  from  the  previous  edition  principally  in  the  greater  number  of 
illustrations,  the  addition  of  a  few  new  sections  and  the  rewriting  or  with- 
drawal of  some  of  the  old  ones     The  teaching  of  the  book  is  thoroughly  up- 
to-date  and  is  entitled  to  the  cordial  reception  it  has  always  received  from  the 
profession. 

The  Urine  in  Health  and  Disease,  and  Urinary  Analysis,  Physi- 
ologically and  Pathologically  Considered.  By  D.  Campbell 
Black,  M.D. ,  L.  R.  C.  S. ,  Professor  of  Physiology,  Anderson 
College  Medical  School.  In  one  i2mo.  volume  of  256  pp., 
with  73  engravings.  Cloth,  $2.75.  Philadelphia,  Lea  Broth- 
ers &  Co.,  Publishers,  1895. 

This  little  book  contains  in  a  very  concise  form  all  the  important  facts 
which  either  a  student  or  physician  needs  to  know  to  enable  him  to  make  the 
diagnosis  of  renal  trouble,  and  to  understand  both  the  physiology  and  pathol- 
ogy of  one  of  the  most  important  organs  in  the  human  body. 

Twentieth  Century  Practice.  An  International  Encyclopedia 
of  Modern  Medical  Science.  By  leading  authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman,  M.D., 
New  York  City.  In  20  volumes.  Vol.  III.  New  York, 
William  Wood  &  Co.,  1895.    Pp.  639. 

This  volume  is  devoted  to  Occupation  Diseases,  Drug-Habits  and  Foisons. 
The  subjects  treated  and  their  respective  authors  are  as  follows  :  "Alcoholism 
and  Drug-Habits,"  Norman  Kerr,  London  ;  "Shock  and  Collapse,"  George  F. 
Shrady,  New  York  ;  "Sea  Sickness,"  Albert  L.  Gihon,  U.  S.  Navy  ;  "Moun- 
tain Sickness,"  George  M.  Liebig,  Munich  ;  "Osteomalacia,"  W.  T.  Council- 
man, Boston;  "Heat-Stroke  and  Frost-Bite,"  Albert  L.  Gihon,  U.  S.  Navy; 
"The  Diseases  of  Occupations,"  James  Hendrie  Lloyd,  Philadelphia  ;  "Poison- 
ing," Beaumont  Small,  Ottawa. 
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The  third  volume  of  the  series  is  one  of  great  interest  and  value  and  is  in 
■every  respect  equal  to  those  which  have  preceded  it.    The  subjects  discussed 
.and  the  writers  who  have  been  selected  to  discuss  them  could  not  have  been 
more  wisely  chosen,  and  we  congratulate  the  editor  upon  his  admirable  discrim- 
ination. 

The  Pocket  Materia  Medica  and  Therapeutics.  A  Resume  of  the 
Action  and  Doses  of  All  Officinal  and  Non-Officinal  Drugs 
Now  in  Common  Use.  By  C.  Henri  Leonard,  A.M.,  M. D., 
Professor  of  the  Medical  and  Surgical  Diseases  of  Women  and 
Clinical  Gynecology  in  the  Detroit  College  of  Medicine  ; 
member  of  the  American  Medical  Association,  etc.,  etc. 
Second  edition,  revised  and  enlarged  ;  367  pp.  Price,  $1.00. 
Detroit,  1895.  The  Illustrated  Medical  Journal  Co.,  Pub- 
lishers. 

The  descriptive  arrangement  of  the  drugs  is  as  follows  :  Alphabetically 
the  drug,  with  its  pronunciation  (officinal  or  non-officinal  standing  indicated), 
genitive  case-ending,  common  name,  dose  and  metric  dose.  Then  the  Eng- 
lish, French  and  German  synonyms.  If  a  plant,  the  part  used,  habitat, 
natural  order,  botanic  description,  with  alkaloids  if  any  ;  if  a  mineral,  its 
chemical  symbol,  atomic  weight,  looks,  taste,  how  found,  its  peculiarities. 
Then  the  action  and  uses  of  the  drug  or  compound,  its  antagonists,  its  incom- 
patibles,  its  synergists  and  then  antidotes.  Then  follow  its  officinal  and  non- 
officinal  preparations  with  their  medium  and  maximum  doses.  Altogether  it  is 
a  handy  volume  for  physician,  druggist  or  student. 

The  American  Academy  of  Railway  Surgeons.    Official  Report 
of  First  Meeting  in  1894.    Edited  by  R.  Harvey  Reed,  M.  D. , 
Chicago.     American  Medical  Association  Press,  1895. 
The  Academy  contains  on  its  membership  roll  the  names  of  the  principal 

railway  surgeons  of  the  United  States,  and  its  papers  and  discussions  form  a 

valuable  contribution  to  medical  literature. 

Some  Physiological  Factors  of  the  Neuroses  of  Childhood.  By 
B.  K.  Rachford,  M.D.,  Professor  of  Physiology,  Medical 
College  of  Ohio,  etc,,  etc.,  Cincinnati.  The  Robert  Clarke 
Co.,  1895.    Pp.,  122.     Price  $1.00. 

This  is  a  republication  of  a  series  of  papers  which  appeared  in  the 
Archives  0/  Pediatrics,  although  since  revised  and  enlarged.  The  chapter  on 
Auto-intoxication  has  been  entirely  rewritten.  The  subjects  treated  are  : 
Normal  Functions  of  Nerve  Cells,  Physiological  Peculiarities  of  the  Nerv- 
ous System  of  Infancy  and  Childhood,  Fever  and  the  Variable  Temperatures 
of  Childhood,  Heat  Dissipating  Mechanism,  Autogenetic  and  Bacterial  Tox- 
ines.  Reflex  Irritation  and  Excessive  Nerve  Activity. 

The  little  book  is  full  of  valuable  material,  and  its  study  will  well  repay 
those  who  have  to  do  with  the  treatment  of  the  diseases  of  childhood,  and 
also  those  who  have  to  do  with  the  education  of  children.  The  claim  made  for  it 
that  "it  stands  alone  in  the  field  it  attempts  to  occupy,"  we  think  a  just  one. 
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Remote  Consequences  of  Injuries  of  the  Nerves  and  Their  Treat- 
ment. An  Examination  of  the  Present  Condition  of  Wounds 
Received  in  1863-5,  with  Additional  Illustrative  Cases.  By- 
John  K.  Mitchell,  M.  D.,  Assistant  Physician  to  the  Ortho- 
paedic Hospital  and  Infirmary  for  Nervous  Diseases,  Philadel- 
phia ;  Lecturer  on  Physical  Diagnosis  in  the  University  of 
Pennsylvania.  In  one  handsome  i2mo.  volume  of  233  pages, 
with  12  illustrations.  Cloth,  $1.75.  Philadelphia,  Lea 
Brothers  &  Co. 

Dr.  Mitchell,  the  author,  is  a  son  of  the  distinguished  Weir  Mitchell. 
This  fact  has  no  bearing  upon  the  attitude  which  the  reviewer  should  assume 
towards  the  author,  yet  at  the  same  time  we  can  but  examine  his  product 
with  more  than  ordinary  interest  to  discover  whether  the  elements  of  author- 
ship are  hereditary,  and  whether  we  may  detect  any  of  that  clearness  and 
elegance  of  diction  which  are  so  characteristic  of  the  illustrious  father  ;  and, 
as  we  anticipated,  the  evidence  of  such  transmission  is  not  wanting. 

In  1864  Drs.  Weir  Mitchell,  Morehouse  and  Keen  published  the  result  of 
their  observations  upon  the  effect  of  gunshot  and  other  injuries  of  nerves  as 
observed  by  them  among  the  soldiers  of  the  Civil  War  The  author  of  the 
present  volume  has  been  able  to  obtain  the  history  of  twenty  of  these  soldiers 
up  to  the  present  time,  and  gives  its  readers  an  account  of  them  which  is 
both  interesting  and  instructive.  It  is  rare  that  the  results  of  operations  can 
be  studied,  after  a  period  of  twenty-eight  years  has  elapsed,  as  has  been 
done  in  these  cases,  and  this  alone  makes  the  book  one  of  extreme  value  to 
the  surgeon.  At  its  close  is  a  chapter  devoted  to  the  treatment  of  injuries  of 
nerves  and  their  consequences. 

Disorders  of  the  Sexual  Organs  in  the  Male.  By  Eugene 
Fuller,  M.  D.,  Instructor  in  Venereal  and  Genito-Urinary 
Diseases,  New  York  Post-Graduate  Medical  School.  In  one 
very  handsome  octavo  volume  of  238  pages,  with  25  engrav- 
ings and  8  full-page  plates.  Cloth,  $2.00.  Philadelphia, 
Lea  Brothers  &  Co.,  Publishers,  1895. 

We  know  of  no  subject  which  has  been  more  neglected  in  medical  litera- 
ture than  the  one  treated  by  Dr.  Fuller  in  the  volume  before  us,  nor  one 
which  requires  more  skilful  handling.  One  of  the  principal  aims  of  this  book 
is  to  show  that  pathological  and  physiological  factors  in  connection  with  the 
apparatus  actively  employed  in  the  sexual  act  are  oftentimes  the  direct 
causes  for  sexual  and  other  allied  disturbances.  Dr.  Fuller's  opinion  is  that 
trouble  located  in  the  sexual  apparatus,  and  primarily,  at  least,  largely  inde- 
pendent of  nervous  conditions,  is  the  chief  cause  of  sexual  disturbances  in  the 
male  ;  that  the  various  neuroses  and  psychological  conditions  stand  in  the 
order  named  as  other  causes. 

The  subject  is  divided  into  Anatomy,  Physiology,  Pathology,  Clinical  Feat- 
ures, Differential  Diagnosis,  Treatment  and  Prognosis  and  Illustrative 
Instances. 
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We  congratulate  Dr.  Fuller  on  the  masterly  manner  in  which  he  has  dis- 
cussed this  most  difficult  subject,  and  predict  that  his  book  will  quickly  obtain 
a  leading  place  in  the  list  of  standard  works.  The  admirable  illustrations  add 
greatly  to  its  value. 

A  Text-Book  of  Practical  Therapeutics,  with  Especial  Reference 
to  the  Application  of  Remedial  Measures  to  Disease  and 
Their  Employment  Upon  a  Rational  Basis.  By  Hobart  Amory 
Hare,  M.D. ,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadelphia.  With 
special  chapters  by  Drs.  G.  E.  de  Schweintz,  Edward  Martin 
and  Barton  C.  Hirst.  New  (fifth)  edition,  thoroughly  revised. 
In  one  octavo  volume  of  740  pages.  Cloth,  $3.75  ;  leather, 
$4.75.     Philadelphia,  Lea  Brothers  &  Co.,  Publishers,  1895. 

In  this  the  fifth  edition,  Hare's  Therapeutics  has  been  brought  up-to-date, 
even  so  recent  a  method  of  treatment  as  that  of  antitoxine  for  diphtheria  be- 
ing included.  The  book  remains,  as  it  has  been  from  the  beginning,  a  most 
useful  one  of  reference  for  the  busy  practitioner  who  desires  to  know  what 
remedies  have  in  other  hands  proved  of  value  in  the  treatment  of  a  given 
disease. 

Physical  and  Natural  Therapeutics.  The  Remedial  Use  of  Heat, 
Electricity,  Modifications  of  Atmospheric  Pressure,  Climates 
and  Mineral  Waters.  By  Georges  Hayem,  M.D. ,  Professor 
of  Clinical  Medicine  in  the  Faculty  of  Medicine  of  Paris. 
Edited,  with  the  assent  of  the  author,  by  Hobart  Amory 
Hare,  M.D.,  Professor  of  Therapeutics  in  the  Jefferson  Medi- 
cal College  of  Philadelphia.  In  one  handsome  octavo  vol- 
ume of  414  pages,  with  113  engravings.  Cloth,  $3.00. 
Philadelphia,  Lea  Brothers  &  Co.,  Publishers,  1895. 

The  appearance  of  a  book  of  this  kind  cannot  but  give  pleasure  to  every 
student  of  medicine.  (In  the  use  of  this  term  we  do  not  refer  to  the  so-called 
"medical  student,"  but  to  the  man,  be  he  young  or  old,  who  is  not  satisfied 
to  stagnate  in  his  profession,  but  who  is  ever  on  the  alert  for  the  means  of 
treating  disease  and  of  alleviating  human  suffering).  The  author  and  editor 
do  a  great  service  to  the  brotherhood  and  to  their  many  patients,  in  directing 
attention  in  so  marked  a  manner  to  the  fact  that  there  are  other  remedies  with 
which  disease  may  be  combated  than  are  to  be  found  in  drugs,  however  val- 
uable and  indispensable  these  may  be  under  certain  circumstances. 

In  the  volume  before  us  will  be  found  a  concise  description  of  the  various 
foreign  and  home  resorts  in  which  either  climate  or  the  presence  of  some 
mineral  spring  makes  the  stay  of  the  invalid  of  service  in  restoring  or  improv- 
ing health.  The  table  of  contents  includes :  Atmospheric  Pressure  as  a 
Therapeutic  Agent,  Climate,  Thermic  Agents,  Hydrotherapeutic  Measures, 
Mineral  Waters  and  Electricity.  The  discussion  of  this  last  topic  occupies 
iioarly  200  pages  and  is  most  thorough. 
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A  Text-book  ox  Nervous  Diseases.  By  American  authors.  Edited 
by  F.  X.  Dercum,  M.  D.,  etc.  1052  pages,  341  engravings 
and  seven  colored  plates.  Philadelphia,  Lea  Brothers,  1895. 
Price,  cloth,  $6  ;  leather,  $7. 

While  in  this  department  of  medicine  it  is  time  to  call  for  less  works  and 
(more  work,  there  must  always  be  a  hearty  welcome  for  such  an  excellent 
treatise  as  that  here  presented. 

The  twenty-two  different  writers  ought  to  suffice,  and  yet  a  sufficient  num- 
ber of  American  neurologists  are  left  out  to  constitute  an  appreciative  audi- 
ence. All  those  included,  except  Poler,  are  from  Philadelphia,  New  York  City 
or  Boston.  This  acknowledged  effort  to  boom  certain  medical  schools  has,  of 
course,  its  amusing  side  like  all  forms  of  conceit. 

The  only  part  taken  by  Dr.  Mitchell  is  in  the  introductory  article  on  "Gen- 
eral Considerations,"  which  almost  amounts  to  a  summary  of  the  many  valu- 
able studies  of  himself  and  his  pupils  in  this  field. 

One  of  the  most  satisfactory  articles  in  the  book  is  that  of  C.  K.  Mills  on 
"  The  Anatomy  of  the  Cerebral  Cortex  and  the  Localization  of  its  Functions." 
It  is  perhaps  the  best  presentation  of  this  subject  for  the  space  (sixty-three 
pages)  that  exists  in  the  English  language.  Even  at  this  length  it  is  often  far 
too  briefly  treated,  and  unfortunately  is  marked  by  an  occasional  faulty  state- 
ment. He  includes  some  account  of  what  he  calls  a  "  Naming  Center."  His 
excellent  chapter  on  aphasia  might  for  teaching  and  illustrative  purposes  with 
advantage  be  made  more  concrete,  while  the  possible  value  of  whispering  as 
a  test  in  one  or  two  of  these  forms  seems  to  have  been  overlooked.  Of  great 
advantage  to  the  localizationist  is  a  good  understanding  of  the  special  senses, 
general  sensation  and  the  further  subdivisions. 

Keen  occupies  just  fifty  pages  in  describing,  of  course  most  admirably,  the 
surgery  of  the  brain  cord  and  nerves.  Perhaps  he  might  in  operations  like 
craniectomy  have  emphasized  the  great  advantage  of  avoiding  any  incision  of 
the  dura  whenever  possible,  or  in  cases  of  tumor  of  doing  this  at  a  second 
sitting. 

In  eighty-three  pages  De  Schweinitz  has  condenssd  a  vast  amount  of  infor- 
mation on  "  Diseases  of  the  Cranial  Nerves." 

The  editor  himself  writes  on  several  topics  in  his  usual  glib  manner. 

The  many  other  useful  and  creditable  papers  cannot  be  referred  to  in 
detail.  Mental  diseases,  except  paretic  dementia,  are  of  course  not  included. 
Comparatively  little  attention  is  given  to  references  and  bibliography,  as  be- 
comes a  practical  work.  And  yet  the  subject  of  treatment  is  usually  handled 
in  what  the  Germans  call  a  "step-motherly"  manner.  It  is  of  course  much 
easier  and  safer  to  describe  symptoms  and  pathology,  and  also  more  in  har- 
mony with  the  tendency  of  specialist-writing.  But  in  a  work  bidding  for 
recognition  as  a  standard  treatise,  and  even  though  the  scientific  side  is  in 
reality  ahead  of  the  practical,  a  better  showing  might  have  been  made. 

The  illustrations  are  fairly  good  and  in  part  new.  Topography  and 
mechanical  get-up  of  the  volume,  of  course,  excellent.  As  it  weighs  over  five 
pounds,  it  is  rather  heavy  for  holding  in  the  hand. 

As  a  whole,  it  is  by  far  the  best  American  work  in  this  line  that  we  have 
and  is  probably  excelled  by  none  anywhere.  William  Browning. 
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Mrs.  W.,  aged  thirty-one  years,  been  married  fifteen  years, 
has  had  four  children,  youngest  eight  years  old.  One  miscar- 
riage nine  years  ago.  Following  her  last  confinement  said  to 
have  had  an  attack  of  peritonitis,  and  was  confined  to  her  bed 
for  about  five  weeks.  For  the  past  two  years  has  suffered  from 
profuse  leucorrhcea,  constant  backache,  pain  in  both  ovarian 
regions,  and  was  unable  to  walk  any  distance,  or  ride  in  car  or 
carriage  on  account  of  her  pelvic  tenesmus.  She  had  been  treated 
with  electricity,  for  her  endometritis,  for  one  year  without  the 
slightest  benefit.  This  was  the  history  given  me  by  the  patient, 
when  I  saw  her  November  29th,  1894. 

She  was  then  flowing  and  had  been,  rather  profusely,  for  ten 
days  ;  for  this  reason  I  was  unable  to  make  a  complete  exami- 
nation. 1  [er genera]  condition  was  poor ;  pulse  weak  and  thready; 
so  I  prescribed  for  her  tinct.  digitalis  and  fluid  extract  hydrast. 
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canadensis,  in  cinnamon  water.  This  was  given  every  four 
hours  until  flowing  stopped.  Two  days  later  I  was  able  to  make 
a  physical  examination,  which  revealed  laceration  of  the  peri- 
neum, bilateral  laceration  of  cervix,  uterus  enlarged  and  retro- 
verted,  enlarged  prolapsed  ovary,  tube  distended.  The  following 
day  I  commenced  local  treatment,  which  consisted  in  vaginal 
douches  of  hot  water,  five  percent,  ichthyol  and  glycerin  tampons, 
painting  the  cervical  erosions  with  tincture  iodine  and  carbolic. 

I  resolved  to  remove  the  tube  and  ovary  as  soon  as  she  was 
in  condition,  but  the  operation  was  precipitated  by  a  new  devel- 
opment. This  treatment  was  done  every  other  day  for  one  week, 
when  she  called  my  attention  to  a  very  tender  spot  in  the  right 
inguinal  region  near  McBurney's  point.  After  making  an  exami- 
nation I  was  afraid  she  was  developing  appendicitis,  which  she 
did  very  promptly.  That  afternoon  the  pain  became  more  severe, 
and  her  temperature  went  up  to  1020  F.  I  called  in  Dr.  Rand 
to  see  the  case,  and  he  confirmed  my  diagnosis  of  appendicitis, 
but  advised  waiting  until  morning;  then,  if  the  symptoms  did 
not  abate,  to  operate.  She  had  a  bad  night,  so  I  operated  next 
morning  at  8:30  o'clock. 

Operation — The  incision  was  made  along  the  outer  border  of  the 
rectus  muscle;  the  appendix  was  found  six  inches  long,  highly  in- 
flamed, and  containing  two  small  concretions  ;  it  was  ligated  and 
removed.  I  then  examined  from  above  the  right  ovary  and  tube, 
and  thereby  confirmed  my  diagnosis  made  by  the  vaginal  touch. 
There  were  some  adhesions,  but  they  were  separated  without 
difficulty.  The  tube  and  ovary  were  then  removed  in  the  ordi- 
nary way.  The  ovary  was  diseased  throughout,  and  the  tube 
contained  pus.  The  patient  made  a  remarkably  speedy  and  good 
recovery  ;  temperature  fell  immediately  after  the  operation,  and 
never  at  any  time  reached  ioo°  F. 

I  might  remark  that  the  removal  of  the  tube  and  ovary  through 
the  lateral  incision  was  quite  easy.  I  notice  that  some  surgeons 
in  Europe  prefer  the  lateral  incision  for  the  removal  of  one  ovary 
and  tube1,  the  other  being  presumably  normal.  First,  because 
these  organs  arc  easily  reached  from  the  lateral  incision  ;  sec- 
ondly, there  is  less  liability  to  ventral  hernia  than  after  the 
median  line  incision. 

DISCUSSION. 

Dr.  L.  G.  Baldwin  :  1  show  this  specimen  which,  in  itself,  is  of 
no  special  interest,  only  as  it  is  interesting  in  connection  with 
Dr.  Skene's  case. 
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The  patient  was  twenty-five  years  old,  married,  no  children, 
and  came  under  my  care  on  the  20th  of  December,  1894.  She 
had  previously  been  under  Dr.  William  Skene's  'care  for  sterility, 
at  least  that  was  what  she  first  consulted  him  for,  I  believe,  and 
he  had  her  under  treatment  for  some  time,  and  had  diagnosed  a 
pus  tube  on  the  right  side ;  and  had  advised  its  removal.  Six 
days,  I  think,  before  I  saw  her,  she  was  taken  with  diagnostic 
symptoms  of  appendicitis.  The  diagnosis  was,  however,  in  doubt 
for  a  time  on  account  of  her  previous  history,  and  the  knowledge 
of  a  pus  tube  existing,  but  the  symptoms  at  the  end  of  six  days 
became  so  marked  that  it  was  impossible  for  them  to  be  disguised 
any  longer.  The  operation  for  the  removal  of  the  appendix  was 
perfectly  simple  and  normal,  as  far  as  the  operation  was  con- 
cerned. That  is  to  say,  there  were  no  complications,  though 
there  was  a  peritonitis,  quite  extensive,  around  the  head  of  the 
colon.  There  was  a  little  free  pus  also,  I  think.  Considering  the 
condition  it  was  a  great  temptation  to  say,  "well,  we  have  found 
enough  ;  let  us  be  satisfied.-'  But  Dr.  Skene  insisted  she  had  a 
pus  tube,  and  that  I  should  go  down  and  look  for  it.  As  the 
appendix  was  located  rather  higher  than  usual,  and  my  incision 
was  over  that,  it  was  quite  a  way  down  to  the  tube,  but  I  reached 
it,  and  found  a  pus  tube  as  he  had  said.  The  small  body  here  is 
the  appendix,  and  the  other  is  the  remains  of  the  pus  tube.  It 
shows  but  little  except  as  a  text. 

The  interesting  point  I  think  is,  that  in  such  a  case  we  should 
always  examine  the  pelvic  organs,  where  it  is  possible,  and  ascer- 
tain if  there  is  any  disease  of  them,  because  certainly  the  relation- 
ship between  a  pus  tube  and  an  inflamed  appendix  is  very  often 
present. 

Another  very  interesting  point  in  this  relation  is  the  ease  with 
which  an  appendix  is  removed,  and  the  difficulty  with  which  an 
-adherent  pus  tube  is  removed.  A  surgeon  may  have  removed  an 
appendix  and  have  done  an  abdominal  section,  but  the  gynecol- 
ogist removes  an  adherent  pus  tube  in  the  bottom  of  the  pelvis, 
and  he  has  also  done  an  abdominal  section,  but  the  two  are 
hardly  comparable  as  difficult  operations. 

I  brought  the  pus  tube  to  the  surface  of  the  wound,  fearing  it 
would  rupture  every  moment,  and  just  as  I  was  tying  it  off,  it 
ruptured,  and  the  pus  went  over  everything,  the  wound,  the  in- 
testines, and  all  around,  although  protected  with  gauze  as  much 
as  possible.  Here  again  my  gauze  served  me  a  most  perfect  use. 
The  sinus  must  certainly  have  been  six  or  eight  inches  down  to 
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the  bottom  of  the  pelvis.  The  dram  was  left  in  forty-eight  hours 
and  was  removed  at  the  end  of  that  time,  leaving  a  perfectly  dry 
canal,  which  healed  without  any  trouble.  It  suppurated,  of  course, 
but  there  were  no  general  symptoms  from  it,  and  she  left  the 
hospital,  with  the  sinus  entirely  cured,  on  the  8th  of  February. 

The  President :  You  operated  on  what  day? 

Dr.  Baldwin  :  On  the  20th  of  December. 

Dr.  A.  J.  C.  Skene  :  There  are  only  one  or  two  points  in  con- 
nection with  this  subject  that  I  am  interested  in  specially,  and 
before  taking  them  up  I  would  like  to  ask  Dr.  Baldwin  if  he  has 
any  objection  to  giving  his  method  in  the  use  of  the  gauze  drain- 
age. It  has  been  a  point  of  great  value  to  me,  and  I  think  that 
it  is  worthy  of  note.  I  have  been  in  the  habit  of  packing  wounds 
that  I  wanted  to  drain  with  gauze.  Now,  his  method  is  not  that 
of  packing  at  all.  He  uses  a  quantity  of  gauze  sufficient  for  the 
purpose — a  large  thickness  if  it  is  an  extensive  and  deep  cavity 
to  drain,  where  much  drainage  is  necessary  apparently;  smaller 
if  the  wound  is  smaller  and  the  drainage  likely  to  be  less.  He 
takes  that  quantity  of  gauze  and  twists  it  and  makes  it  into  a 
rope,  and  seizing  the  distal  end  of  it  with  a  forceps,  and  holding 
the  other  in  his  hand,  he  carries  the  twisted  gauze  down  to  the 
bottom  of  the  wound  as  far  as  he  desires  to,  and  then  lets  it  go. 
Now,  I  know  from  the  little  experience  I  have  had  with  it,  that 
the  difference  in  the  draining  capacity  of  that  kind  of  gauze  drain 
and  the  old  one,  that  I  have  formerly  used  in  the  way  of  packing, 
is  just  the  difference  between  a  good  and  a  not  very  good  thing. 
Am  I  right? 

Dr.  Baldwin  :  Yes,  sir. 

Dr.  Skene  :  Well,  that  is  enough  about  that,  Mr.  President ; 
and  the  other  is  with  reference  to  the  point  which  I  know  that 
you  are  personally  interested  in. 

First,  with  reference  to  the  diagnosis  of  appendicitis  in  con- 
nection with  salpingitis  and  ovaritis.  I  don't  remember  how 
many  cases  Dr.  McNaughton  observed,  in  fact,  we  saw  them  to- 
gether, but  quite  a  number,  perhaps  half  a  dozen  where  there  was 
pain  and  tenderness  at  McBurney's  point,  and  we  had  every 
reason  to  believe  that  there  was  chronic  appendicitis,  from  the 
history  and  physical  signs.  We  know  at  the  same  time,  that 
there  was  in  someof  them  chronic non-suppurati ve  inflammation, 
and  perhaps  in  some  of  them  acute  suppurative  inflammation  of 
the  right  ovary  and  tube.  So  that  in  some  of  the  cases,  while 
sure  that  there  was  trouble  of  the  ovary  and  tube,  we  were  quite 
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in  doubt  as  to  the  condition  of  the  appendix.  One  case  helped 
us  out  in  that,  and  it  has  been  of  great  value  to  me  since  then. 
And  that  was  one  of  those  typical  cases  where  the  greatest  pain, 
if  I  remember  rightly,  was  in  the  region  of  the  appendix,  and  yet 
she  had  a  chronic  ovaritis.  We  determined  to  make  a  laparotomy, 
for  we  could  not  cure  her  in  any  other  way,  and  on  removing  the 
ovary  and  tube  we  found  nothing  the  matter  with  the  appendix, 
and  the  patient  recovered  perfectly.  You  remember  she  was  a 
young  lady  from  Portland  or  New  Hampshire,  or  some  of  the 
Eastern  States.  Do  you  remember,  and  have  I  given  the  history 
correctly? 

Dr.  McNaughton  :  Yes,  sir. 

Dr.  Skene  :  Now  the  question  as  to  how  one  can  make  the 
diagnosis.  You  can  make  the  diagnosis  of  tube  and  ovarian 
trouble,  but  the  question  is  what  is  the  condition  of  the  appendix? 

So  far,  I  have  been  guided  right  in  this  way  :  if  there  is  pain 
and  tenderness  in  the  region  of  the  appendix  in  connection  with 
trouble  of  the  tube  and  ovary  on  that  side,  and  there  is  no  con- 
stitutional disturbance  of  a  grave  character,  the  chances  are  that 
the  appendix  is  all  right.  I  do  not  think  that  that  is  to  be  relied 
on  absolutely  as  a  means  of  differentiating,  but  it  is  a  great  aid. 
That  is  the  one  point. 

The  other  is  with  reference  to  the  removal  of  the  tube  and 
ovary  on  one  side  through  the  lateral  incision.  I  am  sure  that  if 
one  can  be  satisfied  of  a  diagnosis,  and  know  that  one  side  is  all 
right  and  that  the  other  is  all  wrong,  and  that  the  whole  trouble 
is  limited  to  one  side — then  I  believe  the  lateral  incision  is  the 
best.  I  mean,  it  brings  you  more  directly  in  contact  with  the 
ovary  and  tube,  and  it  is  more  easily  removed.  You  make  your 
incision  pretty  low  down,  not  too  low,  to  reach  the  appendix  if 
need  be,  and  you  reach  the  ovary  and  tube  with  great  facility. 
And  you  can  do  the  operation  with  more  facility,  especially  if 
there  is  a  pus  tube  that  is  pretty  well  distended  and  there  is 
danger  of  rupturing  it.  I  am  sure  that  you  could  remove  a  tube 
through  the  lateral  incision  without  rupturing  it,  when  you  would 
be  likely  to  if  you  made  a  median  incision,  because  in  the  latter 
case  you  have  to  drag  it  to  the  centre  and  then  raise  it  out  of  the 
wound,  whereas  with  the  lateral  incision  you  simply  lift  it  di- 
rectly upwards,  and  there  is  not  the  same  strain  upon  it.  I  think 
in  Dr.  Baldwin's  case,  if  he  had  made  his  incision  a  little  lower 
he  would  have  been  able  to  have  gotten  that  tube  out  without 
rupturing  it — perhaps.     At  any  rate,  I  know  that  it  is  easier  and 
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safer,  provided  one  is  accustomed  to  going  down  and  knowing 
what  he  is  handling  if  there  are  many  adhesions. 

In  cases  of  pelvic  abscess  and  cases  of  pus  tubes,  a  number 
of  efforts  have  been  made  to  make  the  lateral  incision  just  above 
Poupart's  ligament  by  making  the  incision  down  to  the  peri- 
toneum, and  raising  as  much  of  that  up  as  possible  and  trying  to 
reach  the  abscess  without  wounding  the  peritoneum.  That  has 
been  tried  a  number  of  times  and  been  successful  only  in  a^few. 
They  always  get  into  the  abdominal  cavity,  and  then  the  incision 
is  not  any  more  satisfactory,  or  not  as  much  so,  as  the  one  for 
the  appendix  operation.  I  had  one  experience  which  settled  my 
views  on  the  subject,  which  I  can  briefly  relate. 

I  had  seen  a  patient  with  an  endometritis  and  a  salpingitis. 
She  wouldn't  do  as  she  was  directed  to  ;  didn't  think  she  was  as 
sick  as  we  thought.  She  did  too  much,  and  her  salpingitis  went 
on  to  suppuration.  In  the  month  of  June  or  July  she  lived  in  a 
malarial  region,  and  in  connection  with  the  salpingitis  she  de- 
veloped remittent  fever.  Her  temperature  every  day  came  down 
to  nearly  normal,  sometimes  quite  normal,  and  then  went  up  at 
three  or  four  in  the  afternoon.  I  saw  her  once  or  twice  in  con- 
sultation with  her  physician,  who  was  quite  sure  there  was  pus 
in  the  pelvis.  I  was  not  so  sure  of  it,  but  granted  it  was  more 
than  likely,  but  rather  urged  that  we  should  take  a  little  time  and 
see  if  we  could  not  eliminate  the  malarial  element,  knowing  that 
if  we  could  do  that  the  operation  would  be  more  easy  for  her  at 
least,  and  the  chances  of  a  good  recovery  and  convalescence 
would  be  better.  They  were  impatient  people,  however,  and 
declined  to  wait,  and  on  the  afternoon  of  the  day  that  I  had  seen 
her  last  they  called  another  physician,  who  made  a  diagnosis  of 
pus  in  the  pelvis  and  urged  the  necessity  for  operating  at  once. 
He  arranged  the  operation  for  the  following  day,  he  having  seen 
her  late  in  the  day  the  first  time  he  saw  her.  He  arranged  the 
operation  so  that,  while  I  was  invited  to  be  present,  I  had  other 
engagements  and  could  not  be  there.  He  attempted  to  get  at  the 
pus  by  the  lateral  incision,  and,  after  a  decided  effort,  failed. 
Three  days  afterward  the  patient  died,  and  on  the  fourth  or  fifth 
day  afterward  a  post-mortem  revealed  a  tube  full  of  pus  that  he 
had  not  reached.  That  experience  has  made  me  abandon  all 
thought  of  ever  doing  that  extreme  lateral  incision  ;  but  the  other 
— the  incision  made  for  the  appendix — really  is  a  very  good  one, 
so  far  as  facility  of  operation  goes. 

Now  with  reference  to  the  question  of  the  danger  of  ventral 
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hernia  being  less  with  the  lateral  than  with  the  central  incision.  I 
have  noticed  one  or  two  authors,  in  Germany  I  think  especially, 
who  rather  favor  it  for  that  reason  ;  not  for  that  reason  alone,  but 
that  as  the  chief  reason,  that  there  is  less  likelihood  of  ventral 
hernia  occurring  after  the  lateral  than  after  the  central  or  median 
line  incision.  Of  course  I  have  not  had  experience  enough  with 
the  lateral  to  know  anything  about  that  point,  so  we  will  have  to 
wait  for  the  American  verdict.  . 

The  President :  I  think  Dr.  Skene  has  forgotten  two  cases,  in 
which  he  made  the  lateral  opening  and  drained  through  the  vagina; 
two  hospital  cases,  and  both  did  finely. 
Dr.  Skene:  Had  they  ventral  hernia? 
The  President :  No,  sir. 

In  Dr.  Baldwin's  case  I  cannot  yet  see  why  he  did  not  drain 
through  the  vagina.  We  know  how  perfectly  well  cases  of  vaginal 
hysterectomy  do,  and  how  usually  surprised  the  surgeon  is  after 
seeing  them  and  finding  them  so  comfortable,  and  I  am  inclined 
to  think  it  is  due  to  the  good  drainage  which  you  have  after  that 
operation.  There  is  probably  always  some  communication  with 
the  free  peritoneal  cavity  in  these  cases,  and,  I  believe,  it  is  due 
to  the  drainage  in  that  position.  I  cannot  see  why  it  is  not  more 
proper  to  drain  in  that  direction  than  it  is  to  drain  up-hill.  I  be- 
lieve if  it  were  tried  it  would  be  more  satisfactory.  I  think  the 
number  of  cases  that  require  drainage  is  growing  less  and  less 
every  year.  I  have  seen  several  cases  this  winter,  in  which 
drainage  would  ordinarily  have  been  used,  and  they  have  gone 
on  and  done  beautifully  without  any  drainage  whatever.  One 
case  this  week,  a  case  of  tubal  pregnancy,  in  which  there  was 
rupture  and  considerable  hemorrhage,  organization  of  clots,  etc. 
It  was  a  black  looking  hole  in  the  pelvis.  Some  clots  were  found 
in  front  of  the  uterus.  Those  loose  clots  were  picked  up  and 
carried  out  by  means  of  the  fingers,  sponges,  etc.,  and  finally  the 
peritoneal  cavity  was  filled  with  a  saline  solution,  and  it  was 
closed.  As  yet  there  has  been  no  sepsis,  and  I  don't  think  there 
will  be,  or  we  would  have  had  it  before  this.  I  regretted  after- 
wards that  I  had  not  drained  through  the  vagina  in  that  case,  but 
as  turned  out  it  shows  that  an  apparently  bad  condition  can  do 
well  without  drainage. 

Dr.  Skene  :  Would  it  be  in  order  to  say  a  word  with  regard  to 
a  new  idea  to  me  with  reference  to  drainage. 

Before  saying  anything  about  that,  I  would  like  to  say  that  I 
hardly  think  that  it  would  be  practicable  to  drain  by  the  vagina 
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in  a  case  of  this  kind,  which  is  before  us  for  discussion,  because 
of  the  injury  to  the  peritoneal  cavity,  say  a  few  slight  lacerations, 
and  in  order  to  have  effected  vaginal  drainage  you  would  have 
had  to  make  a  wound  through  the  peritoneum  and  through  the 
vagina  that  would  have  opened  up  a  further  surface  much  larger 
than  any  of  the  little  peritoneal  ones.  In  fact,  I  don't  know  but 
a  case  of  that  kind  would  get  along  well  without  any  drainage, 
because  there  is  no  pus  but  mostly  bloody  serum.  But  even  if 
it  had  required  drainage,  it  would  be  safer  to  make  draining 
through  the  abdomen  than  to  make  an  opening  through  the  sac 
of  Douglas. 

There  is  no  comparison  between  drainage  after  the  two  con- 
ditions ot  vaginal  hysterectomy  and  inversion  of  the  uterus,  be- 
cause in  vaginal  hysterectomy  you  make  an  opening  to  take  the 
uterus  out,  and  a  means  of  drainage  is  established  there  ;  but 
where  the  peritoneal  cavity  is  untouched  and  the  vaginal  walls 
are  intact,  it  would  not  be  wise  to  run  the  risk  of  getting  inflam- 
mation of  the  cellular  tissue — by  opening  the  vagina. 

Now  what  I  want  to  say  especially  is  this  :  In  determining 
drainage  there  are  two  very  distinguished  professors  to-day,  who 
adopt  this  plan.  They  have  a  pathologist,  with  a  microscope 
alongside  of  them  while  they  are  operating,  who  examines  the 
material  that  is  likely  to  be  left  in  the  peritoneal  cavity  ;  such  as 
the  contents  of  a  cyst  that  may  escape  into  the  peritoneal  cavity; 
and  if  there  is  nothing  septic  about  it,  no  matter  how  much  oozing 
there  may  be  afterward,  they  close  the  wound  entirely.  No  matter 
how  little  material  may  escape  into  the  peritoneal  cavity,  if  it  is 
septic  at  all  in  its  character,  then  they  dram.  One  is  Kelly,  of 
Johns  Hopkins  University ;  the  other  is  Penrose,  of  Jefferson,  in 
Philadelphia.  I  forget  whether  the  hospital  connected  with  Jeffer- 
son College  is  called  the  Jefferson  Hospital,  but  he  is  a  professor 
in  the  Jefferson. 

Those  pathologists  make  a  difference  between  septic  pus  and 
pus  that  is  not  septic. 

Dr.  L.  G.  Baldwin  :  Before  the  discussion  closes  I  would  like 
to  say  another  word  in  reference  to  this  case  of  mine.  The  drain- 
age from  above  was  as  much  for  the  condition  around  the  ap- 
pendix as  for  drainage  from  the  pus  tube.  Had  I  had  but  the  pus 
tube  and  it  had  not  ruptured.  I  don't  think  I  would  have  drained. 
As  long  as  I  had  to  make  any  drainage  at  all,  I  wanted  to  drain 
both.  If  there  is  anything  to  be  done  for  septic  peritonitis,  it 
seems  to  me  it  is  through  drainage,  and  we  had  what  we  sup- 
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posed  was  beginning  septic  peritonitis  around  the  site  of  the  ap- 
pendix. I  don't  see  how  I  could  have  well  drained  that  through 
the  vagina. 

In  regard  to  what  Dr.  Skene  said  about  my  method  of  drain- 
ing, I  claim  no  authorship  or  originality;  in  fact,  quite  the  con- 
trary— anything  that  there  may  be  in  the  method  which  Dr. 
Skene  refers  to  is  due  to  my  association  with  Dr.  Rushmore. 
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BY   CHARLES   JEWETT,    M.  D. ,    SC.  D. 

Read  before  the  Medical  Society  of  the  County  of  Kings. 

This  paper  was  prepared  in  compliance  with  a  request  made 
by  the  president  a  few  days  ago,  to  fill  a  vacant  place  in  the 
evening's  program  with  a  ten  minute  talk  on  the  above  subject. 
The  object  is  not  to  present  anything  new,  but  rather  to  empha- 
size what  is  already  known  and  to  furnish  a  theme  for  discussion. 
A  subject  which  appeals  so  strongly  to  every  practitioner  will,  I 
trust,  elicit  a  profitable  exchange  of  views  and  experience. 

According  to  Billroth  and  other  systematic  writers  on  the 
subject,  parenchymatous  mastitis  occurs  in  six  per  cent,  of  nursing 
women.  It  is  met  with  more  frequently  in  the  first  than  in  sub- 
sequent lactations.  Usually  it  does  not  occur  earlier  than  the 
second  half  of  the  puerperal  month. 

As  a  preliminary  to  the  consideration  of  prophylaxis,  it  will 
be  necessary  first  to  review  briefly  the  current  views  with  refer- 
ence to  the 

Etiology  of  Mammary  Inflammation — That  the  essential  factor 
in  mastitis  is  sepsis  does  not  admit  of  discussion.  Here,  as 
elsewhere,  the  suppuration  and  the  local  morbid  process  which 
leads  up  to  it  are  the  result  of  infection.  Obviously  the  offending 
organism  may  be  any  of  the  pus  producing  germs.  Most  fre- 
quently found,  according  to  Escherich,  are  the  staphylococcus 
aureus  and  albus.  The  streptococcus  of  pus  is  next  in  order  of 
frequency.  The  lochia  is  a  prolific  source  of  infectious  material, 
which  during  childbed  is  added  to  the  usual  septic  exposures. 

The  predisposing  causes  and  the  methods  of  infection  are 
questions  involved  in  much  dispute.  Impaired  general  health 
and  local  mechanical  injuries,  diminishing  the  resisting  power, 
are  obviously  important  predisposing  factors  in   many  cases. 
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Contusions  of  the  breast  from  blows  or  from  bruising  with  the 
breast  pump  may  become  the  starting  point  of  mastitis. 

The  influence  of  milk  stasis,  which  is  so  large  a  factor  in  the 
popular  belief,  is  differently  estimated  by  obstetric  writers. 
Olshauscn  denies  that  it  causes  inflammation.  Roser  holds  that 
milk  retention  is  a  result,  not  a  cause,  some  of  the  lactiferous 
ducts  being  occluded  by  inflammatory  swelling  of  surrounding 
structures.  Garrigues  thinks  milk  stasis  may  favor  the  growth 
of  bacterial  organisms.  My  own  -belief  is  that  retention  is  quite 
capable  of  damaging  the  delicate  endothelium  of  the  lacteal  ducts 
in  the  engorged  areas,  and  may  thus  become  a  factor  in  the  septic 
invasion.  By  lowering  the  resisting  power  of  the  tissues  it  opens 
the  door  to  infection.  Engorgement  alone  is  obviously  not  a 
competent  cause. 

That  the  nipple  lesions  so  common  during  early  lactation 
should  hold  a  prominent  place  among  the  predisposing  causes  of 
infection  would  scarcely  seem  to  admit  of  doubt.  Fissures  of  the 
nipple  and  even  the  abrasions  which  are  almost  invariably  pro- 
duced by  the  friction  of  the  child's  tongue  and  lips  in  the  first 
weeks  of  lactation,  expose  the  lymphatics  directly  to  the  entrance 
of  septic  organisms.  By  many  authorities  the  nipple  lesions  are 
regarded  as  the  principal  source  of  broken  breast.  Yet  Grandin, 
in  his  recent  work  on 'Obstetric  Surgery,  apparently  refers  all  cases 
of  mammary  infection  in  childbed  to  the  milk  ducts.  Delbet 
believes  that  the  avenues  of  absorption  are  oftener  the  ducts  than 
the  lymphatics.  Billroth,  on  the  other  hand,  thinks  the  phleg- 
monous material  reaches  the  breast  through  the  lymph  stream 
and  is  carried  into  the  acini  in  the  white  blood  corpuscles. 

That  the  morbific  agent  in  a  considerable  proportion  of  cases 
enters  by  the  lactiferous  tubules  is  beyond  question.  It  is  well 
known  that  pathogenic  germs  may  penetrate  healthy  mucous  or 
serous  surraces.  Frequently,  as  we  have  seen,  the  way  is  made 
easy  by  the  injury  done  by  milk  engorgement,  or  by  mechanical 
violence.  That  pyogenic  bacteria  which  have  gained  access  to 
the  milk  ducts  from  without,  may  pass  into  the  deep  structures 
of  the  gland  even  against  the  milk  stream,  cannot  be  doubted. 
The  occurrence  is  entirely  parallel  with  the  form  of  kidney  infection 
which  is  known  to  take  place  by  an  ascending  ureteritis.  Recent 
observations  have  shown  that  staphylococci  are  frequently  present 
in  the  milk  of  perfectly  normal  breasts.  Palleski  examined  the 
milk  of  twenty-two  healthy  nursing  women  and  found  staphy- 
lococcus albus  in  ten.     Similar  observations  have  been  made  by 
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other  investigators.  That  mastitis  occurs  so  infrequently,  despite 
the  frequent  presence  of  the  microbic  causes  of  suppuration,  is 
explained  by  the  fact  that  the  soil  as  well  as  the  seed  is  necessary 
to  bacterial  growth. 

A  possible  source  of  mammary  inflammation  which  is  not 
often  mentioned  by  obstetric  writers  is  infection  through  the  blood 
channels.  Karlinski  declares  that  micro-organisms  from  the 
cavity  of  the  uterus  in  process  of  involution  may  be  found  in  the 
blood.  *  Escherich  affirms  that  staphylococci  which  have  gained 
access  to  the  blood  through  infection  of  the  genital  apparatus  are 
excreted  in  the  milk  as  well  as  by  other  channels.  In  the  milk 
of  infected  puerperse  he  found  without  exception,  staphylococcus 
aureus  or  albus.f  That  infection  of  injured  mammary  tissues  is 
possible  from  sepsis  in  remote  organs,  is  abundantly  established 
by  clinical  observations,  and  by  the  experiments  of  numerous 
observers  on  the  localization  of  septic  processes.  J  Not  alone 
direct  injuries  of  the  breast  invite  such  localization,  but  there  is 
reason  to  believe,  that  general  pathological  conditions,  even  ex- 
posure to  cold,  may  act  in  this  manner. 

We  must  conclude  then,  with  reference  to  the  etiology  of 
puerperal  mastitis,  that  the  infecting  organisms  may  reach  the 
gland  structures  through  the  lacteal  ducts,  the  lymphatics,  or  the 
blood  vessels  ;  that  nipple  lesions,  milk  stasis,  contusions  of  the 
breast,  impaired  general  health,  probably  chilling,  and  genital  or 
other  remote  infections  are  among  the  predisposing  causes. 

Prophylaxis — Whatever  difference  of  opinion  there  may  be 
with  reference  to  the  methods  of  infection,  prevention  clearly 
depends  on  such  measures  as  are  directly  or  indirectly  antiseptic. 
In  other  words,  the  indications  for  prophylaxis  are  to  promote  the 
resisting  powers  of  the  lying-in  patient,  both  local  and  general, 
and  to  maintain  as  far  as  possible  a  surgical  cleanliness  of  the 
danger  points. 

Prevention  begins  in  the  management  of  pregnancy.  The 
pressure  of  tight  clothing  in  the  later  months  of  gestation,  especi- 
ally in  primiparae  is  obviously  inconsistent  with  the  proper 
development  of  the  nipple,  and  it  directly  increases  the  tendency 
to  the  occurrence  of  fissures  during  lactation. 

That  cleanliness  of  the  nipple  which  is  so  necessary  after 
nursing  begins,  should  be  maintained  for  at  least  a  month  before 
labor.     A  borax  wash  (tablespoonful  to  the  pint)  is  a  suitable 

*  Allen  in  Clinical  Gynecology. 
tSenn's  Surgical  Bacteriology. 

1  Rosenbach,  Wyssokowitsch,  Senn  and  many  others. 
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detergent.  A  plain  soap  and  water  bath  meets  the  requirements. 
Daily  cleansing  keeps  the  parts  free  from  excessive  accumulation 
of  sebaceous  material  and  exuded  colostrum. 

The  domestic  popularity  of  brandy  as  a  nipple  lotion  during 
the  later  weeks  of  pregnancy,  is  perhaps  in  part  explained  by  the 
anesthetic  effect  of  dilute  alcohol  upon  the  skin.  Surgeons  who 
use  alcohol  in  the  process  of  hand-cleaning  can  testify  to  its 
action  in  hardening  the  cuticle  and  blunting  its  sensibility.  There 
is  reason  to  doubt,  however,  that  bathing  the  nipples  with  alco- 
holic and  other  astringent  lotions  is  a  suitable  preparation  for 
nursing.  It  is  more  than  probable  that  hardening  the  skin  pre- 
disposes it  to  cracking.  It  would  seem  more  rational  to  keep 
the  nipples  as  supple  as  possible.  The  application  of  fresh  cacao' 
butter,  or  some  equally  bland  emollient  after  the  daily  cleansing 
promotes  this  end. 

Gently  drawing  out  the  nipples  with  the  fingers  once  a  day 
during  the  last  weeks  of  pregnancy  helps  to  develop  them  and  to 
inure  them  to  the  prospective  manipulations  of  the  child's  mouth. 
This  practice  on  the  part  of  the  expectant  mother  is  especially 
advisable  if  the  nipples  be  small  or  retracted.  It  is  the  duty  of 
the  obstetrician  to  warn  his  patient  early  of  the  necessity  for  all 
the  foregoing  precautions. 

When  nursing  begins  the  delicate  cuticle  of  the  mammilla  is 
broken  and  abraded,  and  during  the  post-partum  month  the  septic 
exposure  is  especially  increased  by  the  contact  of  hands  liable 
to  be  infected  from  the  lochial  discharges.  The  occurrence  of 
thrush  or  of  ophthalmia  in  the  child  obviously  adds  to  the  risk  of 
mammary  infection.  Hence  the  need  of  a  cleanly  management 
of  the  nipples  during  the  first  weeks  of  lactation.  The  avoidance 
of  septic  contact  is  clearly  important.  Bathing  with  a  boric  acid 
lotion  after  each  nursing  is  useful.  A  saturated  aqueous  solution 
is  not  too  strong.  Cleansing  the  infant's  mouth  with  a  similar 
wash,  once  or  twice  daily,  is  in  the  interest  of  both  mother  and 
child.  Care  must  be  taken  not  to  abrade  the  buccal  mucous 
membrane,  lest  the  practice  invite  the  trouble  which  it  aims  to 
prevent.  For  the  breasts,  more  active  antiseptics  are  more 
effectual,  but  they  require  greater  care  in  their  use.  I  have  em- 
ployed with  satisfaction  a  dressing  wet  with  a  mercuric  iodide 
solution  (1-5000  or  1-10000).  The  mercurial  must  be  rinsed 
off  with  boiled  water  or  with  the  boric  acid  solution  before 
nursing.  In  Tarnier's  hospital  service  there  were  four  abscesses 
in  1235  puerperee  with  whom  the  boric  acid  lotion  was  employed, 
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and  only  three  in  1727  when  the  former  antiseptic  was  replaced 
with  the  bichloride. 

In  my  own  practice  mammary  abscess  has  become,  in  recent 
years,  an  exceedingly  rare  occurrence,  a  fact  fairly  attributable 
to  the  improved  aseptic  care  which  the  lying-in  woman  now 
receives  at  the  hands  of  the  professional  nurse. 

Milk  engorgement  is  combated  by  training  the  child  early  to 
nurse.  The  infant  should  receive  its  first  lesson  as  soon  as  the 
condition  of  the  mother  will  permit,  usually  within  six  or  eight 
hours  after  birth,  and  no  effort  should  be  spared  in  teaching  the 
child  to  suckle  before  the  milk  secretion  is  fully  established.  The 
use  of  the  breast  pump,  as  a  rule,  is  unsatisfactory.  It  frequently 
fails  and  is  liable  to  bruise  the  breast. 

At  the  hands  of  a  skillful  nurse,  massage  is  often  useful  for  the 
relief  of  over-distention,  either  of  the  entire  breast  or  of  single 
lobules.  It  is  contra-indicated  in  the  presence  ot  inflammation 
and  is  permissible  only  when  not  painful.  The  breasts  should 
be  well  oiled  in  order  that  the  nurses'  efforts  be  not  expended  in 
mere  friction,  but  be  rather  a  deep  kneading  directed  to  the  gland. 
The  stroking  is  practiced  in  the  direction  of  the  lactiferous  ducts, 
from  the  base  of  the  gland  toward  the  apex.  In  hyper-secretion 
the  compression  binder  is  an  extremely  valuable  measure.  It  is 
applied  firmly,  the  pressure  being  evenly  distributed  over  the 
breast  by  a  moderately  thick  layer  of  cotton-wool  under  the 
binder.  An  opening  in  the  centre  of  the  cotton  compress  pre- 
vents injurious  pressure  upon  the  nipple.  Harris  uses  compres- 
sion both  as  a  preventive  and  a  curative  measure  in  mastitis. 
Home  recommends  an  elastic  bandage  in  engorgement.  Topical 
applications  of  oleate  of  atropia  are  effectual  for  diminishing  the 
milk  secretion,  but  they  must  be  used  with  care  lest  the  secretion 
be  too  much  repressed.  Saline  catharsis  and  the  restriction  of 
liquids  are  indicated  in  over-free  secretion. 

A  part  of  the  prophylaxis  which  must  not  be  overlooked  is 
addressed  to  the  general  health  of  the  patient.  Tonics  are  indi- 
cated in  the  majority  of  convalescents  from  child-birth. 

Essential  for  the  prevention  of  mastitis,  if  I  am  right  in  my 
statement  of  the  etiology,  is  the  preventive  and  curative  treat- 
ment of  nipple  lesion.  In  addition  to  what  has  already  been 
said  with  reference  to  the  prophylactic  care  of  this  organ  during 
the  early  weeks  of  lactation,  it  must  not  be  forgotten  that  pro- 
longed maceration  of  the  nipple  in  the  child's  mouth  is  injurious. 
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A  single  nursing  need  not  occupy  more  than  ten  or  at  the  most 
twenty  minutes,  and  regularity  should  be  insisted  upon. 

The  cacao  butter  or  some  other  similar  inunction  may  be  em- 
ployed with  advantage  after  each  nursing,  the  surfaces  having 
first  been  cleansed  as  already  explained. 

Excoriations  and  fissures  heal  in  most  cases  under  proper  and 
timely  antiseptic  treatment.  An  ointment  of  equal  parts  of  sub- 
nitrate  of  bismuth  and  castor  oil  may  be  used  as  advised  by 
Hirst.  I  have  generally  preferred  to  this  a  similar  ointment 
made  with  the  glycerite  of  starch.  But  the  glycerine  preparation 
may  not  always  be  well  borne  by  the  skin.  The  ointment  should 
be  frequently  sterilized  by  heat.  Before  applying,  the  parts  are 
disinfected.  A  valuable  agent  for  the  latter  purpose  is  the  hydro- 
gen dioxide.  While  a  host  of  nipple  lotions  and  other  applica- 
tions have  been  recommended  in  these  affections,  none  is  more 
rational  or  promises  better  results  in  ordinary  cases  than  some 
simple  but  carefully  executed  antiseptic  plan  ot  treatment. 

Pain  during  nursing  may  be  relieved  to  some  extent  by  pen- 
ciling the  nipple  five  or  ten  minutes  before  the  child  is  put  to  the 
breast  with  a  one  to  five  per  cent,  cocaine  solution.  The  solu- 
tion ought  to  be  heated  to  the  sterilizing  point  shortly  before 
using.  A  one  or  two  per  cent,  carbolic  lotion  applied  in  the  same 
manner  is. sometimes  useful  as  an  anesthetic.  The  addition  of 
one-tenth  its  volume  of  glycerine  prolongs  the  action  of  the  lotion 
and  keeps  the  skin  soft. 

Deep  and  painful  fissures  may  be  treated  with  a  solid  stick  of 
nitrate  of  silver.  The  entire  raw  surface  should  be  touched.  The 
lips  of  the  fissures  being  well  separated,  the  caustic  point  is  drawn 
slowly  through  it.  Care  must  be  taken  that  no  excess  of  moisture 
is  present,  otherwise  the  dissolved  silver  salt  may  trickle  over  the 
surrounding  surfaces  and  healthy  structures  be  injured.  A  serious 
objection  to  this  treatment  is  the  exquisite  pain  it  causes.  This 
may  be  in  a  great  measure  prevented  by  first  benumbing  the  part 
with  a  four  per  cent,  cocaine  solution.  After  the  application  of 
the  caustic  the  nipple  may  be  covered  with  a  piece  of  lint,  well 
wet  with  the  anesthetic  lotion.  The  affected  nipple  should  be 
rested,  if  possible,  for  twenty-four  hours  or  more.  Instead  of  the 
solid  stick,  repeated  applications  of  an  aqueous  solution  of  the 
nitrate  of  silver  may  be  preferred.  In  the  strength  of  one  or  two 
per  cent,  it  causes  little  pain  and  frequently  does  good  service. 

In  excoriations  and  fissures  that  are  not  too  sensitive  and  do 
not  bleed  readily,  the  nipple  shield  maybe  tried.     It  protects  the 
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■nipple  from  the  friction,  and  to  some  extent  from  the  maceration 
■of  suckling.  Unfortunately  for  this  method  the  child  as  well  as 
the  mother  has  to  be  consulted,  and  the  substitute  is  not  always 
accepted.  If  artificial  nipples  are  used,  it  is  important  that  the)' 
be  rendered  aseptic  by  boiling  for  five  minutes  in  water  im- 
mediately before  using  and  not  handled  with  unclean  fingers. 
Similar  protection  to  the  nipple  lesions  is  afforded,  though  in  a 
less  degree,  by  coating  the  affected  surfaces  with  a  pellicle  of 
.-compound  tincture  of  benzoin.  When  other  measures  fail,  sus- 
pension of  nursing  for  one  or  two  days  sometimes  succeeds. 
If  both  breasts  are  affected  each  may  be  rested  on  alternate 
.days.  The  breast  which  is  not  in  use  should  be  firmly  supported 
with  a  compression  binder,  the  nipple  being  relieved  of  pressure 
by  the  plentiful  use  of  cotton  wool  beneath  the  binder. 

It  is  extremely  rare  that  the  nipple  lesions  are  so  rebellious  to 
well  directed  treatment  as  to  necessitate  the  total  abandonment 
of  nursing. 

DISCUSSION. 

Dr.  Eliza  M.  Mosher  :  I  have  been  very  much  interested  in 
.the  paper  of  Dr.  Jewett,  as  we  all  have  without  doubt. 

I  would  like  to  say  a  word  about  the  so-called  "compression 
binder."  During  the  last  two  or  three  years  I  have  made  it  of 
very  thin  cheese-cloth,  one  thickness  only,  instead  of  the  thick 
binder  which  I  think  most  of  us  have  been  accustomed  to  use. 
I  generally  apply  it  myself.  I  take  a  wide  piece  of  very  thin 
cheese-  or  butter-cloth  and  putting  it  around  the  waist  make  an 
opening  for  the  shoulders  and  arms,  and  then  fit  it  up  very  care- 
fully from  the  sides  ;  I  apply  it  as  soon  as  the  secretion  of  milk 
begins,  not  for  the  purpose  of  compression,  but  to  support  the 
breast  in  its  normal  position — that  is,  flat  to  the  chest.  I  believe 
fhat  the  dragging  of  a  freshly  distended  gland  upon  its  moorings 
really  has  much  to  do  with  milk  stasis.  Some  of  the  ducts,  the 
upper  ones,  are  lengthened  by  the  dragging  downward,  and 
others  are  compressed,  obstructing  the  free  flow  of  milk,  at  the 
same  time  the  circulation  of  blood  through  the  tissues  becomes 
unequal. 

I  want  to  add  my  testimony  as  to  the  use  of  cocaine  early, 
be/ore  the  nipples  become  sore,  thus  saving  the  mother  the  dis- 
comfort which  is  almost  unavoidable  in  the  first  nursings  if  the 
cocaine  has  not  been  used,  being  careful,  of  course,  to  wash  it 
off  before  the  child  uurses.     It  acts  as  a  disinfectant  as  well  as 
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something  to  prevent  nervous  irritation,  which  she  may  be 
spared. 

By  this  device  applied  early,  I  am  sure  much  nervous  strain 
to  the  patient  is  avoided  as  well  as  a  possible  mastitis. 

Dr.  R.  L.  Dickinson  :  Dr.  Jewett  has  covered  his  subject  so 
fully  that  one  can  but  say  "Amen''  to  his  conclusions.  But  I 
will  simply  take  the  opportunity  to  amplify  one  of  his  state- 
ments. 

It  seems  to  me  that  in  beginning  mastitis  the  old  rule  of  rest 
to  an  inflamed  organ  should  be  applied  for  twenty-four  to  forty- 
eight  hours.  This  disuse  of  the  organ,  I  think,  needs  further 
emphasis.  The  breast  can  be  rested  by  simply  letting  the  child 
nurse  at  the  time  when  it  becomes  so  distended  as  to  be  painful, 
but  it  need  not  become  over-distended,  because  the  skilfully 
applied  bandage  will  diminish  congestion  and  prevent  filling  of 
the  breast.  Four  measures — stopping  the  nursing  ;  the  smoothly 
applied  bandage  ;  the  arrest  of  the  fluids  which  the  thirsty  nursing 
mother  often  takes  in  large  quantities  ;  and  the  use  of  salines  to 
drain  her  blood  vessels  as  much  as  possible — will  often  enable 
us  to  give  thirty-six  to  forty-eight  hours  rest  to  a  fissured  nipple, 
or  a  threatened  mammary  inflammation,  and  so  save  our  patient 
from  pus  formation. 

Dr.  W.  B.  Chase  :  There  is  one  point  in  connection  with  the 
matter  under  discussion  which  has  interested  me  for  some  years 
past — a  form  of  mastitis  which  has  occurred  in  connection  with 
malaria.  Given  a  primipara  two  or  three  weeks  after  her  con- 
finement, who  has  passed  out  from  under  the  observation  of  the 
obstetrician,  developing  well  marked  symptons  of  malaria,  having 
previously  had  attacks  of  malaria,  in  which  the  grave  form  of 
abscess  known  as  sub-mammary  abscess  occurs,  for  which  it 
would  seem  the  obstetrician  could  not  be  held  personally  respon- 
sible. I  have  seen  cases  of  that  kind  which  were  really  grave  in 
their  character.  When  suppuration  behind  the  gland  is  present, 
the  difficulty  of  establishing  drainage  and  perfect  cleanliness  is  a 
matter  of  a  great  deal  of  difficulty.  I  would  like  to  have  heard 
Dr.  Jewett's  views  concerning  this  question  of  etiology  elaborated 
more  fully,  as  he  intimated  in  his  paper  that  the  general  condi- 
tion of  the  system  might  be  responsible  for  the  development  of 
these  abscesses  ;  certainly  the  simpler  forms  need  not  occur 
under  proper  management.  In  fifteen  years  I  have  seen  in  private 
practice  no  cases  of  mammary  abscess,  except  the  variety  to 
which  I  have  alluded,  in  which  the  patient  was  distinctly  subject 
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to  malarial  attacks,  and  had  an  attack  of  malarial  fever  in  con- 
nection with  the  formation  of  the  abscess.  If  this  is  the  case,  it 
is  possible  that  it  is  not  necessarily  due  to  any  absorption  which 
is  puerperal  in  its  origin.  The  obvious  treatment  of  such  cases 
is  evacuation  of  pus  and  drainage,  and  if  the  drainage  cannot  be 
properly  established,  enucleation  of  the  mammary  gland. 

A  Member  :  I  am  interested  in  the  opinion  which  Dr.  Chase 
has  given  us.  I  have  heard  malaria  given  as  the  cause  of  many 
things,  but  this  is  so  new  that  I  am  very  much  interested.  I 
know  it  affects  the  spleen  and  a  number  of  other  organs,  but  how 
it  is  possible  to  affect  the  breast  in  the  way  of  a  mammary  abscess 
I  cannot  conceive,  unless  it  is  the  lowering  of  the  general  health. 
Outside  of  that  I  do  not  think  I  can  comprehend  it,  and  if  the 
doctor  would  explain  a  little  more  fully  how  he  thinks  it  can 
cause  it  I  would  be  obliged. 

Dr.  Chase  :  I  think  the  gentleman  has  made  the  proper  ex- 
planatory suggestion  himself  in  his  own  statement  ;  viz.,  the 
general  lowering  of  the  vitality  of  the  patient,  and  that  the  breast 
under  ordinary  conditions  of  lactation  had  less  power  of  resist- 
ance than  the  other  parts  of  the  body,  and  the  abscess  occurred 
there  rather  than  elsewhere,  subject,  of  course,  to  the  coexisting 
law  of  bacterial  infection. 

Dr.  J.  M.  Van  Cott,  Jr. :  Mr.  President  and  Gentlemen  : 
Dr.  Jewett  has  gone  so  thoroughly  into  the  pathology  of 
mastitis,  as  to  leave  but  little  room  for  discussion  of 
the  subject  from  its  pathologic  standpoint.  He  has  men- 
tioned one  point,  however,  which  it  seems  to  me  is  worthy 
of  strong  emphasis,  at  the  risk  of  repetition,  i.  e. ,  the  blood 
as  a  source  of  infection,  and  purulent  mastitis.  It  would 
seem  to  be  proven  that  in  spite  of  most  careful  and  intelligent 
management  of  the  breasts,  with  modern  septic  and  antiseptic 
methods,  suppurative  mastitis  may  supervene  as  a  result  of  two 
facts  :  first,  metastasis  of  pyogenic  germs  from  the  uterus  through 
the  venous  sinuses ;  and,  second,  the  presence  of  a  locus  minoris 
resislentice  in  the  mamma. 

This  latter  may  not  result  simply,  or  always  from  a  trauma 
in  the  ordinary  sense  of  the  term,  but  because  of  the  strain  on 
the  tissues  of  a  large  or  pendulous  gland — a  condition  the  treat- 
ment of  which  has  been  so  thoroughly  and  ably  discussed  by 
others  here  to-night. 

For  me  the  fact  that  the  blood  may  be  the  means  of  trans- 
porting infectious  material  to  a  locally  weakened  tissue,  while  it 
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in  no  manner  lessens  the  necessity  for  strictest  observance  of  the 
technique  in  management  of  the  breasts  as  enunciated  by  Dr. 
Jewett,  nevertheless  is  a  satisfaction,  as  it  explains  the  occurrence 
of  mastitis  in  some  cases  otherwise  difficult  of  comprehension 
where  treatment  has  been  conscientious  and  exact. 

Dr.  Mosher  :  I  would  like  to  ask  the  author  of  the  paper,  if 
he  has  ever  seen  a  case  of  mammary  abscess  which  he  connected 
with  an  injury  to  the  breast  produced  shortly  after  the  mother's 
birth.  I  have  had  in  my  practice  two  or  three  patients  who  have 
reported  an  abscess  of  the  breast  lanced  within  a  week  of  their 
own  birth.  In  these  cases  the  ducts  in  some  one  region  of  the 
breast  failed  to  empty  when  unequally  filled  with  milk,  and  an 
abscess  resulted.  My  question  is,  can  the  lancing  of  an  abscess 
in  the  breast  of  a  newborn,  so  injure  its  structure  that  in  after 
life  the  gland  will  be  unable  to  do  its  work?  If  so,  is  there  any 
way  by  which  such  a  catastrophe  can  be  avoided? 

Dr.  Jewett:  I  have  little  to  say,  Mr.  President,  except  to  thank 
the  Society  for  the  courtesy  and  forbearance  with  which  they 
have  discussed  a  hastily  prepared  paper.  I  am  especially 
indebted  to  the  speakers  who  emphasized  the  importance  of  the 
binder,  which  is  perhaps  more  valuable  than  any  other  measure 
in  the  treatment  of  mammary  engorgement.  Dr.  Harris,  of 
Patterson,  N.  J.,  who  I  think  was  responsible  for  popularizing 
the  binder,  uses  it  almost  to  the  exclusion  of  other  treatment. 

With  regard  to  the  question  about  malarial  poisoning — that 
undoubtedly  may  help  to  produce  an  abscess  of  the  breast,  but 
only  in  this  way  :  that  it  may  lower  the  resisting  power  of  the 
patient  and  make  her  an  easier  prey  to  septic  infection.  Malarial 
fever  of  itself  alone,  cannot,  of  course,  be  directly  responsible  for 
suppuration. 

To  the  other  question,  whether  a  woman  having  had  a  mam- 
mary abscess  in  infancy  is  more  liable  than  others  to  have  an 
abscess  during  lactation,  I  would  answer  no.  The  microbic 
cause  at  least  could  hardly  live  so  long  in  the  tissues.  The 
breast  is  not  incapacitated  for  future  use  by  properly  made  incis- 
ions nor  even,  necessarily,  by  extensive  mastitis.  In  the  case  of 
abscess  occurring  in  the  breast  of  the  infant,  the  proper  thing 
to  do  is  to  open  it  as  soon  as  pus  forms. 


NITRIC  ACID  POISONING. 


BY   W.    MOSER,    M.  D. , 
Pathologist  to  St.  Catharine's  Hospital,  etc. 

The  literature  on  this  subject  is  a  little  meagre,  probably  for 
the  reason  that  this  acid  is  not  often  chosen  as  a  means  of  com- 
mitting suicide.  As  the  acid  is  much  used  in  commerce,  it  ought 
to  be  readily  obtained,  but  Paris  green,  according  to  my  experi- 
ence, appears  to  be  the  preferred  article.  And  yet,  what  mode 
of  death  could  be  more  agonizing  than  that  produced  by  these 
agents  ? 

In  an  autopsy  recently  performed  at  St.  Catharine's  Hospital, 
the  following  anatomical  changes  were  found  :  The  alimentary 
tract,  as  is  naturally  expected,  is  principally  involved,  the  oeso- 
phagus and  stomach  manifesting  marked  alterations.  It  is  well 
known,  that  nitric  acid  produces  a  yellow  stain  on  living  tissue. 
But  this  color  may  vary  from  white  to  black.  "The  membrane 
lining  the  mouth  is  sometimes  white,  at  others  of  a  citron  color." 
(Taylor.)  In  the  case  in  question  it  was  yellow.  The  mucous 
membrane  of  the  oesophagus  was  softened.  The  longitudinal 
folds  were  abnormally  prominent,  and  covered  their  entire  length 
by  yellowish  streaks.  The  mucous  membrane  between  these 
folds  was  a  little  reddened  and  soft,  but  not  stained.  The  mucous, 
membrane  of  the  stomach,  on  the  other  hand,  was  converted 
from  its  cardiac  to  its  pyloric  extremity  into  one,  very  thick,, 
greenish-black  slough.  The  mucosa  was  thrown  into  very  promi- 
nent folds.  As  a  matter  of  fact,  I  have  never  seen  a  better  ex- 
ample of  V etat  manu'lonne  than  this  specimen  presented.  It  was 
probably  dependent  on  contraction  of  the  muscularis  mucosae 
(Briicke's  muscle).  There  was  no  perforation.  The  mucosa?  of 
the  duodenum  was  softened  and  yellow.  The  small  intestine 
was  only  slightly  affected,  and  contained  a  black  fluid.  The 
intestinal  discharges  were  of  a  bloody  character.  The  lungs  were 
quite  black — markedly  congested,  and  (edematous.  Heart  and 
spleen  remained  unchanged.  Parenchymatous  changes  in  the 
kidneys  and  liver  were  found.  Parenchymatous  pancreatitis, 
with  punctate  hemorrhages,  was  noted.  The  blood  remained 
unchanged. 

158  Ross  street,  Brooklyn. 


BRONCHO-PNEUMONIA  IN  CHILDREN. 


BY  FRANK   WHITFIELD  SHAW.   M.  D. 

Attending  Physician  Brooklyn  Orphan  Asylum  ;  Asst.  Attending  Physician  Methodist  Episcopal 
Hospital,  Brooklyn,  X.  Y. 

Read  before  the  Kings  County  Medical  Association. 

Broncho-pneumonia,  although  a  distinct  disease,  is  so  inti- 
mately related  in  some  of  its  manifestations  with  lobar  pneu- 
monia that  brief  reference  to  the  latter  condition  will  occasionally 
be  made.  It  is  pre-eminently  a  disease  of  early  childhood.  The 
condition  recognized  as  broncho-pneumonia  is  known  also  as  lobu- 
lar or  catarrhal  pneumonia,  and  as  capillary  bronchitis.  The  pri- 
mary seat  of  this  disease  is  one  or  more  of  the  pulmonary  lob- 
ules. Beginning  at  birth  and  continuing  until  the  end  of  early 
childhood,  but  with  gradually  diminishing  force,  we  meet  with  a 
form  of  lung  tissue  which  has  been  termed  foetal.  These  peculiari- 
ties of  lung  tissue  are  described  by  Morrill  as  embryonic  in  type, 
and  as  present  to  some  extent  until  the  fifth  year.  "In  the  foetus, 
the  bronchial  tubes  are  relatively  large,  while  the  alveoli  are  mere 
bud-like  dilatations.  The  connective  tissue  in  the  foetal  lung  is 
everywhere  a  delicate  meshwork,  but  loosely  retaining  the  blood 
vessels,  tending  to  abundant  cell  proliferation,  and  occupying  a 
greater  relative  space  than  in  the  adult.  The  lining  membrane 
of  the  bronchial  tubes  is  but  loosely  bound  to  the  muscular  walls, 
and  lies  in  folds."  Broncho-pneumonia  is  largely  a  secondary 
affection.  Perhaps  the  most  frequent  cause,  because  of  its  close 
associations  with  a  large  variety  of  different  diseases,  is  bron- 
chitis. The  bronchitis  may  be  either  primary  or  secondary  to 
measles,  whooping  cough,  and  diphtheria,  but  the  pneumonia  is  more 
liable  to  follow  in  children  weakened  by  neglect  and  poor  hygienic 
surroundings,  and  who  have  either  rickets,  scrofula,  or  tubercu- 
losis. Septic  infection  from  any  source  may  be  an  exciting  cause. 
This  may  arise  from  inhaling  septic  poison  from  the  air  or  from 
the  maternal  passages  during  labor;  it  may  come  from  collec- 
tions of  pus  in  any  portion  of  the  body,  or  by  absorption  of 
poisonous  materials  created  in  the  intestinal  canal.  Microscopic 
and  bacteriological  examinations  of  pneumonic  secretions  have 
revealed  at  different  times  the  presence  not  only  of  the  pneumo- 
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coccus  of  Frankel,  but  also  such  bacilli  as  that  of  Friedlander,  the 
streptococcus  and  staphylococcus  pyogenes,  tubercle  bacilli,  and 
the  bacillus  communis  coli.  Cases  which  are  primary  are  usually 
of  local  irritation  by  foreign  material  or  septic  matter  carried 
directly  to  the  lungs  through  the  respiratory  passages.  The  cold 
of  Spring  and  Winter  constitutes  among  the  children  of  the  poor 
an  important  exciting  cause,  and  it  is  among  this  class  of  patients 
that  broncho-pneumonia  frequently  occurs,  and  among  whom  it 
is  most  fatal.  More  important,  however,  than  the  seasons,  is  the 
age  of  the  patient,  the  greatest  mortality  being  among  the  very 
young.  The  reason  for  this  is  partly  owing  to  the  tendency  of 
catarrhal  involvement  of  all  mucous  surfaces  in  children,  and 
partly  to  the  possession  of  the  peculiar  lung  tissue  already  men- 
tioned, the  death-rate  showing  a  strong  tendency  to  diminish  as 
the  structure  of  the  lung  approaches  nearer  to  that  of  the  adult. 

The  broncho-pneumonia  which  accompanies  or  follows 
measles,  whooping  cough,  or  diphtheria,  is  frequently  the  direct 
cause  of  death.  This  is  understood  when  the  anatomical  struc- 
ture of  the  foetal  lung  is  remembered,  and  also  the  ease  with  which 
in  poorly-nourished  and  strumous  children  pulmonary  atelecta- 
sis and  emphysema  can  occur.  Either  one  of  these  latter  con- 
ditions is  likely  to  be  added  to  a  case  of  any  great  severity.  Al- 
though the  primary  seat  of  the  inflammation  is  the  ultimate  bron- 
chioles, the  morbid  process  soon  extends  not  only  to  the  alveoli, 
but  also  to  the  peribronchial  and  interlobular  tissues.  This  ten- 
dency to  the  involvement  of  surrounding  lung  tissue  consti- 
tutes one  of  the  pathological  differences  between  broncho-  and 
lobar  pneumonia.  The  epithelial  covering  of  the  bronchioles  and 
alveoli  easily  and  rapidly  desquamates,  and  becomes  mixed  with 
the  fluid  exudate  within  the  tubes  and  air  cells  with  white,  and 
sometimes  red,  blood  corpuscles.  This  exudate  occasionally 
shows  the  presence  of  fibrin  elements,  and  then  the  gross  and  the 
microscopical  appearance  of  the  lung  closely  resembles  the  same 
tissues  in  lobar  pneumonia.  As  the  bronchioles  become  filled 
with  the  inflammatory  secretions,  the  effect  of  deep  inspirations 
is  to  carry  more  or  less  of  it  not  only  into  vesicles  which  are  al- 
ready involved,  but  also  into  those  which  have  not  yet  begun  the 
inllammatory  process  The  bronchioles  frequently  become 
plugged  with  their  own  contents,  and  the  passage  of  air  into  and 
out  of  the  lungs  is  seriously  impeded.  The  lung  tissue  beyond 
the  point  of  obstruction  no  longer  can  receive  air,  the  small 
amount  which  it  already  contains  is  soon  absorbed,  the  network 
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of  blood  vessels  inclosing  the  alveoli  dilate,  and  that  portion  ol 
lung  becomes  collapsed.  The  attempt  on  the  part  of  the  lung  to 
establish  compensating  air  space  results  in  over-distension  of  some 
of  its  weaker  portions,  feeble  expiratory  efforts  fail  to  expel  this 
increased  quantity  of  air,  the  ceils  remain  permanently  enlarged, 
and  the  lung  is  further  crippled  by  an  emphysema.  While  this 
process  within  the  bronchioles  is  taking  place,  the  tissues  im- 
mediately surrounding  are  being  invaded  by  new  cell  formations, 
which  crowd  upon  the  opening  of  other  bronchioles  and  vesicles 
and  to  a  corresponding  degree  act  as  a  means  of  distress.  The 
atelectasis  and  emphysema  usually  attack  the  weaker  and  more 
dependent  portions,  and  for  this  reason  attendants  are  instructed 
to  change  frequently  the  position  of  the  patient. 

Alarming  and  oftentimes  sudden  dyspnoea  is  usually  the  re- 
sult of  a  rapid  involvement  of  a  considerable  portion  of  the  new 
lung  tissue  by  one  or  both  of  these  processes.  When  recovery  is 
to  occur,  one  of  two  conditions  results:  either  the  lung  becomes 
freed  from  its  morbid  exudation  and  is  restored  to  its  former  nor- 
mal activity,  or  else  more  or  less  of  the  new  tissue  formation  re- 
mains unabsorbed  and  results  in  a  permanent  consolidation.  This 
becomes  later  a  fruitful  seat  for  the  development  of  latent  or  ac- 
quired tuberculosis.  When  cavities  are  formed,  they  constitute 
an  easy  means  for  septic  infection,  and  the  exciting  cause  of  sub- 
sequent unsuspected  broncno-pneumonias  of  tubercular  origin,  and 
giving  rise  to  irregular  temperature  and  constitutional  symptoms 
oftentimes  difficult  to  explain.  Baumler,  in  1893,  contributed 
an  elaborate  monograph  upon  a  special  form  of  tubercular 
broncho-pneumonia,  which  he  termed  aspiration  pneumonia,  and 
which  he  says  is  almost  invariably  fatal.  The  primary  seat  of 
the  infection  is  a  small  tubercular  cavity  with  its  fluid  contents, 
having  in  it  or  around  it  one  or  more  aneurismal  enlargements  of 
capillary  blood  vessels.  A  special  symptom  of  the  condition  is 
the  more  or  less  constant  appearance  in  the  sputum  of  blood.  The 
act  of  coughing  ruptures  one  of  the  aneurismal  enlargements,  the 
blood  becomes  mixed  with  the  tubercular  contents,  and  by  the 
aspiration  of  the  thorax  is  drawn  out  of  the  cavity,  part  of  which 
is  expectorated,  and  the  rest  distributed  by  the  respiratory  act 
into  innumerable  bronchioles  and  alveoli.  What  may  be  called 
the  misleading  symptoms,  and  which  so  often  render  it  difficult 
for  some  days  to  make  anything  but  an  uncertain  or  provisional 
diagnosis,  have  been  clearly  defined  by  Southworth.  These 
symptoms  he  has  placed  under  four  headings:  Abortive,  Wander- 
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ing,  Gastric,  and  Cerebral  Pneumonia.  This  paper  is  quite  a 
departure  from  the  usual  lines  of  investigation,  and  has  done  much 
to  crystallize  our  knowledge  of  the  disease.  The  physical  signs 
of  broncho-pneumonia  are  most  uncertain  and  misleading.  The 
first  of  these  four  conditions,  the  abortive  form,  is  especially  im- 
portant in  the  intimate  relation  which  it  bears  to  acute  local  con- 
gestion. Local  pulmonary  congestion  may,  if  sufficiently  in- 
tense, give  all  of  the  early  physical  signs  of  beginning  consolida- 
tion, including  changes  in  respiratory  sounds,  modified  percussion 
notes,  and  with  large  and  fine  rales.  These  signs  may  continue 
tor  a  few  hours,  and  then  suddenly  disappear.  The  patient  is 
well  again  in  a  few  days.  At  the  Brooklyn  Orphan  Asylum,  on 
the  day  following  the  one  devoted  to  visiting  between  children 
and  friends,  the  attendance  in  the  hospital  wards  may  be  increased 
by  from  one  to  six  or  eight  patients.  These  children  have,  as  a 
rule,  nothing  but  an  attack  of  acute  indigestion.  Some  of  them, 
however,  appear  to  be  in  a  moderate  state  of  prostration;  they 
have  a  violently  flushed  face,  rapid  pulse  and  respiration,  the  skin 
Is  dry  and  hot,  the  temperature  sometimes  reaching  1050  F. ; 
there  is  usually  nausea  and  vomiting,  the  latter  obstinate  at  times 
for  several  hours;  occasionally,  there  is  a  mild  delirium,  and  in 
nearly  all  a  disposition  to  sleep  and  to  be  irritable  if  disturbed. 
Examination  of  the  chests  of  some  of  these  children  show  unmis- 
takably the  signs  of  marked  lung  congestion,  even  to  the  pres- 
ence at  times  of  fine  moist  rales.  In  the  large  majority  of  the 
•cases,  slight  purgation  clears  away  everything,  but  occasionally 
one  goes  on  to  a  pneumonia.  The  practical  importance  of  this 
tendency  to  acute  congestion  is  not  limited  alone  to  the  begin- 
ning of  a  pneumonia,  but  is  a  condition  to  be  feared  throughout 
its  whole  course.  When  the  above  symptoms  are  present  in  any 
given  case,  but  with  marked  emphasis  upon  those  which  were 
strictly  gastric  or  cerebral,  the  attention  may  be  directed  entirely 
to  these  organs  and  to  the  exclusion  of  the  lungs,  and  a  well-de- 
veloped pneumonia  overlooked.  This  constitutes  the  gastric  or 
the  cerebral  pneumonia  already  mentioned. 

Wandering  pneumonia  may  be  described  as  more  prolonged 
in  its  duration,  involving  in  a  more  or  less  regular  succession 
new  areas  of  lung  tissue,  giving  repeated  rises  in  temperature  as 
•each  new  lobule  is  affected  and,  so  far  as  they  can  be  made  out, 
physical  signs  corresponding  to  the  new  patches  of  consolida- 
tion. Upon  the  importance  of  the  physical  signs  of  broncho- 
pneumonia there  is  a  wide  difference  of  opinion.     Klaborate  de- 
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scriptions  of  the  signs  are  to  be  found  which  give  them  an  im- 
portance that  would  lead  one  to  accept  them  as  thoroughly  re- 
liable. These  accounts  are  sometimes  as  misleading  as  they  are 
wanting  frequently  in  anything  approaching  an  accurate  bedside 
description  of  this  very  fatal  disorder  of  early  childhood.  It  is  an 
extremely  difficult  disease  to  describe,  and  no  one  description  can 
be  of  the  service  that  is  afforded  by  study  of  a  single  case.  As 
a  rule,  no  extensive  area  of  lung  is  involved  as  in  lobar  pneu- 
monia, but  only  one  or  more  lobules.  These  lobules  may  be 
near  the  surface,  and  if  so,  give  distinct  physical  signs;  but  they 
are  just  as  likely,  even  in  this  location,  to  be  so  obscured  by  ad- 
ditional congestion,  collapse,  or  distension  of  other  lung  tissue 
and  by  large  moist  and  dry  rales  as  to  be  overlooked  or  confused. 
The  sub-crepitant  rale  is  recognized  to  be  almost  diagnostic  of 
this  condition,  and  it  undoubtedly  is  when  it  can  be  heard.  When 
this  is  possible,  it  is  usually  at  the  beginning,  in  small  localized 
spots,  and  before  the  larger  tubes  become  filled  or  constricted.  As 
a  rule,  it  is  heard  more  distinctly  in  children  who  were  previously 
in  good  health  and  in  whom  only  a  few  lobules  were  involved. 
These  children  make  a  good  recovery,  and  require  little,  if  any, 
medication.  When  the  lobules  are  deep-seated,  scattered,  per- 
haps surrounded  by  distended  blood  vessels,  collapsed  lung,  or 
by  the  product  of  inflammation,  then  the  sign  becomes  more  un- 
reliable, and  sometimes  impossible.  As  a  contribution  to  the 
early  signs  of  this  disease,  the  following  by  Morison,  in  the  Lan- 
cet, is  at  least  interesting:  "On  careful  auscultation  of  the  chest, 
I  have  heard  jerky  expiration  over  a  limited  area,  and  on  noting 
the  position  of  this  area  have  found  developed  in  it  subsequently 
the  usual  signs  of  pneumonia.  This  jerky  expiration  is  the  first 
physical  sign  developed,  and  can  be  heard  before  dullness  or 
crepitation  appears."  There  is,  however,  a  medium  ground  be- 
tween this  extreme  and  that  which  disregards  practically  all  de- 
pendence upon  physical  changes.  There  are  cases  which  give 
early  and,  during  the  course  of  the  disease,  unmistakable  signs. 
Emphysema  and  pulmonary  collapse  are,  however,  much  more 
common  attendants  upon  broncho-  than  upon  lobar  pneumonia, 
and  consequently  are  always  acting  to  modify  the  normal  re- 
sponse of  a  simple  consolidation.  This  response  may  be  greater 
where  there  is  considerable  collapse  or  pulmonary  congestion,  or 
much  diminished  when  emphysema  predominates.  The  breath 
sounds  are  likewise  affected  as  one  or  both  of  these  conditions 
exists.     The  location  of  the  active  pneumonia  may  change  from 
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day  to  day  as  other  lobules  become  affected,  and  with  this  change 
comes  a  renewal  of  many  of  the  symptoms  and  physical  signs. 
Aside  from  the  general  health  of  the  patient  and  the  disease  which 
precedes  the  pneumonia,  this  successive  involvement  of  new  lung 
tissue  is,  with  one  exception,  the  determining  cause  of  death  in 
a  large  majority  of  cases.  This  exception,  which  bears  a  very 
close  and  constant  relation  to  severe  broncho-pneumonia,  and 
quite  often  out  of  all  proportion  to  the  amount  of  lung  tissue  in- 
volved, is  a  special  pneumonic  toxaemia.  The  morbid  processes 
which  result  in  this  special  form  of  systemic  poisoning  are  not  so 
well  understood  as  are  their  clinical  manifestations.  Whether  the 
processes  originate  in  the  lungs,  the  intestinal  canal,  or  elsewhere, 
their  effects  are  soon  observed:  In  the  heart,  this  is  shown  by  a 
direct  attack  upon  its  muscle  fibre;  in  the  kidney,  by  the  ten- 
dency to  the  development  of  albuminuria,  and  in  the  brain  by 
general  nervous  symptoms.  All  of  these  organs  are  considerably 
influenced  by  the  temperature,  but  in  considering  the  actual  con- 
dition and  the  possibilities  of  recovery,  attention  should  be  given 
to  the  influence  of  this  toxic  infection.  In  both  broncho-  and  lobar 
pneumonia,  where  there  is  much  toxaemia,  continuous  high  tem- 
perature, and  considerable  lung  involved,  the  termination  may  be 
doubtful  and  the  prognosis  grave  for  a  long  time,  but  of  the  two, 
broncho-pneumonia  is  by  far  the  more  uncertain,  and  is  also  the 
one  more  liable  to  result  in  widely-fluctuating  degrees  as  regards 
feelings  of  uncertainty  and  absolute  safety. 

The  rapid  exhaustion  of  the  patient's  strength  and  the  constant 
danger  of  sudden  involvement  of  new  lung  tissue  make  the  dis- 
ease oftentimes  extremely  disappointing.  Its  onset  may  be 
gradual  or  sudden,  according  to  the  severity  of  the  disease  which 
it  complicates,  the  previous  conditions  of  the  patient's  health,  his 
age,  and  the  amount  of  lung  involved.  When  broncho-pneu- 
monia is  gradual  in  its  onset,  there  may  be  only  the  premonitory 
symptoms  of  any  of  the  acute  diseases,  these  gradually  giving 
way  to  the  more  severe  symptoms.  If  sudden  at  the  beginning, 
there  may  be  a  chill  or  slight  convulsion,  and  the  child  ushered 
within  a  few  hours  into  an  alarming  condition.  The  face  from 
the  start  may  be  pale,  and  the  entire  superficial  circulation  con- 
tracted, the  nose  dilates  with  each  rapid  inspiration,  the  counte- 
nance may  be  anxious  and  the  face  pinched,  and  the  child  show 
signs  of  great  distress.  With  this,  there  is  a  hacking,  dry  cough, 
and  sometimes  signs  of  acute  pleuritic  pain.  The  lung  now 
becomes  filled  with  huge  numbers  of  dry  and  moist  rales,  ami  if 
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the  area  involved  is  near  the  surface,  may  give  evidences  of  con- 
gestion and  beginning  consolidation.  The  breathing  becomes 
more  and  more  labored,  accessory  muscles  of  respiration  are 
brought  into  use,  the  action  of  the  heart  increases  out  of  all  pro- 
proportion,  even  to  the  greatly  increased  respiratory  activity,  and 
every  hour  the  condition  of  the  child  becomes  more  alarming.  It 
now  insists  upon  being  carried  constantly,  sometimes  being  held 
in  the  arms,  and  sometimes  laid  across  the  mother's  lap.  The 
face  and  body  become  bathed  in  perspiration,  and  the  skin  more 
and  more  cyanotic  with  the  exhausting  struggles  for  breath. 
These  efforts,  however,  may  suddenly  diminish,  and  the  patient, 
instead  of  struggling,  becomes  quiet  and  passes  into  a  partial  or 
complete  coma,  during  which  time  death  may  ensue.  Again, 
the  patient  may  unexpectedly  rally  from  this  unconsciousness, 
the  result,  perhaps,  of  a  sudden  attack  of  coughing,  the  color  of 
the  face  begins  to  improve,  the  eyelids  open,  and  the  eyes  show 
a  more  natural  expression  There  may  be  even  a  momentary 
approach  to  a  childish  smile,  the  breathing  is  easier,  and  the  pulse 
can  again  be  counted  at  the  wrist.  Nourishment  is  now  taken 
eagerly,  although  at  short  intervals,  and  is  perhaps  followed  by 
one  or  more  hours  of  refreshing  sleep.  This  happy  condition 
does  not,  however,  mean  that  a  favorable  termination  can  now 
be  expected,  because  within  a  few  hours  or  days  the  same  symp- 
toms may  return  with  increased  energy  and  the  child  die  within 
a  short  time  afterwards.  But  the  second,  or  even  the  third,  recur- 
rence, however,  of  these  grave  symptoms  does  not  always  result 
fatally,  and  a  surprising  recovery  sometimes  occurs.  The  tem- 
perature, which  rises  and  falls  gradually,  shows  many  periods  of 
exacerbation,  owing,  in  the  majority  of  cases,  to  successive  in- 
volvement of  new  areas  of  lung  tissue.  Clementa  Ferreria,  of 
Rio  de  Janeiro,  (Revue  Mensuelle  des  Maladies  del' Enfance)  has  very 
recently  directed  attention  to  three  conditions  occurring  in 
broncjio-pnemonia  when  associated  with  la  grippe  or  influenza. 
These  are  a  normal  or  abnormal  temperature,  a  partial  or  com- 
plete suppression  of  the  cough,  and  a  slowness  in  the  evolution 
of  the  catarrhal  process.  All  of  the  other  grave  symptoms  of  the 
pneumonia  may  be  present  except  the  temperature,  and  this  may 
be  normal,  and  thus  tend  to  an  unfortunate  error  in  prognosis 
unless  all  of  the  other  signs  are  carefully  considered. 

He  explains  it  as  a  paralysis  of  the  thermogenic  centres, 
caused  by  the  influenza  poison.  To  the  effect  of  this  peculiar 
infection  he  also  assigns  the  infrequency  of  the  cough.  The 
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change  in  the  cough  is  due  to  diminished  sensibility  of  the 
broncho-mucous  membrane,  is  an  exceedingly  grave  condition, 
and  can  easily  lead  to  a  false  sense  of  security.  Concerning  the 
secretions,  they  are  long  delayed,  and  for  a  considerable  time 
remain  stringy,  dense,  and  adherent.  Owing  to  the  great  organic 
asthenia,  vomiting  is  effected  with  extreme  difficulty;  all  of  the 
reflexes  are  wanting,  and  for  this  reason  he  discourages  the  use 
of  any  of  the  depressing  expectorants.  When  recovery  does  occur 
in  broncho-pneumonia,  all  the  symptoms  gradually  disappear,  and 
after  fifteen  to  twenty-five  days,  convalescence  is  well  estab- 
lished. Gangrene,  abscess,  hydro-thorax,  pneumo-thorax,  and 
permanent  sub-pleural  emphysema  are  not  frequent  complica- 
tions. Tuberculosis,  however,  is  very  liable  to  occur  as  a  result 
of  the  weakened  condition  of  the  patient's  health  and  his  greater 
susceptibility  to  infection,  owing  to  the  possibility  of  more  or  less 
of  the  consolidated  lung  remaining  permanently  injured,  conse- 
quent upon  imperfect  absorption.  The  treatment  resolves  itself 
under  two  headings,  supportive  and  symptomatic.  Owing  to  the 
great  depression,  stimulation  by  alcohol  and  the  more  diffusible 
stimulants  should  be  actively  and  persistently  employed.  The 
symptoms  most  urgently  demanding  attention  are  the  tempera- 
ture, and  those  associated  with  the  impaired  respiration  and  defec- 
tive nutrition.  For  lowering  the  temperature,  the  use  of  cold  is 
now  almost  universally  recommended.  Where  the  pneumonia  is 
of  a  mild  type  in  a  fairly  robust  child,  the  coal-tar  products  are 
still  thought  to  act  satisfactorily.  Of  these,  the  preference  is 
largely  in  favor  of  phenacetin.  Where  the  temperature,  however, 
is  persistently  high,  the  respirations  greatly  impeded,  and  the  cir- 
culation poor,  with  perhaps  marked  cerebral  symptoms,  the  sys- 
tematic use  of  cold  in  some  form  undoubtedly  gives  the  best 
results.  Skerritt  has  said  that  so  long  as  there  is  breath  in  the 
body  it  is  not  too  late  to  use  the  cold  bath.  The  cold  can  be 
given  either  in  the  form  of  the  bath  or  wet  pack.  Where  time  is 
an  important  factor,  the  bath  is  the  quickest  and  most  certain  in 
its  results.  It  should  be  begun  warm  and  gradually  cooled  by 
the  addition  of  ice,  a  vigorous  friction  being  kept  up  on  the 
patient's  body  during  the  whole  time.  Other  means  of  applying 
this  agent  are  by  the  use  of  cold  sponging  and  by  cold  cloths 
placed  rapidly  on  the  abdomen.  For  the  relief  of  the  respiratory 
symptoms,  aside  from  the  employment  of  gentle  purgation,  the 
stimulation  of  active  skin  and  kidney  secretions,  and  frequently 
changing  the  position  of  the  patient,  the  most  certain  and  posi- 


764 


FRANK  WHITFIELD  SNA  IV,  M.D. 


tive  in  its  results  is  the  persistent  and  liberal  use  of  oxygen.  In 
its  graver  forms,  active  stimulation,  as  applied  to  the  muscular 
structure  of  the  bronchi,  should  be  begun  early  and  continued 
with  energy  and  regularity  throughout  the  disease.  For  this 
there  have  been  recommended  alcohol  in  large  and  concentrated 
solution,  the  preparations  of  ammonia,  benzoic  acid,  nitro- 
glycerin, and  digitalis,  and  the  injections  of  camphorated  oil  and 
caffeine.  The  chest  walls  are  to  be  carefully  protected  by  cotton 
and  oil-silk,  and  sometimes  subjected  to  active  counter-irritation 
by  cups  and  sinapisms.  During  the  whole  course  of  the  disease, 
nourishment  in  concentrated  forms  is  to  be  given  in  small  quan- 
tities, but  at  frequent  intervals.  Those  methods  which  relieve 
the  general  circulatory  resistance,  and  those  which  are  concerned 
in  the  proper  nourishing  of  the  patient  and  reducing  the  respira- 
tory obstruction,  are  about  all  that  can  be  of  any  permanent  use 
in  treatment.  All  depressing  agents,  as  the  possible  poisonous 
use  of  drugs,  should  be  considered  as  an  unnecessary  complica- 
tion. Careful  hygiene  and  a  reliance  upon  the  more  rational 
means  will  accomplish  all  that  can  be  done  for  a  disease  show- 
ing such  variations  and  so  often  leading  to  most  disappointing 
results. 

327  Greene  avenue. 

DISCUSSION. 

Thomas  S.  Southworth.  M.D. ,  of  New  York:  In  order  to  have 
a  clear  idea  of  the  cause  of  the  disease,  the  interpretation  of  its 
physical  signs,  and  the  indications  for  treatment,  we  must 
thoroughly  understand  the  gross  pathology  and  appreciate  the 
microscopic  appearances  of  such  lungs.  The  extent  of  the  lesion  is 
very  different  in  different  cases.  The  consolidation  may  involve 
very  small,  scattered  groups  of  lobules  or  larger  areas,  even  the 
larger  part  of  several  lobes.  These  areas  may  or  may  not  be 
situated  in  parts  of  the  lung  which  are  accessible  to  physical  ex- 
amination. Strips  of  consolidation  are  frequently  found  down 
the  posterior  part  of  each  lung  in  children  who  have  lain  con- 
stantly upon  the  back  during  the  last  days  of  an  exhausting  illness. 

Atelectasis  occurs  occasionally,  and  emphysema  of  the  an- 
terior and  uninvolved  portions  is  a  frequent  occurrence.  I  am 
confident  that  transient  congestion  of  portions  of  the  lung  plays 
a  very  important  role.  It  explains  the  abortive  type  of  lobar 
pneumonia,  it  accounts  for  the  shifting  signs  and  sudden  changes 
of  broncho-pneumonia,  it  often  determines  a  fatal  issue.  The 
physical  signs  are  dependent  upon  so  many  factors  that  they,  of 
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necessity,  vary  greatly  in  different  cases.  We  must  often  make 
our  diagnosis  from  the  general  clinical  picture,  rather  than  from 
the  physical  signs.  Cultures  from  broncho-pneumonia  may  show 
the  pneumococcus,  streptococcus,  or  staphylococcus,  alone  or 
together.  In  making  our  prognosis,  we  should  not  forget  that 
the  broncho-pneumonia  may  be  the  only  appreciable  manifesta- 
tion of  a  general  septic  condition. 

Frequent  change  of  position  is  very  important  to  prevent  and 
relieve  congestion,  and  to  facilitate  the  expulsion  of  the  bronchial 
secretion. 

It  would  probably  often  prevent  the  consolidation  of  the  de- 
pendent portions  of  the  lung  in  feeble  infants  exhausted  by  other 
maladies. 

Vomicants  are  to  be  avoided,  as  they  are  depressants;  every 
effort  should  be  made  to  support  the  system  by  proper  feeding, 
alcohol,  and  cardiac  and  respiratory  stimulants. 

To  prevent  congestion  and  limit  extension  of  the  process  of 
consolidation,  we  should  guard  against  sudden  chilling  of  the 
surface.  This  is  best  effected  by  the  application  of  the  oil-silk 
jacket.  Where  the  balance  between  the  cutaneous  and  internal 
vessels  is  disturbed,  and  the  former  are  contracted  and  the  skin 
pale,  the  balance  may  be  restored  and  serious  danger  averted  by 
the  use  of  counter-irritation.  Where  the  lungs  had  filled  up 
rapidly  with  moist  rides,  the  pulse  was  feeble  and  death  was 
imminent.  Nitro-glycerin  in  rather  full  dosage,  for  a  limited 
time,  has  relieved  the  urgent  symptoms.  Its  action  is  accom- 
panied by  rather  profuse  sweating. 

Dr.  Glentworth  R.  Butler :  The  very  interesting  and  well- 
written  paper  by  Dr.  Shaw,  and  its  full  discussion  by  Dr.  South- 
worth,  leaves  little  for  further  discussion.  The  disease  however, 
is  of  such  common  occurrence,  and  of  such  great  importance, 
that  it  may  be  well  to  emphasize  some  points  already  made. 

First,  in  regard  to  the  pathology.  The  gravity  of  all  the  cases 
of  broncho-pneumonia,  and  the  chronicity  of  many,  depends, 
partly  at  least,  upon  the  fact  that  the  inflammation  is  productive 
in  character.  It  is  not  simply  catarrhal,  involving  the  mucous 
lining  of  bronchioles  and  air-cells,  but  there  is  an  actual  new  for- 
mation of  connective  tissue,  peri-bronchial  and  peri-vesicular. 
As  stated,  the  amount  of  loose  connective  tissue  in  the  child's 
lung  is  relatively  great,  and  the  conditions  very  favorable  for 
proliferation  of  connective  tissue  elements.  New  tissue  is  fre- 
quently formed  in  the  alveoli  as  well.   The  inflammatory  process 
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spreads  not  only  by  continuing  along  the  bronchioles  to  the  air- 
ceils,  but  by  contiguity  to  surrounding  bronchioles  and  air-cells. 
It  is,  therefore,  not  strictly  a  lobular  pneumonia,  for  the  limits  of 
the  inflammatory  areas  are  not  co-terminous  with  the  lobules. 

I  am  not  sure  that  the  infective  nature  of  this  disease  has  been 
insisted  upon.  As  stated  by  Dr.  Shaw,  at  least  four  germs  have 
been  found  responsible:  the  germs  of  ordinary  suppuration,  as 
well  as  the  specific  pneumococci.  It  is,  therefore,  a  mixed  infec- 
tion, and  as  a  matter  of  clinical  experience  in  the  large  childrens' 
hospitals  of  Paris,  the  disease  occurs  as  an  epidemic,  and  it  has 
been  found  necessary  to  practice  isolation  and  disinfection,  as  in 
the  case  of  a  frankly  contagious  disease.  An  additional  argu- 
ment, if  any  were  needed,  is  that  the  disease  is  much  more  preva- 
lent in  the  homes  of  the  poor  where  filth  and  insanitary  conditions 
prevail.  In  my  own  experience  it  is  a  rare  disease  among  the 
better  and  more  cleanly  class  of  patients. 

The  temporary  general  and  local  congestions  constitute  a 
subject  of  great  interest  from  a  clinical  and  diagnostic  point  of 
view.  Within  the  past  few  years,  I  have  seen  many  cases  in 
which  a  child  presented  high  fever,  rapid  breathing,  working  of 
the  alae  nasi,  the  expiratory  moan,  harsh  respiration,  and 
numerous  fine,  almost  crepitant  rales  over  one  or  both  sides  of 
the  chest,  and  yet  in  twelve  to  twenty-four  hours  all  symptoms 
had  vanished — clear  cases  of  acute  pulmonary  congestion,  or 
abortive  pneumonia,  whichever  we  may  choose  to  call  them. 
There  have  also  been  cases  of  less  severe  constitutional  manifes- 
tations, but  with  localized  physical  signs  of  the  same  character, 
and  with  a  similar  rapid  and  favorable  outcome.  These  cases 
have  been  much  more  frequent  since  the  prevalence  of  epidemic 
influenza.  The  wandering  or  creeping  form  of  broncho-pneu- 
monia is  a  most  discomforting  form  of  the  disease.  The  most 
striking  case  of  this  kind  occurred  in  an  adult,  a  physician,  under 
my  care,  in  which  for  six  weeks  successive  small  areas  of  lung 
were  involved,  with  corresponding  exacerbations  of  pulse  and 
respiration  and  temperature. 

There  are  certain  cases  of  broncho-pneumonia  in  which  the 
amount  of  consolidation  is  so  great  that  its  differentiation  from 
fibrinous  pneumonia  is  difficult  or  impossible.  In  the  latter  case, 
its  termination  by  crisis  may  clear  up  the  diagnosis.  Such  cases 
are  rare.  By  an  attentive  consideration  of  the  history,  with  a 
knowledge  of  the  fact  that  extensive  broncho-pneumonic  consoli- 
dation is  mainly  in  a  strip  on  either  side  of  the  spine,  and  that  it 
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does  not  extend  into  the  axilla,  a  confident  diagnosis  may  usually 
be  made. 

Prophylaxis  is  of  the  greatest  importance.  Bearing  in  mind 
that  the  bronchial  inflammation  is  primary,  every  attention  should 
be  paid  in  all  cases  of  bronchitis  in  infants  and  children  to  its 
early  arrest,  before  air-cells  are  implicated.  By  giving  what,  at 
first  glance,  may  seem  to  be  an  undue  amount  of  care  and  atten- 
tion to  such  cases,  I  feel  sure  that  many  broncho-pneumonias 
have  been  avoided. 

The  treatment  of  the  disease  itself  has  been  so  thoroughly 
gone  over  by  Dr.  Shaw  and  Dr.  Southworth  that  I  will  say  but 
little  in  continuation  of  a  few  of  the  items. 

The  use  of  laxatives  has  been  objected  to  by  some  authorities, 
on  the  ground  that  diarrhoea  is  apt  to  supervene.  Personally,  I 
use  laxatives  purposely,  for  the  following  reasons:  As  is  well 
known,  a  child,  up  to  the  age  of  seven  years,  usually  swallows 
the  sputum.  The  sputum  is  laden  with  infection  and  irritating 
micro-organisms.  The  condition  of  the  gastro-intestinal  tract  is 
none  too  good  at  the  best,  and  if  this  large  number  of  germs  is 
allowed  to  remain  in  it,  the  usual  result  is  an  acute  gastro-enter- 
itis,  with  its  accompanying  diarrhoea.  The  use  of  laxatives  to 
sweep  out  the  intestinal  tract  appears  to  me  to  be  an  eminently 
rational  and  useful  measure.  It  is  simply  removing  additional 
sources  of  infection,  and  is  a  preventive,  rather  than  a  cause  of 
diarrhoea. 

Oxygen  I  use  in  all  cases,  as  a  routine  measure.  The  almost 
uniform  sense  of  relief  in  adults  after  its  use  is  a  sufficient  war- 
rant. Nitro-glycerin  is  an  extremely  useful  drug,  especially  in 
cyanotic  cases  and  when  the  heart  is  failing.  Cold  bathing  I 
have  employed  but  seldom.  The  local  and  momentary,  but  fre- 
quent, application  of  cold  has  been  very  beneficial.  Ice,  iced 
water,  or  alcohol,  applied  with  a  sponge,  and  the  alcohol  or  ether 
spray  used  upon  the  back  or  chest  have  been  the  modes  of  use. 

In  the  suffocation  cases,  i.  e. ,  those  attended  with  a  profuse 
secretion  of  more  or  less  tenacious  mucus  in  the  trachea  and  larger 
tubes,  the  use  of  gravity  to  promote  its  expulsion  is  a  measure  of 
considerable  value.  I  have  a  number  of  times  directed  the  nurse 
or  mother  to  place  the  child  face  downward  and  head  low,  or 
even  to  completely  invert  the  patient.  The  almost  invariable 
clearing  of  the  air  passages  has  been  very  satisfactory. 
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No  part  of  my  last  summer's  outing  proved  more  pleasant  or 
more  profitable  than  the  few  weeks  spent  in  the  ancient  city  of 
Aix  la  Chapelle,  in  the  Rhine  Province  of  Germany. 

Founded  in  the  Middle  Ages  by  the  great  Emperor,  Charle- 
magne, Aachen  has  ever  since  been  famous  as  a  health  resort 
through  the  virtues  of  its  alkaline,  sulphur,  thermal  springs.  The 
excavation,  at  various  periods,  of  remains  of  baths  and  aque- 
ducts, as  well  as  several  bricks  bearing  the  stamp  of  the  Sixth 
Legion,  establishes  the  fact  that  these  springs  were  known  to  and 
utilized  by  the  Romans  as  early  as  the  first  or  second  century. 
The  authentic  history  of  Aachen,  however,  dates  from  the  time 
of  Charlemagne,  and  he  is  justly  regarded  as  the  founder  of  the 
town  and  its  baths. 

Very  little  of  practical  value  is  known  concerning  the  springs 
before  the  middle  of  the  sixteenth  century,  when  writings  de- 
scribing the  state  of  the  baths  began  to  appear.  A  century  later, 
drinking  the  waters,  as  well  as  bathing  in  them,  began  to  be 
recommended;  and  the  classes  of  diseases  most  successfully 
treated  began  to  be  recognized,  for  we  read  that,  "  By  far  the 
greatest  number  of  cases  were  those  who  had  gout,  rheumatism, 
skin  diseases,  scabies,  etc.,  and  such  as  suffered  from  the  French 
disease. " 

From  this  time  attendance  at  the  baths  increased  rapidly,  in- 
cluding, in  many  instances,  royalty  and  people  of  rank,  while 
new  and  more  commodious  bath-houses  were  built,  and  all  the 
facilities  for  the  successful  treatment  of  those  diseases,  which  in- 
creased experience  had  designated  as  amenable  to  the  cure,  were 
enlarged  and  perfected.  At  the  same  time,  generous  provision 
was  made  by  the  city  for  the  entertainment  and  diversion  of  its 
numerous  guests. 

Aachen  is  situated  in  a  fertile  basin  about  forty-four  miles 
west  of  Cologne,  and  has  at  present  a  population  of  a  little  over 
100,000.     The  city  of  Burtscheid,  which  is  continuous  with  it, 
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and  which  divides  with  it  the  thermal  springs,  has  about  20,000 
inhabitants. 

"The  climate  of  the  Aachen  Valley  is  mild  and  uniform;  in 
summer  there  is  no  great  heat,  whilst  in  winter  the  temperature 
does  not  remain  long  below  the  freezing  point  (about  fourteen 
days  on  an  average). 

"  The  temperature  of  the  waters  used  for  therapeutical  pur- 
poses is  from  38  to  72  degrees  centigrade,  and  they  contain  from 
22  to  28  grammes  of  chloride  of  sodium,  4  to  5  grammes  of  sul- 
phites, and  8  to  12  grammes  of  carbonates  to  10,000  ccm. 

"From  their  temperature,  these  springs  belong  to  the  class 
of  thermae,  or  hot  waters,  whilst  they  are  also  characterized  as 
salt  by  the  amount  of  chloride  of  sodium  which  they  contain. 
The  richness  in  sulphur  and  alkalies  of  most  of  these  springs  at 
once  places  them  in  the  balneological  system  in  the  category  of 
alkaline  muriatic  sulphur  waters. 

"  The  Burtscheid  waters  are  the  hottest  and  the  richest  in  min- 
eral contents,  whilst  the  sulphurous  principles,  so  important  for 
many  therapeutical  purposes,  prevail  in  the  waters  of  Aachen.* 

"  The  waters  are  used  for  immersion,  douche  and  vapor  baths, 
and  are  taken  internally. 

"  Their  effects  differ  somewhat,  according  to  the  method  in 
which  they  are  employed,  but  consist  chiefly  in  stimulated  tissue 
metabolism  and  excretion.  "This  is  less  perceived  after  the  use 
of  ordinary  baths,  but  is  much  greater  and  more  marked  after  the 
douche  and  vapor  baths. 

"  During  the  immersion  bath,  which  is  usually  taken  at  about 
the  normal  body  temperature,  slight  perspiration  generally  takes 
place  on  the  head,  while,  after  the  bath,  there  is  an  increased 
tendency  to  sweat  over  the  entire  body,  which,  in  certain  cases, 
can  be  maintained  still  longer  by  suitable  means. 

"A  bath  in  Aachen  of  95  degrees  F.  of  half  an  hour's  duration 
makes  the  skin  soft  and  moist  and  the  chlorides  and  bicarbon- 
ates  contained  in  the  water  free  it  in  the  simplest  and  most  agree- 
able manner  from  adherent  epidermic  scales;  moreover,  by  the 
opening  up  of  the  sebaceous  and  sweat  ducts  all  obstructing 
masses  of  secretion  are  easily  removed.  Whilst  these  circum- 
stances favor  the  increased  excretion  of  gaseous  and  fluid  sub- 
stances, both  during  and  after  the  bath,  the  skin  is  also  prepared 
for  taking  up  medicinal  substances  which  are  employed  with 
effect  in  the  course  of  certain  methods  of  treatment.  " 
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The  immersion  thermal  bath  does  not  appear  to  exercise  any 
special  increasing  influence  on  the  elimination  of  urea,  uric  acid 
or  sulphuric  acid.  The  effects  of  the  douche  and  vapor  baths  on 
the  elimination  of  the  former  two  of  these  products  is,  however, 
very  marked,  whilst  the  internal  use  of  the  waters  not  only  has  a 
very  pronounced  diuretic  effect,  but  is  also  followed  by  a  still 
greater  increase  of  the  total  solids  in  the  urinary  secretion,  nota- 
bly urea,  uric  and  sulphuric  acids. 

The  Aachen  treatment  is  the  inunction  treatment  of  Sigmund, 
facilitated  and  protected  by  the  use  of  the  Aachen  waters  inter- 
nally and  externally,  as  immersion,  douche  and  vapor  baths. 
Moreover,  during  the  treatment,  the  most  scrupulous  attention  is 
paid  to  local  and  general  hygiene,  and  the  nutrition  of  the  body 
is  energetically  maintained. 

Dr.  Bernard  Brandis,  Geheimer  Sanitatsrat,  Aachen,  in  a  paper 
translated  by  Hugh  A.  Auchinleck,  of  Dublin,  in  1 88 1 ,  announced 
the  following  "  Principles  of  the  (inunction)  Treatment  of  Syphi- 
lis " : . 

First — "The  body  must  always  be  adequately  prepared  for  the 
absorption  of  the  mercury;  and  the  gray  ointment  must  always  be 
administered  carefully  and  in  sufficient  quantity. 

Second — "The  body  must,  during  the  treatment,  be  preserved 
sound. 

Third — "  The  inunction  treatment  must  be  carried  out  long 
enough. " 

The  principles  of  the  Aachen  treatment  cannot  be  better 
stated. 

The  preparation  used  for  the  inunctions  is  the  Unguentum 
Hydrargyri  Cinereum  of  the  German  Pharmacopoeia,  which  differs 
from  ours  by  containing  one-third  less  mercury  and  twice  as  much 
lard  as  suet,  while  ours  contains  these  two  ingredients  in  equal 
amounts.  The  German  preparation  is,  therefore,  weaker  and 
softer,  both  of  which  qualities  render  it  more  suitable  for  inunc- 
tion. Another  very  important  point  is  that  the  ointment  is  always 
freshly  prepared,  hence  less  irritating  to  the  skin  and  better  borne 
by  the  system  in  general. 

To  meet  the  first  indication,  that  "  The  body  must  always  be 
adequately  prepared  for  the  absorption  of  the  mercury, "  an  im- 
mersion bath  of  950  F.  of  half  an  hour's  duration  is  usually  all 
that  is  necessary,  if  we  remember  the  remarkable  effects  of  the 
Aachen  waters  in  softening  and  cleansing  the  skin.  The  bather 
sits  on  a  marble  seat  with  the  body  completely  submerged.  Soap 
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is  not  required  and,  as  a  rule,  none  is  used  except  after  each 
course  of  inunctions  to  prepare  for  the  next.  Immediately  after 
the  bath  the  patient  is  dried  and  the  inunction  follows  in  the  or- 
der laid  down  by  Sigmund:  "  On  the  first  day  rub  both  legs;  on 
the  second,  both  thighs;  on  the  third,  abdomen  and  breast;  on 
the  fourth,  the  back;  and  on  the  fifth,  both  arms."  In  Aachen 
the  sides  of  the  body  take  the  place  of  the  abdomen  and  breast 
in  Sigmund's  formula. 

The  amount  of  ointment  used  at  each  inunction  varies  in  the 
adult  from  4  to  10  grammes  (1  to  z\  drachms).  The  rubbing 
lasts  twenty  minutes,  and  is  done  by  experienced  rubbers,  who 
use  both  hands,  unprotected,  simultaneously.  These  men  often 
give  from  ten  to  fifteen  treatments  for  several  days  in  succession, 
yet  seldom  experience  any  ill  effect  from  the  drug. 

Three  or  four  glasses  of  the  water  are  drank  daily  during  the 
entire  course  of  the  treatment,  generally  before  breakfast. 

The  douche  is  sometimes  used  after  every  second  immersion 
bath;  but  both  it  and  the  vapor  bath  are  generally  only  re- 
sorted to  when  the  good  effects  of  the  treatment  appear  to  lag. 
The  douche  is  accompanied  by  massage  or  kneading  of  the  tis- 
sues, while  they  are  at  the  same  moment  subjected  to  the  stimu- 
lating influence  of  a  powerful  stream  of  warm  water.  Every 
portion  of  the  entire  body,  as  well  as  the  neck  and  extremities, 
receives  its  share  of  the  treatment  in  succession.  The  douche 
lasts  for  a  quarter  of  an  hour,  and  is  followed  by  an  immersion 
bath  for  an  equal  length  of  time. 

The  vapor  bath  is  generally  ordered  when  the  patient  not 
only  ceases  to  improve,  but  also  exhibits  a  return  of  symptoms 
previously  subdued,  or  new  phases  of  the  disease  make  their  ap- 
pearance. These  phenomena  are  interpreted  as  indicating  that 
the  mercury  is  no  longer  active.  In  such  cases  vapor  baths  are 
usually  given  on  three  successive  days,  the  inunctions  being 
meanwhile  interrupted.  Afterward,  a  vapor  bath  is  generally 
administered  every  tenth  day  to  guard  against  a  recurrence  of 
these  symptoms. 

As  has  been  previously  noted,  both  the  douche  and  vapor 
baths,  in  common  with  the  internal  use  of  the  Aachen  waters, 
exert  a  powerful  influence  upon  the  excretion  of  urea  and  uric 
acid. 

"The  vapor  baths  are  supplied  by  the  natural  hot  vapors  of 
the  thermal  waters.  The  vapors  are  led  through  air-tight  pas- 
sages into  a  thick  wooden  chest,  in  which  the  patient  sits,  and  in 
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which  his  whole  body,  with  the  exception  of  his  head,  is  exposed 
to  the  influence  of  the  hot  vapors  and  natural  gases.  The  neck 
of  the  bather  is  padded  round  with  towels,  in  order  to  hinder  the 
escape  of  the  vapors,  and  to  prevent  them  coming  into  contact 
with  the  organs  of  respiration. 

"The  vapor  baths  are  administered  in  most  cases  early  in  the 
morning. 

"  The  patient  remains  in  the  bath  a  quarter  of  an  hour,  during 
which  he  slowly  drinks  the  first  glass  of  sulphur  water;  thereupon 
follows  a  half-hour's  sweating  on  a  sweat-bed  specially  provided 
for  that  purpose.  The  sweating  is  succeeded  by  the  drinking  of 
two  larger  glasses  of  the  waters;  from  the  sweat  bath  the  patient 
proceeds  to  a  warm  bath  at  950  F.  In  this  he  remains  one-quarter 
of  an  hour,  and  finally  for  two  hours  lies  on  his  bed  in  his  room, 
where  he  takes  his  breakfast." 

The  second  indication — to  preserve  the  body  during  the  treat- 
ment— is  met  by  quartering  the  patients  in  large,  well  ventilated 
apartments,  supplying  them  with  an  abundance  of  nutritious 
food,  the  insistence  upon  regular  and  temperate  habits,  combined 
with  a  large  amount  of  exercise  in  the  open  air  at  all  seasons  of 
the  year,  and  scrupulous  attention  to  the  hygiene  of  those  parts 
of  the  body  which  are  the  first  to  suffer  when  the  mercury  acts, 
"  not  wisely  but  too  well,  "  namely,  the  alimentary  canal  and  the 
skin. 

To  this  end,  all  patients  are  from  the  outset  directed  to  cleanse 
their  teeth  after  each  meal  with  a  mixture  of  powdered  camphor 
and  prepared  chalk,  and  to  rinse  the  mouth  every  hour  with  a 
dilute  solution  of  acetate  of  alum.  I  am  persuaded  that  the  per- 
sistent use  of  these  simple  remedies  goes  far  toward  the  preven- 
tion of  mercurial  stomatitis.  Mercurial  diarrhoea  is  generally 
avoided  by  the  regular  daily  evacuation  of  the  bowels,  which  is 
usually  effected  by  the  very  mild  laxative  action  of  the  water 
drunk.  When  this  is  not  sufficient,  a  mild  cathartic  is  resorted 
to.  The  Aachen  baths,  in  connection  with  the  alternating  loca- 
tion of  the  inunctions,  are  usually  sufficient  to  keep  the  skin  in 
good  condition. 

That  the  hygienic  measures  relied  upon  at  the  Aachen  baths 
for  the  protection  of  patients  undergoing  the  inunction  treatment 
from  the  untoward  effects  of  the  specific  remedy  are  generally 
sufficient  is  best  proven  by  the  very  rare  appearance  of  any  of 
these  symptoms  in  a  severe  form.    The  very  gradual  manner  in 
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which  the  daily  dose  of  mercury  is  increased  is  also  doubtless  an 
important  factor. 

If  stomatitis  or  diarrhoea  makes  its  appearance  it  is  generally 
the  result  of  failure  of  the  patient  to  follow  instructions.  The 
temporary  interruption  of  the  inunctions  in  conjunction  with  the 
local  use  of  nitrate  of  silver,  in  the  former  condition,  and  the  in- 
ternal administration  of  castor  oil  aided,  if  need  be,  by  opium, 
in  the  latter,  is  usually  all  that  is  necessary  to  supplement  the 
various  uses  of  the  waters  and  other  hygienic  agencies  already  at 
work  in  correcting  the  local  disorder.  The  inunctions  are  there- 
upon cautiously  resumed,  and  the  cases  in  which  the  patient 
ultimately  fails  to  become  tolerant  of  the  remedy  under  the 
Aachen  regime  must  be  few  indeed. 

Instead  of  the  occasional  occurrence  of  these  accidents,  it  is  a 
rule,  which  has  few  exceptions,  that  the  patients,  who  come  to 
Aachen  in  great  numbers,  from  all  parts  of  the  earth,  suffering 
from  the  disease  in  all  its  manifold  phases,  seldom  fail  to  show 
improvement  in  their  symptoms  almost  from  the  beginning  of 
the  treatment;  and  that  this  improvement  is  fairly  constant  until 
all  signs  of  disease  have  been  eradicated,  without  ever  experi- 
encing any  of  the  ill  effects  which  not  infrequently  follow  the 
prolonged  use  of  large  doses  of  mercury  under  other  condi- 
tions. 

The  use  of  atropia  in  syphilitic  iritis,  the  local  application  of 
mercurial  plasters  over  painful  areas,  glandular  and  bony  swell- 
ings, and  for  various  syphilides  of  the  skin,  antiseptic  lotions, 
douches  and  dressings,  and  the  sharp  spoon  and  scalpel,  all  find 
their  appropriate  places  as  adjuncts  to  the  "Aachen  treatment." 
The  use  of  cutting  instruments  is,  however,  limited  to  suppura- 
ting and  ulcerative  processes. 

One  of  the  most  striking  features  of  the  Aachen  cure  is  the 
comparatively  insignificant  role  which  it  assigns  to  the  iodide  of 
potassium.  The  drug  is  looked  upon  as  for  the  most  part  a 
symptomatic  remedy;  for,  while  its  marvellous  power  to  relieve 
pain  and  ameliorate  certain  symptoms  of  a  distressing  and  often 
dangerous  character  is  freely  acknowledged  and  frequently  taken 
advantage  of,  it  appears  to  be  almost  universally  distrusted  as  a 
curative  agent.  Perhaps  this  fact  cannot  be  better  illustrated 
than  by  the  following  quotation  from  an  article  upon  the  Aachen 
treatment  by  Drs.  Brandis  and  Schumacher,  one  of  several  by 
prominent  Aachen  physicians  published  in  a  single  volume  in 
1885  under  the  title,  "Aachen   als  Kurort,"  and  subsequently 
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translated  into  the  English  and  French  languages.  The  passage 
is  as  follows : 

"But  whilst  recognizing  the  magical  results  produced  by 
iodide  of  potash,  we  must  not  forget  that  experience  teaches  that 
the  worst  lesions  only  slumber  during  its  administration,  and  we 
must  not  be  betrayed  by  its  power  of  causing  the  disappearance 
of  symptoms  into  the  belief  that  the  disease  has  been  extin- 
guished. The  early  stages  of  central  nervous  disease,  especially 
commencing  tabes,  with  its  paralyses,  which  may  quickly  dis- 
appear on  the  exhibition  of  iodide  of  potash,  often  prove  the  de- 
ceitful nature  of  the  remedy  by  a  later  and  severe  outbreak  of  the 
disease. 

"Also,  in  the  later  stages  of  syphilis,  we  shall  act  for  the  best 
interests  of  our  patients  if,  whilst  recognizing  the  value  of  iodide 
of  potash  in  the  treatment  of  the  symptoms,  we  give  the  leading 
role  to  mercury." 

As  satisfactory  answers  to  the  final  questions  of  duration  of 
treatment  and  prognosis  can  only  emanate  from  those  with  long 
experience  at  the  baths,  I  cannot  do  better  than  to  quote  the 
opinions  of  Drs.  Brandis  and  Schumacher,  which  follow,  on  these 
points: 

"  So  long  as  the  healing  of  a  syphilitic  affection  progresses 
under  the  action  of  mercury,  we  go  on  with  its  administration, 
and  we  combine  with  it  other  remedies  when  the  healing  process 
comes  to  a  standstill.  How  long  the  period  of  saturation  lasts, 
and  when  the  time  is  come  to  discontinue  the  inunction,  depends 
upon  individual  conditions,  which  cannot  be  determined  before- 
hand. In  most  cases  of  this  nature  treated  by  me,  I  could  re- 
sume the  mercurial  treatment  after  one  or  two  weeks.  I  will 
here  mention  a  rule  which,  in  the  course  of  years,  has  established 
itself  for  me,  for  those  cases  in  which  recovery  is  completed 
without  a  saturation  period,  without  intervening  relapse.  In 
these  cases,  which  constitute  the  majority,  I  have  the  experience 
already  mentioned,  that  those  patients,  whose  affections  could 
only  be  cured  by  a  long  course  of  inunctions,  remained  most  free 
from  relapse.  In  consequence  of  this,  I  make  the  inunction 
treatment  extend  eight  or  ten  days  beyond  the  actual  time  of 
healing;  that  is  to  say,  beyond  the  absolute  cicatrization  of  the 
ulcers. 

"  Among  many  evil  characteristics  which  the  syphilitic  dis- 
ease possesses,  the  disposition  to  relapse  within  a  certain  time 
can  maintain  itself  in  defiance  of  remedies. 
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'•  It  is  only  a  long  probation  time,  during-  which  no  relapses 
occur,  that  can  prove  the  cure  to  be  a  permanent  one.  After  a 
well-carried  course  of  inunction,  by  which  complete  healing  of 
all  symptoms  has  been  effected,  one  may,  nevertheless,  especially 
in  the  first  stage  of  the  illness,  be  prepared  for  relapses  within  the 
next  few  months. 

"  The  uncertainty  as  regards  prognosis  would  be  slight,  per- 
haps altogether  removed,  if  we  could  be  certain  that  by  means  of 
specific  treatment  during  the  latent  period,  that  is  to  say,  during 
the  period  in  which  the  patient  is  free  from  any  symptoms,  fur- 
ther outbreaks  of  the  disease  could  be  avoided.  Unfortunately, 
long  experience  has  shown  that  the  doubts  expressed  of  this 
protective  power  of  the  specific  safety  cure  have  been  justified. 

"  We  think  that  as  serious  as  every  specific  infection  and  its 
symptoms  are  to  be  considered,  still  syphilis  in  every  stage  can 
be  extinguished,  and  that  it  is  not  necessary  that  the  disease 
should  run  through  all  its  phases  from  the  most  trivial  to  the  most 
severe  forms. 

"  The  treatment  may  be  employed  in  all  cases  where  relief  is 
possible,  and  surely  leads  to  the  goal. 

"  No  individual  peculiarity  and  no  time  of  life  makes  any 
exception. 

"  Experience  teaches  that  the  earlier  symptoms  may  extend 
over  a  period  of  years,  but  suitable  treatment  and  careful  watch- 
ing will  bring  the  majority  of  patients  to  the  wished-for  goal  of 
perfect  recovery  within  from  one  to  three  years,  whilst  the  recur- 
rence of  the  earlier  signs  of  the  disease  seven  or  eleven  years 
after  infection,  which  we  have  sometimes  seen,  is  to  be  regarded 
as  exceptional. 

"  An  exemption  of  at  least  two  or  three  years  from  the  earlier 
manifestations  of  syphilis  must  precede  marriage. 

"  All  patients  suffering  from  these  (later  nerve)  forms  of  the 
disease,  after  having  had  a  course  of  treatment  here  of  at  least 
two  and,  in  many  cases,  three  or  four  months,  after  a  pause  of 
not  more  than  one  year,  should  undergo  a  renewed  course  of 
treatment  of  no  less  duration.  Many  patients  require  treatment 
for  several  years. " 

The  picture  presented  by  the  rapid  improvent  in  the  appear- 
ance of  patients  under  the  inunction  treatment  at  the  Aachen 
baths  is  a  very  pleasing  and  encouraging  one.  One  of  the  first 
and  most  striking  effects  is  the  usual  increase  in  the  body  weight, 
which  is  generally  maintained  as  long  as  the  mercury  acts  thera- 
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peutically,  and  the  decline  in  which  is  interpreted  as  one  of  the 
indications  that  the  time  has  arrived  for  the  discontinuance  of  the 
treatment.  The  most  rapid  improvement,  however,  takes  place 
when,  after  a  course  of  inunctions,  the  patient  returns  to  his 
home,  free  both  from  the  depressing  influence  of  the  disease  and 
the  specific  remedy. 

It  is  no  uncommon  sight  to  see  patients  brought  to  the  baths 
on  stretchers  suffering  from  advanced  stages  of  tabes  and  the 
various  paralyses,  with  despair  written  on  their  countenances, 
after  a  few  weeks'  treatment,  walking  about  with  a  cane  and 
evincing  a  most  lively  interest  in  the  social  life  and  varied  enter- 
tainments provided  by  the  city  for  the  diversion  of  its  numerous 
guests. 

A  few  words,  in  closing,  concerning  the  expense  of  the  treat- 
ment. 

The  Aachen  springs  and  bath-houses  have  for  centuries  been 
owned  by  the  city,  which  leases  them,  under  certain  restrictions, 
to  private  individuals. 

•  At  present  the  most  celebrated  spring  in  Aachen  is  the  Kai- 
serquelle  (55  C. ),  which  supplies  the  magnificent  Kaiserbad,  the 
Neubad,  the  bath-house  of  the  Konigin  von  Ungarn,  and  Elisen- 
brunnen  drinking-fountain ;  there  is  also  the  Quirinusquelle  (49. 7  C. ) 
in  the  bath-house  of  the  same  name;  the  Corneliusquelle  (4  5-8 
C. ),  the  Rosenquelle  (47  C),  and  a  pair  of  unnamed  springs  in  the 
pavement  of  the  Comphausbadstrasse,  which  feed  the  Rosen-, 
Cornelius,  and  Comhaus  baths.'" 

At  present,  a  very  convenient  arrangement  results  from  the 
leasing  of  the  Kaiser-,  Xeu-,  and  Quirinusbads  to  one  person, 
who  is  also  the  lessee  of  the  two  principal  hotels  of  the  town. 
As  these  buildings  are  all  grouped  about  the  springs,  and  as  the 
cost  of  living  as  well  as  bathing  varies  in  the  different  houses  in 
accordance  with  their  appointments,  one  may  here  find  accom- 
modations to  suit  almost  any  purse.  The  patient  may  select  a 
room  in  either  bath-house  or  hotel,  and  may  take  his  meals  in 
either  of  the  latter,  breakfast  only  being  served  in  the  bath- 
houses. 

The  necessary  cost  of  living  varies  from  five  marks  (about  a 
dollar  and  a  quarter),  at  the  Quirinusbad,  to  twelve  marks  (about 
three  dollars)  a  day  at  the  Kaiserbad,  or  either  of  the  hotels. 
The  baths,  for  which  an  additional  charge  is  made,  cost  from  75 
phennigs,  at  the  Quirinusbad.  to  1.20  marks,  at  the  Kaiserbad. 
The  prices  at  the  Neubad  are  intermediate  between  these  two. 
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The  rubbers  charge  a  mark  for  each  inunction,  and  drugs  are 
much  cheaper  than  here. 

Equally  favorable  arrangements  can  doubtless  be  made  at  the 
other  bath-houses. 

DISCUSSION. 

Dr.  Sherwell  stated  that  he  had  listened  to  the  paper  with  a 
great  deal  of  interest;  that  anything  pertaining  to  the  successful 
treatment  of  this  disease  possesses  interest  to  all.  That  the  Doc- 
tor's description  of  the  treatment  itself,  as  to  the  modus  operandi, 
was  intelligent,  and  all  points  to  this  one  conclusion,  a  conclu- 
sion, he  believed,  pretty  generally  arrived  at,  that  inunction  is, 
probably,  the  best  mode  of  using  mercury;  it  hasn  t  the  disad- 
vantages of  injection.  In  his  opinion,  there  is  no  class  of  physi- 
cians, special  or  general,  that  can  make  an  absolute  standard; 
can  say  when  or  when  not  a  reappearance  of  certain  symptoms 
of  this  disease  shall  occur;  personally,  he  does  not  believe  that 
syphilis  can  be  aborted  by  any  measure;  he  believed  that  the 
combination  of  inunction  of  mercury  with  administration  of  the 
same  "per  orem  "  is  the  best  treatment  of  syphilis  in  the  earlier 
stages.  The  administration  of  iodide  of  potassium  referred  to 
must  be  looked  at  in  the  light  of  a  cure,  if  such  a  term  is  permis- 
sible in  syphilis — temporary,  to  be  sure;  mercury  cannot  be  said 
to  be  a  cure  either — there  is  no  cure  until  the  disease  dies  out. 

He  stated  his  belief  in  the  received  dictum  of  to-day,  that  in 
the  first  three  or  four  months  or  more  of  syphilis  the  use  of  the 
inunction  of  mercury  would  give  better  results  than  iodide  of 
potassium;  in  fact,  he  was  much  opposed  to  the  use  of  the  iodides 
in  very  early  syphilis,  except  in  conjunction  with  mercury,  as  in 
protiodide  thereof,  etc. 

He  considered  the  use,  and  especially  the  sometimes  exagger- 
ated use.  of  the  iodine  salts  in  early  syphilis  extremely  prejudi- 
cial, believing  they  led  to  the  breaking  down  of  the  blood 
corpuscles,  and  consequent  aiuemia,  which  was  sometimes 
evidenced  by  purpuric  conditions.  Many  such  cases  had  been 
referred  to  him,  the  first  appearance  of  the  eruption  having  been 
taken  for  a  specific  one,  and  not  one  due  to  over-dosage;  simple 
suspension  of  these  alkali  remedies  had  sufficed  in  these  instances 
for  cure  of  the  condition.  He  felt,  sure,  also,  that  in  his  experi- 
ence he  had  known  of  cases  of  so-called  nervous  syphilis,  in  the 
early  history  of  the  disease,  where  the  symptoms  had  been  pro- 
duced and  magnified  by  injudiciously  large  doses  of  the  iodide, 
and  in  one  or  two  cases,  even  now  fresh  in  his  mind,  though 
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having  occurred  long  since,  was  convinced  firmly  that  the  use  of 
such  large  doses  of  iodide  of  potassium  and  soda  had  led  to  the 
lethal  issue  of  the  cases. 

Dr.  Winfield  thanked  the  Surgical  Society  for  the  privilege  of 
listening  to  Dr.  Bogart's  very  interesting  paper.  He  had  often 
read  of  the  Aachen  method,  but  considered  it  far  more  satisfac- 
tory to  listen  to  one  who  had  seen  the  plan  in  working  order. 
He  was  inclined  to  think  that  the  splendid  hygiene  surrounding 
the  early  hours,  and  complete  absence  from  all  form  of  excesses, 
had  as  much  to  do  with  the  good  results  of  treatment  as  the  treat- 
ment itself.  He  considered  it  a  great  pity  that  we  could  not  have 
the  Hot  Springs  of  Arkansas  utilized  more  satisfactorily.  For 
they  were  undoubtedly  as  useful,  therapeutically  speaking,  as 
any  of  the  famous  baths  of  Europe.  The  great  objection  to  the 
Hot  Springs,  is  that  all  the  springs  and  hotels  are  owned  and 
controlled  by  private  individuals,  whose  only  consideration  is 
the  money  to  be  drawn  therefrom.  In  spite  of  the  Doctor's 
remarks  regarding  the  symptomatic  usefulness  of  iodide  of  potas- 
sium, Dr.  Winfield  considered  it  to  be  a  very  valuable  drug,  par- 
ticularly in  the  late  manifestations  of  syphilis  affecting  the  nervous 
system.  He  had  no  doubt  that  iodides  were  often  injudiciously 
used.  He  related  the  history  of  a  patient  suffering  from  sec- 
ondary syphilis  who  visited  Hot  Springs.  On  his  return  the 
doctor  was  surprised  to  learn  that  his  treatment  had  consisted 
mainly  of  baths  and  large  doses  of  iodide  of  potassium.  He 
believed  that  inunctions  was  the  most  satisfactory  method  of 
treating  syphilis.  The  only  drawback  was  the  difficulty  in  get- 
ting your  patient  to  follow  your  directions.  The  Doctor  further 
stated  that  they  hope  to  have  at  the  Kings  County  Hospital,  in 
the  near  future,  a  ward  devoted  to  the  inunction  treatment  of 
syphilis,  with  attendants  properly  instructed  in  giving  baths  and 
inunctions.  The  Doctor  wished  to  emphasize  the  reference  Dr. 
Bogart  made  regarding  the  care  of  the  teeth.  He  did  not  think, 
as  a  rule,  that  physicians  paid  enough  attention  to  the  mouth  of 
their  syphilitic  patient.  He  considered  that  stomatitis  and  many 
other  bad  mouth  complications  could  be  avoided  if  proper  hygiene 
of  that  cavity  was  insisted  on. 

Dr.  Morton  expressed  his  interest  in  the  very  exhaustive  and 
excellent  paper,  and  said  that  the  hot  springs  of  Aachen  present 
very  much  the  same  physical  characteristics  as  our  own  springs  in 
Arkansas;  that  those  have  been  pretty  carefully  investigated  in 
their  effects,  and  the  consensus  of  opinion  is,  that  the  water  of 
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springs  itself  has  no  definite  effect  on  syphilis;  that  it  simply 
increases  the  eliminative  power  of  the  system. 

The  persons  who  are  benefited  most  are  those  cases  which, 
by  reason  of  intolerance,  are  not  able  to  take  sufficiently  large 
quantities  of  iodide  of  potash  and  mercury  at  home  to  control 
the  disease,  but  who,  by  the  aid  of  the  water  at  the  Hot  Springs, 
are  able  to  tolerate  large  doses  of  anti-syphilitic  remedies.  The 
routine  treatment  in  Germany  is  the  inunction  plan,  and  certainly 
has  the  great  advantage  of  saving  the  patient's  stomach. 

The  Doctor  said  that  the  method  of  the  action  of  mercury  in 
syphilis  is  still  a  matter  of  doubt,  which  is  hardly  to  be  explained 
on  the  ground  of  its  anti-microbic  capabilities,  but  the  theory 
which  will  most  satisfactorily  account  for  many  of  the  phenomena 
which  we  observe,  is  the  one  spoken  of  by  Porter,  of  New  York, 
in  the  last  few  months,  which  is,  that  the  syphilitic  poison  acts 
as  an  irritant  upon  the  blood-vessels,  producing  a  universal 
endarteritis,  that  the  mercury  administered  appears  in  the  blood 
as  a  metallic  salt,  acts  as  a  foreign  body,  which  calls  upon  the 
vessels  for  an  increase  of  nutritive  power,  resulting  in  the  absorp- 
tion of  the  new  tissues,  and  the  walls  of  the  blood-vessels  are 
restored  to  their  original  calibre. 

Dr.  Terry  thanked  Dr.  Bogart  for  the  opportunity  of  hearing 
his  very  interesting  paper,  and  remarked  that  physicians  have 
very  great  difficulty  in  getting  patients  to  use  mercury  properly; 
that  it  seemed  to  him  that  the  method  of  treatment  used  at  Aachen 
and  in  Arkansas  might  be  used  here  in  the  East  to  very  great 
advantage. 

Dr.  Bogart,  in  closing,  thanked  the  gentlemen  for  the  discus- 
sion, which  had  been  called  forth  by  the  reading  of  the  paper, 
and  stated  that  his  remarks  relating  to  the  use  of  the  iodide  of 
potassium  in  Aachen  had  been  somewhat  misunderstood.  The 
Aachen  physicians  acknowledge  the  marvellous  efficiency  of  the 
iodide  of  potassium  in  relieving  certain  of  the  symptoms,  but 
have  little  faith  in  it  as  a  cure  for  the  disease,  while  by  the  inunc- 
tion treatment,  in  connection  with  the  various  uses  of  the  waters, 
they  contend  that  not  only  are  the  symptoms  in  most  cases 
promptly  relieved,  but  the  disease  itself  is  permanently  cured. 
For  this  reason  the  use  of  iodide  of  potassium  at  the  baths  is,  for 
the  most  part,  limited  to  the  later  forms  of  the  disease  for  the 
relief  of  dangerous  symptoms,  and  for  its  supporting  and  acceler- 
ating influence  on  the  action  of  the  mercury. 

He  called  attention  to  the  fact  that  he  had  been  very  carefu 
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not  to  paint  too  rosy  a  picture  of  the  results  of  the  Aachen  treat- 
ment. The  Aachen  physicians  recognize  the  inherent  tendency 
of  syphilis  to  relapse,  in  spite  of  any  treatment,  but  their  faith  in 
the  ultimate  cure  of  the  disease  appears  to  be  absolute. 

What  have  been  called  trial  cures  are  carried  on  to  a  limited 
extent  at  the  Aachen  baths.  Trial  cures  are  understood  by  some 
to  mean  that  latent  syphilitic  symptoms  are  developed  and  sub- 
sequently eradicated  by  the  treatment.  The  Aachen  physicians 
seldom  witness  such  phenomena.  Frequently,  however,  the  diag- 
nosis of  syphilis  is  made  positive  by  the  prompt  disappearance  of 
indefinite  symptoms  under  the  treatment.  • 

In  answer  to  the  question  as  to  how  much  the  use  of  the 
waters  has  to  do  with  the  success  of  the  Aachen  treatment,  Dr. 
Bogart  said  that  there  appear  to  be  certain  indications  which  are 
only  to  be  successfully  met  by  the  internal  use  of  the  waters  and 
the  douche  and  vapor  baths.  During  the  course  of  the  treatment, 
in  certain  cases,  there  comes  a  time  when,  in  spite  of  the  con- 
tinued use  of  the  inunctions,  improvement  ceases,  or  the  disease 
appears  to  advance — the  mercury  ceases  to  exercise  its  beneficial 
effects.  Here  the  powerful  stimulation  of  excretion  and  tissue 
metabolism,  which  results  from  the  douche  and  vapor  baths,  in 
connection  with  the  internal  use  of  the  waters,  usually  enables 
the  treatment  to  be  successfully  continued,  when,  without  these 
agents,  further  progress  would  appear  to  be  impossible.  How- 
ever, these  cases  are  rather  the  exception  than  the  rule,  for  many 
patients  are  successfully  treated  at  Aachen  without  either  douches 
or  vapor  baths. 

In  comparing  the  Aachen  cure  with  those  carried  on  at  our 
own  hot  springs,  notably  Arkansas,  the  Doctor  regretted  that, 
never  having  visited  the  latter,  he  had  been  obliged  to  base  his 
conclusions,  in  part,  upon  the  reports  and  statements  of  other 
observers.  Certain  facts,  however,  are  established  beyond  con- 
troversy. Perhaps  the  most  important  relates  to  a  comparison 
of  the  chemical  constituents  of  the  waters,  those  at  Arkansas 
being  but  feebly  mineralized,  while  the  happy  combination  of  the 
chlorides  and  bicarbonates  in  the  Aachen  waters  not  only  exerts 
a  powerful  influence  on  urinary  excretion,  when  the  waters  are 
taken  internally,  but  also  renders  them  singularly  agreeable  and 
remarkably  efficacious  in  preparing  the  skin  for  the  absorption  of 
the  mercury,  when  used  externally. 

It  seems  also  to  be  well  established  that  iodide  of  potassium 
is  used  to  a  much  greater  extent  in  Arkansas  than  at  Aachen. 
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Perhaps  it  is  not  too  much  to  say  that,  instead  of  being  used  symp- 
tomatically,  as  at  Aachen,  it  forms  an  integral  part  of  the  Arkansas 
cure.  It  is  certainly  used  more  generally  and  in  much  larger 
doses  at  the  latter  resort. 

It  will  not  be  disputed  that  the  necessary  expense  of  the  treat- 
ment is  greater  at  Arkansas,  although  the  extra  cost  of  transpor- 
tation, and  the  additional  time  required  to  make  the  journey  to 
Aachen,  would  no  doubt  determine  most  of  our  patients,  other 
things  being  equal,  to  select  the  home  resort.  It  is  not  to  be  lost 
sight  of,  however,  that  the  beneficent  effects  of  a  sea  voyage, 
both  preliminary  and  subsequent  to  a  prolonged  course  of  mer- 
curial inunctions,  can  scarcely  be  over-estimated. 

From  personal  observation,  I  am  able  to  state  that  Aachen 
furnishes  few,  if  any,  temptations  to  its  patrons  to  either  neglect 
their  treatment  or  indulge  in  harmful  dissipations,  while  the  daily 
concerts  in  the  gardens  and  parks,  and  the  many  beautiful  walks 
and  drives  in  the  adjacent  suburbs  and  woods,  afford  excellent 
facilities  for  healthful  recreation  in  the  open  air. 

The  disagreeableness  of  the  inunction  treatment  reaches  its 
minimum  at  the  Aachen  baths.  The  ointment,  freshly  prepared 
from  pure  material,  is  practically  odorless,  and  generally  non- 
irritating,  and  the  baths  delicious.  In  the  absence  of  eruptions 
on  the  face,  there  is  nothing  to  distinguish  a  syphilitic  patient 
from  one  under  treatment  for  rheumatism,  gout  or  any  other  of 
the  various  diseases  successfully  treated  at  these  springs. 

Notwithstanding  all  that  has  been  said  in  its  favor,  Aachen  is 
not  a  fashionable  watering-place,  differing  in  this  from  many,  if 
not  all,  European  health  resorts.  Perhaps  in  this  fact  lies  one  of 
the  secrets  of  the  success  of  the  treatment  here  carried  on  for  cen- 
turies. Perhaps  another  may  be  found  in  the  reputation  it  has 
established  for  the  cure  of  syphilitic  affections. 

In  seeking  to  imitate  the  Aachen  treatment  at  home,  I  have 
met  with  many  difficulties,  chief  among  which,  perhaps,  is  the 
securing  of  a  good  ointment  without  odor.  Attention  has  already 
been  called  to  the  fact  that  the  Ung.  Hydrarg.  Cinereum  of  the 
German  pharmacopoeia,  used  at  Aachen,  is  one-third  weaker  than 
our  officinal  preparation  of  the  same  name,  and  contains  twice 
as  much  lard  as  suet,  while  ours  contains  the  latter  two  ingredi- 
ents in  equal  amount.  These  modifications  especially  adapt  the 
German  product  for  inunction.  For  this  reason  I  have  sought  to 
have  the  latter  freshly  prepared,  but  so  far  have  not  met  with  any 
great  degree  of  success.    The  process  of  manufacture  is  so  labo- 
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rious  and  tedious,  that  dispensing  chemists  are  unwilling  to  give 
it  the  necessary  time  and  labor,  and  the  result  is,  that  in  their 
product  the  mercury  is  not  properly  extinguished.  Manufacturing 
chemists  do  not  have  sufficient  demand  for  an  ointment  made 
after  the  German  formula  to  induce  them  to  make  it.  Of  all  the 
ointments  I  have  found  in  the  market,  that  of  Squibb  contains  the 
mercury  in  most  minute  subdivision,  and  has  the  least  odor. 
Lately,  I  have  been  using  this  diluted  with  half  as  much  lard  as 
ointment,  thus  approximating  the  German  formula,  with  a  fair 
degree  of  success.  I  have  my  patients  use  their  home  baths  with 
soap  or  soda,  and,  in  addition,  a  Turkish  bath  once  or  twice  a 
week,  or  after  each  course  of  inunctions. 

It  is  almost  unnecessary  to  add  that  I  insist  upon  the  same 
careful  attention  to  the  teeth  and  other  hygienic  details  that  form 
so  important  a  part  of  the  Aachen  regimen.  I  am  obliged,  for 
the  most  part,  at  present,  to  depend  upon  patients  to  make  their 
own  inunctions,  generally  completing  each  course  by  rubbing 
the  back  myself,  in  order  to  illustrate  the  proper  method  and  to 
impress  upon  them  the  necessity  of  thoroughness  in  the  applica- 
tion of  the  remedy. 

JOHN  LLOYD  ZABRISKIE,  M.D. 

Dr.  John  Lloyd  Zabriskie,  of  Flatbush,  died  suddenly  of  angina 
pectoris  on  Nov.  nth,  in  a  Fulton  street  store,  where  he  had 
stopped  to  pay  a  bill. 

While  not  an  old  man  (64)  for  the  long-lived  Dutch  race  to 
which  he  belonged,  Dr.  Zabriskie  was  one  of  the  oldest  members 
of  our  Medical  Society,  having  graduated  in  medicine  in  1853, 
and  affiliated  with  the  Medical  Society  of  the  County  of  Kings  in 
1865.  His  death  leaves  but  thirteen  members  who  were  with  us 
when  Dr.  Zabriskie  joined  the  society. 

Dr.  Zabriskie's  father,  John  B.  Zabriskie,  was  president  of  the 
Society  in  1839,  and  he  leaves  to  keep  up  the  succession  a  son, 
John  B.  Zabriskie,  M.D.  (now  in  Germany),  and  another  son, 
Edward  G,  a  medical  student  in  Long  Island  College  Hospital, 
besides  a  widow  and  daughter. 

Drs.  H.  L.  Bartlett,  Joel  W.  Hyde,  and  Alexander  Hutchins 
have  been  appointed  as  an  obituary  committee. 

RICHMOND  LENNOX,  M.D. 


After  a  long  illness,  Dr.  Richmond  Lennox  died  on  November  14. 
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SENATOR  GEORGE  W.  BRUSH,  M.D. 


Dr.  George  W.  Brush,  who  served  the  State  so  acceptably  in 
the  Assembly  last  year,  has  been  elected  State  Senator  for  a  period 
of  two  years.  If  legislatures  were  composed  of  such  men,  there 
would  soon  be  an  end  of^the  criticisms  so  frequently  heard  of  the 
incompetency  and  venality  of  legislators. 


CARE  OF  PERSONS  FOUND  UNCONSCIOUS  IN  THE 

STREETS. 


It  will  be  remembered  that  on  the  recommendation  of  a 
special  committee,  the  Medical  Society  of  the  County  of  Kings 
adopted  a  series  of  resolutions  expressing  the  views  of  the 
Society  as  to  the  manner  in  which  persons  found  unconscious 
on  the  streets  should  be  treated  by  the  police  and  others,  and 
directed  that  these  be  printed  in  circular  form  and  widely  dis- 
tributed (see  Journal,  page  388.)  We  have  rarely  known  of  an 
action  of  this  kind  which  has  received  wider  or  more  favorable 
notice.  Perhaps  this  can  be  best  shown  by  naming  the 
localities  from  which  the  requests  have  come  for  a  copy  of  the 
circular  :  New  York  City  and  Buffalo;  Huntington,  Pa.;  Maiden, 
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Mass.;  Providence,  R.  I.;  Bridgeport,  Conn.;  Washington,  D.  C. ; 
Cincinnati,  Columbus,  and  Chesterville,  Ohio;  Detroit  and  Clio, 
Mich. ;  Prairie  Creek  and  Bedford,  Ind.  ;  Highlands,  Colorado  ; 
White  Sulphur  Springs,  Montana;  St.  Helena,  California ;  Rich- 
mond, Va. ;  Midland,  Tenn. ;  Savannah,  Ga. ;  Houston,  Texas  ; 
Tulsa,  Indian  Territory;  and  Spring  Hill,  Nova  Scotia. 

It  would  seem  as  though  the  evil  which  was  regarded  as 
possibly  comparatively  local  is,  on  the  contrary,  exceedingly 
widespread.  Since  the  publication  of  the  circular  numerous 
cases  have  been  reported  to  the  committee  in  which  persons 
either  sick  or  injured  have  been  treated  as  "  drunks  "'  and  taken 
to  the  police  station.  An  aggravated  instance  of  this  kind  is 
reported  in  the  following  communication  : 

Clio,  Michigan,  Oct.  7,  1895. 

J.  H.  Raymond,  M.D.,  Chairman,  etc. 

Dear  Sir  :  I  am  informed  that  you  are  sending  out  a  circular  concerning 
the  care  of  persons  found  unconscious  upon  the  highway.  If  so,  will  you 
kindly  send  me  a  copy?  It  has  been  my  luck  to  see  so  many  sober  men 
picked  up  for  drunk,  that  I  have  become  quite  interested  in  the  subject.  I 
send  you  an  outline  of  a  case  that  illustrates,  I  think,  the  need  of  intelligent 
police.  Yours  respectfully, 

Richard  H.  Wood,  M.D. 

ILLUSTRATING  A  CONDITION  RESEMBLING  DRUNKENNESS. 

A.  B.,  50  years  old.  Well-to-do  farmer.  German.  Drinks  beer.  Never 
seen  drunk  enough  to  be  quarrelsome  or  stupid.  A  very  industrious  and 
honorable  man. 

Came  to  town  in  August  and  spent  part  of  evening  in  the  stores  on  busi- 
ness, and  was  seen  by  many  to  be  sober  in  the  transaction  of  business.  Was 
in  saloon  about  9:30  and  drank  two  glasses  of  beer.  Left  the  saloon  sober 
and  met  several  reliable  citizens  as  he  passed  around  corner  to  go  home. 
These  all  greeted  him,  and  he  responded  as  a  sober  man.  An  old  neighbor 
finds  him  in  front  of  his  own  place  in  the  grass  by  the  roadside  unconscious 
and  reports  him  to  the  city  marshal.  The  marshal  gets  two  young  men  to  go 
with  him,  and  the  quartette  bring  the  man  back  and  away  from  his  own  place 
to  the  jail,  although  he  wanted  to  go  home  and  wanted  a  doctor  sent  for. 

They  swore  that  he  was  dead  drunk,  and  that  they  "brought  him  to  by 
thrusting  a  lighted  match  under  his  nose."  That  this  made  him  "act  funny." 
His  breath  smelled.  He  could  not  get  up.  Said  he  was  sick.  Wanted  to  be 
let  alone.  Wanted  to  go  home.  Swore  some.  Could  not  walk.  Had  to  be 
dragged.    Was  very  angry  at  being  taken  to  jail,  etc. 

He  says  he  left  for  home  sober.  That  his  hernia  "came  down,"  and  that 
he  had  to  work  in  the  grass  half  an  hour  to  get  it  back  ;  that  when  it  went 
back  he  became  drowsy  and  unconscious,  as  he  always  does,  and  that  he 
knew  no  more  until  the  fumes  of  the  match  strangled  him  so  he  could  not 
talk.  That  he  was  in  pain  and  could  not  walk.  That  their  handling  him 
brought  down  his  breach  again.    That  he  begged  for  a  doctor,  but  that  they 
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laughed  at  him.  That  at  4  o"clock  they  offered  to  let  him  go  home.  That  he 
was  unable  to  go,  and  wanted  a  doctor,  etc. 

This  man  has  a  right  inguinal  hernia  that  weighs  say  six  pounds.  It  is 
when  well  down  as  large  as  some  peoples'  heads.  He  has  also  a  similar  rup- 
ture on  the  other  side  nearly  as  large.  In  the  presence  of  good  intelligent 
men  this  "bunch"  has  come  down  on  him,  and  he  has  had  what  he  calls 
sleepy  fits  that  he  could  not  be  awakened  from  for  an  hour. 

Now  to  me  he  acts  at  these  times  as  if  he  were  faint  from  the  disturbance 
to  the  circulation,  although  once  or  twice  I  have  thought  that  the  after-effect 
was  like  a  case  of  shock  to  the  solar  plexus.  If  I  understand,  your  circular 
refers  to  cases  of  this  class,  and  illustrates  need  of  having  good  medical  men 
around  police  stations,  etc. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 


A  regular  monthly  meeting-  of  the  Medical  Society  of  the 
County  of  Kings  was  held  at  the  Society  Building,  356  Bridge 
streets,  on  Tuesday  evening,  October  15th,  1895,  at  8.30  o'clock, 
Vice-President  Dr.  Jos.  H.  Hunt  in  the  Chair. 

There  were  about  75  members  present. 

The  minutes  of  the  September  meeting  were  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  following  applicants 
and  recommended  their  election  to  membership:  Dr.  Russell  S. 
Fowler,  Columbia,  1895;  Dr.  Geo.  V.  Rockwell,  Bell.  Med.  Coll., 
1882;  Dr.  A.  M.  Judd,  Columbia,  1893;  Dr.  Morris  G.  White, 
L.  I.  C.  H.,  1882;  Dr.  Chas.  T.  Hepp,  E.  I.  C.  H.,  1882;  Dr.  W. 
H.  Beardsley,  Bell.  Hosp.  Med.  Coll.,  1876;  Dr.  John  W.  San- 
som,  Univ.  Vermont,  1895;  Dr.  Charles  B.  Curran,  L.  I.  C.  H.,  1S93. 

ELECTION   OF  MEMBERS. 

The  following  applicants  having  been  regularly  proposed  and 
favorably  acted  upon  by  Council,  were  declared  by  the  President 
elected  to  membership  in  the  Society:  Dr.  Samuel  S.  Slote,  Dr. 
James  W.  Purdy,  Dr.  H.  E.  Gifford,  Dr.  J.  S.  Wight,  Jr. 

PROPOSITIONS   FOR   MEM HERSH IP. 

The  Secretary  presented  the  following  applications  for  mem- 
bership : 

Dr.  Florence  Leigh-Jones,  376  Putnam  avenue,  Women's  Med. 
Coll.  of  Pennsylvania;  proposed  by  Dr.  James  P.  Warbasse;  Dr. 
H,  P.  DeForest. 
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Dr.  G.  Morgan  Muren,  74  Sands  street,  L.  I.  C.  H.,  1893;  pro- 
posed by  the  Committee  on  Membership. 

Dr.  J.  H.  Dent,  Halsey  street  and  Nostrand  avenue,  Univ.  of 
Michigan.  1892;  proposed  by  Dr.  Jos.  H.  Hunt;  Dr.  C.  F.  Barber. 

Dr.  Harold  Bryn,  598  Henry  street,  Univ.  Christiania,  1887; 
proposed  by  Dr.  D.  W.  Waugh;  J.  M.  Winfield. 

SCIENTIFIC  BUSINESS. 

Dr.  Thomas  C.  Craig,  U.  S.  Navy,  presented  a  paper  on  "The 
Malarial  Parasite;  with  Lantern  Illustrations." 

Discussion  by  Dr.  J.  M.  Van  Cott,  Jr.,  Dr.  E.  H.  Wilson,  Dr. 
Arthur  Brush,  and  Dr.  S.  Muir,  of  Truro,  Nova  Scotia. 

A  unanimous  vote  of  thanks  was  tendered  Dr.  Craig  for  his 
valuable  and  interesting  paper  and  lantern  exhibition. 

The  Secretary  read  a  communication  from  the  New  York  Board 
of  Trade  and  Transportation,  requesting  the  appointment  of  a 
committee  from  the  Society  to  cooperate  with  other  similar  com- 
mittees in  the  endeavor  to  secure  the  passage  of  the  Telephone 
Bill  by  the  next  Legislature;  also  requesting  a  contribution  toward 
the  expenses  of  the  "Conference  of  Commercial  Bodies  on  the 
Telephone  Bill.  " 

On  motion,  this  communication  was  referred  to  the  Council. 

There  beintr  no  further  business,  on  motion  the  meeting 
adjourned.  D.  Myerle.  M.  D. , 

Secretary. 

BROOKLYN  GYNECOLOGICAL  SOCIETY. 

Stated  Meeting.  Friday.  Oct.  4th,  i8gj. 

The  President,  Dr.  Geo.  MacNaughton,  in  the  Chair. 

Dr.  Glentworth  R.  Butler  presented  the  paper  of  the  evening, 
entitled,  " Lactose  as  a  Factor  in  the  Toxaemias  of  Pregnancy." 
Discussed  by  Dr.  Jewett. 

NARRATION  OF  CASES. 

Dr.  L.  Grant  Baldwin  gave  the  history  of  a  case  of  rupture  of 
the  uterus,  with  escape  of  the  placenta  into  the  abdominal  cavity. 
Hysterectomy;  death  in  forty-two  hours  after  rupture. 

In  the  discussion  of  this  case,  Drs.  Jewett,  Chase,  and  Emery 
related  similar  cases  of  rupture  of  the  uterus. 

EXECUTIVE  SESSION  ANNUAL  ELECTION  OF  OFFICERS. 

The  election  of  oflicers  for  the  ensuing  year  resulted  as  follows: 
President,  Dr.  A.  Ross  Matheson. 
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ist  Vice-President,  Dr.  L.  Grant  Baldwin. 
2nd  Vice-President,  Dr.  Z.  T.  Emery. 
Recording  Secretary,  Dr.  Frank  Baldwin. 
Corresponding  Secretary,  Dr.  J.  C.  MacEvitt. 
Treasurer,  Dr.  L.  G.  Langrstaff. 

o 

ANNUAL   REPORT   OF  TREASURER. 

The  Treasurer,  Dr.  Wm.  Maddren,  presented  his  annual  re- 
port, showing  a  balance  on  hand  of  $149.68. 

The  Chair  appointed  Drs.  Chase,  Palmer  and  Kortright  an 
Auditing  Committee  to  examine  the  Treasurer's  accounts. 

This  Committee  having  reported  that  they  had  examined 
same  and  found  them  correct  and  in  order,  on  motion  the  report 
of  the  Treasurer  was  received,  and  the  Auditing  Committee  dis- 
charged. 

There  being  no  further  business,  on  motion  the  meeting  ad- 
journed. Frank  Baldwin, 

Recording  Secretary'. 


AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIATION. 


The  fifth  annual  meeting  was  held  in  Toronto,  Canada,  and 
was  well  attended  by  electro-therapeutists  from  the  United  States 
and  Canada.  Twenty-six  papers  were  presented, covering  almost 
the  entire  field  of  electro-therapeutics.  It  was  decided  to  hold 
the  next  meeting  at  Boston,  in  September,  1896. 

The  following  officers  were  elected  for  the  year  1 895-1 896, 
viz.  :  President,  Dr.  Robert  Newman,  of  New  York  City;  Vice- 
Presidents,  Dr.  Holford  Walker,  of  Toronto,  Canada;  Dr.  D.  B.  D. 
Beaver,  of  Reading,  Pa. ;  Treasurer,  Dr.  R.  J.  Nunn,  of  Savan- 
nah, Ga. ;  Secretary,  Dr.  Emil  Heuel,  of  New  York  City;  Execu- 
tive Council,  Dr.  W.  J.  Morton,  of  New  York  City;  Dr.  G.  Betton 
Massey,  of  Philadelphia,  Pa.;  Dr.  W.  J.  Herdman,  of  Ann  Arbor, 
Mich.;  Dr.  Emil  Heuel,  of  New  York  City;  Dr.  Wendell  C. 
Phillips,  of  New  York  City. 
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This  Society  celebrated  its  twenty-fifth  anniversary 
at  the  Montauk  Club  on  November  18.  We  hope 
account  in  the  next  number  of  the  Journal. 


by  a  din- 
to  give  a 
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SURGERY. 


BY   GEORGE    R.    FOWLER,    M.  D. 
Professor  of  Surgery  in  the  New  York  Poly  linic  ;  Surgeon  to  St.  Mary's  Hospital  and  the  Metho- 
dist EDiscopal  Hospital. 

ASSISTED   BY   RUSSELL   S.    FOWLER,    II.  D. 
TECHNIQUE  OF  EXTENSIVE   TARSAL  RESECTION. 

Carl  Bayer,  of  Prag,  {Ccntralblatt  fur  Chir.,  1895,  No.  34,  pp. 
785-787),  reports  a  case  of  extensive  caries  of  left  tarsal  joint,  in 
operating  upon  which  a  new  procedure  was  used.  The  patient 
was  a  female  of  nine  years.  About  a  year  previous  to  admission 
to  the  clinic  she  had  received  a  blow  in  the  neighborhood  of  the 
external  malleolus  of  the  left  taisal  joint.  The  foot  was  swollen 
and  the  entire  area  from  the  bases  of  the  metatarsi  to  the  tuber- 
osity of  the  heel  was  ulcerated  and  fistulous.  The  tarsal  joint 
was  wholly  destroyed  and  allowed  of  free  lateral  movement,  the 
foot  being  dependent  and  in  the  position  of  talipes  equinus. 
Amputation  seemed  inevitable.  Any  immediate  operative  inter- 
ference, however,  was  contra-indicated  because  of  the  extreme 
exhaustion  of  the  child  due  to  the  absorption  of  the  products  of 
putrefaction.  Continued  dressings  with  Burrow's  mixture  finally 
R  Aluminis  crudi  5. 
Plumbi  acetatis  25. 
Aquae  dest.  500. 

partially  arrested  the  putrefactive  process  and  reduced  the  phleg- 
monous swelling,  though  the  evening  fever  continued.  It  was 
then  resolved  to  eliminate  the  dangerous  focus. 

Because  of  the  debilitated  condition   of  the  patient  Bilroth's 
mixture  was  chosen  for  the  anaesthetic.    Amputation  was  to  be 
R        Chloroform  3. 
Ether  1. 
Alcohol  1. 
resorted  to  in  case  an  exploratory  incision  showed  the  impossi- 
bility of  saving  the  foot.    An  incision  was  made  over  the  exter- 
nal aspect  of  the  ankle  and  foot,  as  shown  by  the  dotted  line  in 
the  accompanying  diagrammatic  sketch,  and,  as  the  soft  parts 
included  within  the  limits  of  this  incision  were  absolutely  use- 
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less,  they  were  cut  away,  including  the  underlying  portion  of  the 
joint  capsule.  The  extent  of  bone  involved  was  now  clearly 
visible.  The  tendo  Achillis  was  separated  from  the  tuberosity 
of  the  os  calcis  and  all  the  diseased  bone  curetted  away.  The 
bones  thus  removed  consisted  of  the  astragalus,  the  scaphoid, 
the  three  cuneiform,  the  large  upper  portion  of  the  os  calcis,  the 
greater  portion  of  the  cuboid,  and  the  bases  of  the  metatarsal 
bones  (See  heavy  black  line  in  sketch).  Following  this  the  ex- 
ternal and  internal  malleoli  were  sawed  off.  The  foot  was  now 
held  by  the  skin  over  the  site  of  the  internal  malleolus  and  by 
the  internal  retromalleolar  bundle  of  tendons,  vessels  and  nerves. 
After  thorough  antiseptic  irrigation  and  arrest  of  hemorrhage, 
the  middle  of  the  upper  surface  of  the  remaining  portion  of  the 
os  calcis  was  adapted  to  the  malleolar  surface,  a  nail  being  intro- 
duced to  approximate  the  parts.  Two  iodoform  drains  were 
used,  one  anteriorly  and  one  in  the  posterior  external  angle  of 
the  wound.  The  wound  was  closed  as  completely  as  possible 
by  suturing  the  skin  edges  together.  A  dressing  of  iodoform 
was  applied.    This  was  taken  down  after  ten  days  on  account  of 


a  rise  in  temperature,  and  suppuration  was  found  at  the  site  of 
the  nail.  Following  the  removal  of  the  nail,  the  course  to  recov- 
ery was  uninterrupted.  Three  weeks  later  the  healing  process 
was  completed,  the  anterior  portion  of  the  foot  being  capable  of 
painless  movement.  Shortening  amounted  to  3. 5  cm.  The 
patient  wore  a  high-soled  shoe  and  had  a  fairly  useful  foot. 

NEW    PLASTIC    PROCEDURE    IN   THE   TREATMENT    OF    UNDULY  PROJECTING 

AURICLES. 

Haug  {Deutsche  Med.  Wochcnschrift,  1894,  No.  40),  excises  an 
oval  flap  of  skin  from  the  fossa  between  the  auricle  and  the  mas- 


790 


PROGRESS  IN  MEDICINE. 


toid  process  of  the  temporal  bone.  This  oval  is  then  lengthened 
by  incisions  superiorly  and  inferiorly.  To  complete  the  opera- 
tion the  edges  of  the  oval  are  approximated  by  means  of  sutures. 
Should  the  cartilage  of  the  auricle  exert  too  great  a  resistance  to 
the  approximation  of  the  edges  of  the  oval  a  portion  of  it  may  be 
excised. 

Another  procedure  is  to  excise  two  portions  of  skin,  one  lying 
over  the  auricle  and  the  other  over  the  adjacent  part  of  the  skull. 
These  are  kept  approximated  by  bandaging  the  auricle  close  to' 
the  head,  and  then  leaving  it  to  heal  in  this  position. 

FUNCTIONAL  RESULTS  FOLLOWING  OPERATIONS   UPON  THE  STOMACH. 

S.  Mintz  (  Wiener  klin.  Wochenscliri/t,  1895,  16-20),  has  col- 
lected numerous  cases  from  the  literature  of  carcinoma  of  the 
pylorus  and  has  reached  the  following  conclusions  : 

(A)  In  resection  of  the  pylorus,  (1)  dimensions  of  stomach 
return  to  normal,  (2)  muscular  coat  regains  normal  condition, 
(3)  power  of  forcing  food  into  the  intestines  proves  normal,  (4) 
secretory  function  does  not  improve. 

(B)  In  gastroenterostomy,  (1)  secretory  function  is  always 
diminished,  (2)  there  is  considerable  improvement  of  the  muscu- 
lar coat,  (3)  the  artificial  pylorus  replaces  functionally  the  carcin- 
omatous stenosed  one. 

The  author  also  compares  gastroenterostomy  with  jejunos- 
tomy.  He  considers  that  gastroenterostomy  being  merely  a1 
palliative  operation  and  not  improving  the  secretory  function  of 
the  stomach  should  be  discarded  in  cases  of  irremovable  carcin- 
oma of  the  pylorus,  and  that  jejunostomy  be  substituted  for  it. 
with  which  view  probably  few  surgeons  will  agree. 

From  a  study  of  the  results  in  operation  for  benign  stenosis 
of  the  pylorus  (mostly  gastroenterostomies,  one  resection,  and 
one  pyroplasty)  the  author  concludes  that  (1)  the  stomach  regains 
its  normal  dimensions,  (2)  the  artificial  pylorus  fulfills  its  func- 
tion, (3)  the  motor  function  is  restored,  (4)  the  secretory  function 
remains  the  same. 


KINGS  COUNTY  MF.DICAL  ASSOCIATION. 


At  the  December  meeting  Dr.  H.  Arrowsmith  will  read  a 
paper  entitled  "  The  Modern  Aspect  of  Pulmonary  Tuberculosis." 


HISTORICAL    DEPAR  TMENT. 


GEORGE  CHEYXE,  F.R.S. 

(Portrait  in  November  Journal.) 

Dr.  Cheyne  was  a  London  physician  of  considerable  eminence 
and  singular  character.  He  was  born  of  a  good  Scotch  family  m 
i  671. 

His  youthful  education  was  liberal,  as  young  Cheyne  was  in- 
tended by  his  worthy  parents  for  the  church,  but  their  plans  being 
changed,  he  was  placed  under  the  care  of  the  celebrated  Dr. 
Pitcairn,  who  directed  his  medical  education;  and  received  the 
degree  of  "  Doctor  of  Physic. " 

He  is  said  to  have  been  a  very  hard  student,  and  to  have 
passed  his  youth  in  close  application  and  great  abstemious- 
ness. After  receiving  his  medical  degree  he  removed  to  London 
when  about  thirty  years  old,  and  then  changed  his  whole  manner  of 
living,  partly  from  inclination  and  partly  from  a  view  to  promote 
his  practice.  He  passed  much  of  his  time  in  free  sociability  of 
the  young  gentlemen  of  the  period,  with  whom  he  became  "  good 
bottle  companions.''  He  soon  found  that  the  former  temperate 
and  sedate  Scottish  youth  could  not  keep  up  the  good  cheer  to 
which  he  was  treating  his  unaccustomed  system.  He  began  to 
grow  obese,  and  with  the  plethora  came  shortness  of  breath  and 
extreme  exhaustion  on  the  slightest  exercise. 

His  size  became  enormous,  and  is  said  to  have  reached  the 
enormous  weight  of  448  pounds. 

He  abandoned  his  convivial  living,  removed  to  Bath,  confined 
himself  to  a  milk  diet,  took  regular  exercise,  which  reduced  his 
excessive  corpulence,  and  restored  his  health  so  that  he  could  ride 
many  miles  daily  on  horseback  and  attend  to  a  large  clientage  at 
Hath  in  the  summer  and  in  London  during1  the  winter  months.  He 
lived  to  a  mature  period,  for  he  died  at  Bath  in  his  seventy- 
second  year. 

Impressed  with  the  value  of  the  treatment  he  had  adopted,  he 
wrote  a  book  urging  all  people  afflicted  with  chronic  maladies  to 
imitate  him  and  try  the  effects  of  temperance.  At  that  period 
most  London  physicians  were,  notwithstanding  their  precepts  in 
favor  of  moderation,  quite  given  to  enjoying  the  pleasures  of  the 
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table.  Many  of  them  warmly  resented  Cheyne's  endeavors  to 
bring  "good  living"  into  disrepute. 

Possibly  they  thought  he  attacked  their  interests  not  less  than 
reflected  on  their  habits,  for  Dryden  wrote  : 

"  The  first  physicians  by  debauch  were  made, 
Excess  began,  and  sloth  sustained  the  trade." 

A  Dr.  Wynter  arose  to  dispose  of  Cheyne  in  a  summary 
fashion.  Wynter  had  two  good  reasons  for  hating  Cheyne. 
Wynter  was  an  Englishman  and  loved  wine,  Cheyne  was  a 
Scotchman  and  loved  milk. 

DR.    WYNTER   TO   DR.  CHEYNE. 
"Tell  me  from  whom,  fat-headed  Scot, 

Thou  didst  thy  system  learn; 
From  Hippocrate  thou  hadst  it  not, 

Nor  Celsus,  nor  Pitcairn. 

"Suppose  we  own  that  milk  is  good, 

And  say  the  same  of  grass; 
The  one  for  babes  is  only  food, 

The  other  for  an  ass, 

"Doctor,  one  new  prescription  try, 

(A  friend's  advice  forgive), 
Eat  grass,  reduce  thyself  and  die, 

Thy  patients  then  may  live." 

Cheyne  responded,  with  more  wit  and  more  good  manners, 
as  follows  : 

DR.    CHEYNE  TO   Dk.  WYNTER. 

"My  system,  doctor,  is  my  own, 

No  tutor  I  pretend; 
My  blunders  hurt  myself  alone, 

But  your's  your  dearest  Friend.* 

"Were  you  to  milk  and  straw  confined, 

Thrice  happy  might  you  be; 
Perhaps  you  might  regain  your  mind, 

And  from  your  wit  be  free. 

"  I  can't  your  kind  prescription  try, 

But  heartily  forgive; 
'Tis  natural  you  should  wish  me  die, 

That  you  yourself  may  live." 

Cheyne  and  a  gentleman  named  Tantley  were  the  stoutest 
men  in  Somersetshire.  One  day,  after  dinner,  the  former  asked 
the  latter  what  he  was  thinking  about.     "  I  was  thinking,"  an- 

*  Friend  was  claimed  by  Dr.  Wynier  as  his  Preceptor. 
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swered  Tantley,  "how  it  will  be  possible  to  get  either  you  or 
me  into  the  grave  after  we  die. " 

Cheyne  retorted  :  "Six  or  eight  stout  fellows  will  do  the  busi- 
ness for  me,  but  you  must  be  taken  at  twice." 

WhileCheyne  was  the  leading  physician  at  Bath,  he  had  many 
a  tilt  with  Beau  Nash,  the  dictator  of  the  pump  room.  Once 
when  Nash  called  the  doctor  in  to  prescribe  for  him,  the  doctor 
asked  on  his  next  visit  if  his  patient  had  followed  his  prescrip- 
tion, when  the  Beau  languidly  replied:  "No,  faith,  doctor,  I 
haven't  followed  it.  Ton  honor,  if  I  had  I  should  have  broken 
my  neck,  for  I  threw  it  out  of  my  bed-room  window." 

A  lady  whose  fondness  for  generous  living  had  given  her  a 
flushed  face  and  carbuncled  nose  consulted  Dr.  Cheyne.  Upon 
surveying  herself  in  the  glass  she  exclaimed,  "  Wherein  the  name 
of  wonder,  doctor,  did  I  get  such  a  nose  as  this?"  "  Out  of  the 
decanter,"  replied  the  doctor. 

A  patient  accompanied  by  Beau  Nash  visited  Dr.  Cheyne  for 
the  purpose  of  ascertaining  the  cause  of  a  slight  abdominal  swell- 
ing. On  examining  the  patient,  the  doctor  pronounced  the  swell- 
ing to  be  occasioned  by  a  collection  of  water,  and  that  it  would 
be  necessary  that  he  be  tapped.  "It  cannot  be  water,"  said  the 
patient,  "it  maybe  wine.''  "No,  no,  my  good  fellow,"  said 
Nash,  "if  it  had  been  wine  you  would  have  long  before  this 
have  tapped  it  yourself." 

Cheyne  was  a  fellow  of  the  College  of  Physicians  at  Edin- 
burgh and  of  the  Royal  Society. 

He  was  author  of  the  following: 

"  An  Essay  on  Health  and  Long  Life." 

"  Tractatus  de  Infirmorum  Sanitate  tuenda,  Vitaque,  pro- 
ducenda, "  etc. 

"An  Essay  of  the  true  Nature  and  due  Treatment  of  treating 
the  gout,  together  with  the  nature  and  quality  of  the  Bath  Waters, 
the  manner  of  using  them  and  the  diseases  in  which  they  aie 
proper, "  etc. 

"A  new  theory  of  acute  and  slow  continued  fevers." 

"Philosophical  Principles  of  Religion,  natural  and  revealed." 

"  Fluxionum  Methodus  inversa  :  sive  Ouantitatum  fluentium 
Leges  generaliores. " 

"  The  English  Malady  ;  or  a  treatise  of  Nervous  Diseases  of 
all  Kinds,  in  three  parts."  f.  II.  Hunt. 
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THEOPHILUS  BONETUS. 


■  We  find  the  earliest  references  to  researches  into  the  realm  of 
pathological  anatomy  in  the  sixteenth  century,  but  it  was  con- 
fined to  the  search  for  and  collection  of  rare  and  curious  speci- 
mens of  calculi,  concretions,  etc 

It  was  the  period  of  the  bitter  feeling  between  the  Galenists 
and  those  who  claimed  that  this  father  of  medicine  might  not  have 
written  all  there  was  to  learn  of  normal  and  pathological  anatomy 
and  medicine.  They  were  found  in  the  kidneys,  bladder,  lungs, 
gall-bladder,  tongue,  brain,  etc.,  and  each  discovery  was  blazoned 
forth  as  an  argument  against  Galen,  who  admitted  their  existence 
in  the  two  former  organs  only. 

It  is  related  of  one  anatomist  of  this  period  (Felix  Platter)  that 
he  "  in  fifty-one  years  dissected  300  bodies,  was  the  teacher  of  all 
Europe,  and  yet  left  to  posterity  not  one  single  truth.  " 

The  first  to  write  a  special  treatise  on  pathological  anatomy 
was  Thomas  Bartholinus,  who  in  1674  published  his  "  Consilum 
de  Anat.  Pract.,"  &c.  (Hafniae,  8°). 

This  attracted  little  notice,  as  it  was  followed  in  five  years  by  the 
great  "  Sepulchretum  sive  anatomia  practica  ex  cadaverius  morbo 
denatis"  in  two  large  folio  volumes  containing  over  1,700  pages, 
which  were  published  in  Geneva  in  1679,  having  for  its  author 
Theophiixs  Boneti's,  whose  portrait,  surmounted  by  the  patholo- 
gist's motto  "ex  morbo  vita,"  is  given  in  this  number  of  the 
Journal. 

This  eminent  physician  and  medical  writer  was  born  in 
Geneva  in  1620,  and  following  the  example  of  his  father  and 
grandfather,  earjy  attached  himself  to  the  medical  profession. 

He  received  his  medical  degree  at  Bologna  in  1643,  after  hav- 
ing spent  more  or  less  time  at  most  of  the  leading  universities  of 
Europe. 

He  was  for  some  time,  as  we  learn  from  the  inscription  below 
his  portrait,  physician  to  the  Duke  of  Longueville,  and  we  are 
told  that  he  was  a  very  skillful  physician  and  obtained  a  large 
practice,  but  he  had  the  misfortune  to  be  afflicted  with  deaf- 
ness, so  that  he  was  compelled  to  abandon  the  active  practice  of 
his  profession.  '  This  was  probably  the  "blessing  in  disguise" 
that  caused  Bonetus  to  devote  his  time  and  skill  to  research  and 
authorship. 

We  are  told  that  he  dedicated  a  considerable  portion  of  his  time 
to  reading  and  "to  dissecting  such  subjects  as  the  hospital  afforded 
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him,  with  a  view  of  discovering  the  seats  of  diseases,  minuting 
every  deviation  he  observed  from  the  natural  structure  of  the 
viscera  or  other  parts  of  the  body,  and  thus  opening  a  new  road 
for  improving  the  science  he  cultivated.'' 

The  first  work  which  we  have  from  his  pen  is  "  Pharos  Medi- 
corum,"  &c. ,  which  he  gave  the  public  in  1668.  It  consists  of 
practical  cautions,  extracted  chiefly  from  the  works  of  Bellonius 
and  Septaltus,  in  which  he  notes  many  of  the  errors  which  pre- 
vailed among  the  generality  of  physicians.  It  was  republished, 
much  improved  and  enlarged  in  1687,  under  the  title  of  "  Laby- 
rinthi  Medici  Extracati,  &c. " 

In  1675  he  published  "  Prodomus  Anatomise  practicae,  sive  de 
abditis  Morborum  Causis,  etc,"  which  was  the  precursor  of  the 
Sepulchretum,  already  mentioned. 

In  the  Sepulchretum,  Bonetus  commences  with  observations 
on  the  brain  and  other  parts  of  the  head,  taking  up  in  regular 
order  the  contents  of  the  thorax,  abdomen  and  pelvis  and  lastly 
the  extremities,  forming  a  great  collection  of  dissections,  which 
he  has  illustrated  by  many  pertinent  and  ingenious  observations. 

Horner  calls  this  work  "one  of  the  monuments  of  the  anatomy 
of  the  seventeenth  century,"  which,  "  though  abounding  in  faults 
and  defects,  is  rendered  venerable  by  a  recollection  of  the  limited 
lights  and  opportunities  under  which  it  was  written.  Its  materials 
were  excellent  and  copious,  and  have  served  more  or  less  for  the. 
principal  works  that  have  appeared  since.  " 

The  best  edition  is  that  of  Mangetus,  published  in  Leyden  in 
1  700.   The  writer's  library  is  graced  with  a  copy  of  the  first  edition. 

These  were  followed  by  "  Mercurius  Compitalius,  sive  Index 
Medico-practicus"  (the  precursor  of  the  Index  Medicus),  Geneva, 
1682,  fol. 

"  Medicina  Septentrionalis  collatitia,"  a  folio  in  two  volumes, 
published  in  Geneva  in  1684  and  1686.  A  retrospect  or  com- 
pound of  the  medical  literature  of  the  world. 

"  Polyalthes,  sive  Thesaurus  Medico-practicus  ex  quibus  libet 
Rei  Medicee  Scriptoribus  congestus,  etc.,"  Geneva,  1 69 1 ,  in  three 
folio  volumes. 

"Theodori  Turqueti  de  Meerne  Tractatus  de  Arthritide,"  etc. 
"Jacolu  Rohaulti  Tractatus  Physicus  e  Gallico  in  Latinum 
versus,"  Geneva,  1675. 

Bonetus  died  of  dropsy  in  1689,  two  days  before  he  would 
have  completed  the  sixty-ninth  year  of  his  age. 

J.  H.  Hunt. 
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JOSHUA  GREEN  WILBUR,  M.  D. 


A  feeling  within  us  that  the  good  deeds  we  may  accomplish 
in  this  world  will  be  recorded  by  those  who  were  near  and  dear 
to  us  during  our  lifetime,  inspires  us  to  labor  for  the  good  of 
humanity,  oftentimes  when  nature  prompts  us  that  we  should 
retire  from  the  active  pursuits  of  life. 

But  the  desire  to  accomplish  that  which  we  feel  we  must  do, 
or  that  noble  sentiment  that  it  is  our  duty  to  attend  and  assist 
suffering  humanity  leads  us  on,  and  so  we  continue  forgetting 
that  we  are  but  human,  and  sooner  or  later  we  in  turn  must  re- 
spond to  the  call,  it  is  then  only  that  we  begin  to  realize  how 
short  this  life  and  how  little  pleasure  has  been  our  lot  to  enjoy. 

This  may  be  truly  said  of  our  late  associate,  quiet  in  his  man- 
ner, almost  unknown  to  society.  His  leisure  hours,  few  as  they 
were,  he  enjoyed  in  his  family  circle.  He  was  born  in  the  State 
of  Massachusetts  on  September  25,  1825.  He  received  his  educa- 
tion at  Harvard  University,  graduating  from  the  Medical  Depart- 
ment in  1862. 

He  responded  to  the  call  of  his  country  and  received  the  ap- 
pointment of  surgeon  in  a  Massachusetts  regiment,  in  which 
position  he  served  from  1863-5. 

In  1866  he  came  to  Brooklyn  and  connected  himself  with  the 
Medical  Society  of  the  County  of  Kings.  He  was  also  a  member 
of  the  Long  Island  Historical  Society  and  Military  Order  Loyal 
Legion,  U.  S. 

Dr.  Wilbur  was  well  and  favorably  known  as  a  Medical  Ex- 
aminer for  Life  Insurance,  and  at  the  time  of  his  death  was  looked 
upon  as  an  expert  in  that  department,  being  the  examiner  for  the 
Mutual  Benefit,  Washington  Life,  Berkshire  Life,  New  England, 
.Etna,  Mercantile  Benefit,  Penn  Mutual  and  Medical  Director  of 
the  New  York  Jewelers'  League. 

Of  the  four  brothers  three  are  still  living,  namely,  Dr.  Harvey 
Wilbur  of  Syracuse,  N.  Y. ;  Dr.  Charles  T.  Wilbur  of  Kalamazoo, 
Michigan;  Hon.  Edward  Payson  Wilbur,  ex-State  Senator  of  Mas- 
sachuset  lS. 

Dr.  ].  B.  Wilbur's  wife  died  about  one  year  ago.  She  was 
one  of  the  founders  of  the  Home  for  Aged  Men. 

A  daughter,  the  wife  of  Lieut. -Col.  Ezra  De  Forrest  of  the 
Twenty-third  Regiment,  survives  him. 

William  Schroeder,  M.  D. 
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JOHN  VAN  NESS,  M.D. 

Dr.  John  Van  Ness  died  suddenly  of  henrt  failure  at  his  resi- 
dence, 970  Bedford  Ave. ,  on  Sept.  17th. 

Dr.  Van  Ness  was  one  of  the  oldest  active  practitioners  in 
Brooklyn,  as  well  as  the  only  remaining  member  of  the  Medical 
Society  of  the  County  of  Kings  who  had  received  his  medical 
license  to  practice  from  that  body. 

He  was  born  at  Northville  in  this  State,  Aug.  23d,  18 18,  and 
was  at  the  time  of  his  death  77  years  old. 

He  received  his  medical  license  from  the  Censors  of  the 
Medical  Society  of  the  County  of  Kings  in  1852,  and  afterwards 
from  the  Regents  of  the  University  of  the  State  of  New  York  in 
1867. 

Drs.  George  A.  Evans,  Walter  B.  Chase  and  Nathaniel  Mat- 
son  have  been  appointed  Obituary  Committee. 


JOHN  SYLVESTER  YOUNG,  M.D. 


Another  of  Brooklyn's  older  and  well-known  physicians  died 
on  Sept.  23d,  after  a  prolonged  illness,  at  his  residence  139 
Adelphi  St. 

Dr.  Young  was  born  in  the  city  of  Brooklyn,  Nov.  27th,  1832, 
and  was  at  the  time  of  his  death  63  years  old. 

Dr.  Young  graduated  (A.  B. )  at  St.  Johns  College,  Fordham, 
N.  Y. ,  and  received  his  A.  M.  in  1854. 

His  medical  preceptor  was  the  late  Henry  J.  Calhoun,  M.D. 

He  received  his  medical  degree  from  the  College  of  Physicians, 
N.  Y. ,  in  1854,  and  began  private  practice  in  Brooklyn  the  same 
year. 

In  1859  he  became  a  member  of  the  Medical  Society  of  the 
County  of  Kings,  and  held  the  office  of  Assistant  Secretary  1862-3, 
and  was  Secretary  from  1863  to  1869,  and  Vice-President  in  1871. 
He  left  the  Society  in  1889. 

He  was  Secretary  of  the  Board  of  Health  from  1886  to  18S8, 
and  Deputy  Commissioner  from  1888  to  1892.  He  was  also  a 
member  of  the  Emerald  and  St.  Patrick  Societies  and  of  the  Union 
Democratic  Club. 


THOMAS  V.  YOUNG,  M.D. 


It  is  sad  to  have  to  record  the  death  of  Dr.  Thomas  F.  Youner. 
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who  died  October  26th,  but  a  month  and  three  days  after  the 
death  of  his  father,  Dr.  John  Sylvester  Young. 

Dr.  Young  graduated  at  Long  Island  College  Hospital  in  1891, 
after  having  received  his  preliminary  education  in  the  public 
schools  of  Brooklyn. 

He  was  ambulance  surgeon  at  the  Brooklyn  Hospital  during 
the  year  following  his  graduation  in  medicine,  and  began  private 
practice  at  139  Adelphi  Street  in  1892. 

He  became  a  member  of  the  Medical  Society  of  the  County  of 
Kings  but  a  short  time  before  his  death. 

He  also  held  the  position  of  visiting  surgeon  to  St.  Mary's 
Female  Hospital. 

Dr.  Young  was  born  in  Brooklyn  October  30th,  1865,  and  at  the 
time  of  his  death  lacked  but  four  days  of  completing  his  thirtieth 
year  of  life. 

F.  B.  GILLETTK,  M.D. 

Dr.  Fidelio  B.  Gillette  of  195  Calyer  Street,  Brooklyn,  E.  D., 
died  July  1st  at  the  age  of  sixty-one. 

Dr.  Gillette  was  born  in  Friendship,  N.  J.,  Oct.  30,  1833, 
graduated  at  the  University  of  Pennsylvania  in  1856;  came  to 
Brooklyn  in  1878,  and  became  a  member  of  the  Medical  Society 
of  the  County  of  Kings  the  following  year  (1879),  anc^>  though  he 
rarely  attended  the  meetings,  continued  in  active  membership 
until  his  death. 

He  was  also  a  member  of  the  Physicians'  Mutual  Aid  Associa- 
tion. 

The  annual  meeting  of  the  American  Dermatological  Asso- 
ciation, which  was  held  at  Montreal,  Canada,  was  one  of  the 
most  successful  ever  held.  The  address  of  the  president,  Dr. 
Samuel  Sherwell,  was  excellent  and  most  favorably  received  by 
the  members.  No  less  than  twenty-five  papers  were  presented 
and  discussed,  and  when  it  is  remembered  that  each  of  the 
writers  is  an  expert,  the  value  of  these  contributions  to  medical 
literature  cannot  be  overestimated. 


At  the  regular  meeting  of  the  Brooklyn  Medical  Society,  held 
in  their  rooms,  corner  of  Howard  avenue  and  Monroe  street, 
Friday  evening,  Oct.  1 8th,  Dr.  J.  II.  Hunt,  of  Bedford  avenue, 
delivered  a  very  able  and  interesting  lecture,  entitled,  "Some  of 
the  Old  Masters  of  the  Healing  Art,"  with  lantern  illustrations. 
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Prof.  Alexander  ].  C.  Skene  has  been  elected  Honorary  Fel- 
low of  the  Edinburgh  Obstetrical  Society. 

Dr.  Smith  Ely  Jelliffe,  late  of  the  Brooklyn  Board  of  Health, 
has  been  appointed  Professor  of  Pharmacognosy  in  the  New 
York  College  of  Pharmacy. 

Dr.  Jos.  H.  Hunt  has  resigned  his  position  as  Professor  of 
Botany,  Materia  Medica  and  Pharmacognosy  in  the  Brooklyn 
College  of  Pharmacy. 

We  note  the  death  of  Roger  Decker  Alderton,  youngest  child 
of  Dr.  Henry  A.  Alderton,  who  died  Sept.  24th,  ret.  one  year  and 
nine  months. 


The  last  number  of  the  Medical  Examiner  (Insurance)  contains 
a  biographical  sketch  and  an  excellent  portrait  of  Dr.  George  R. 
Fowler. 


Dr.  \Ym.  Schroeder,  Secretary  of  the  Historical  Committee, 
sustained  a  severe  face  wound  through  the  breaking  of  an  axle  of 
his  wagon. 

Dr.  Algernon  T.  Bristow  has  received  an  appointment  on  the 
surgical  staff  of  St.  John's  Hospital  to  fill  a  vacancy  caused  by 
the  death  of  Dr.  Henry  W.  Rand. 


MISCELLANEO  US. 


THE  RUSSIAN  METHOD  OF  DEALING  WITH  ALCOHOLIC 
INTOXICATION. 


The  following  account  may  be  of  interest  to  those  who  are 
addicted  to  intemperance  and  propose  to  visit  Moscow.  We  pre- 
sent an  article  headed  : 

From  the  Pall  Mall  Gazette. 

We  should  not  care  to  be  arrested  for  a  common  drunk  at 
Moscow.  According  to  the  correspondent  of  '/'he  Statuiard,  the 
proceedings  at  the  police  station  are  calculated  to  cure  you  of  in- 
toxication for  ever  and  ever.  A  peasant  who  was  not  particularly 
drunk  had  the  hardihood  to  deny  drunkenness  altogether.  There- 
upon the  policeman  struck  him  violently  on  the  head  and  neck, 
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kicked  him  when  he  fell,  and  finally  dragged  him  off  to  the  cell  by 
the  hair  of  his  head.  The  rest  of  the  force  looked  on,  and  ap- 
parently regretted  that  every  man  could  not  be  provided  with  a 
drunkard  or  two.  By  and  by  somebody  discovered  that  the 
peasant  continued  to  lie  flat  on  the  floor,  and  the  doctor  on  being 
summoned  pronounced  him  to  be  dead.  We  are  not  told  whether 
the  first,  second,  or  third  course  of  treatment  proved  fatal,  but 
anyhow  there  was  no  more  peasant.  There  will  not  be  much 
policeman  by  the  time  he  has  done  his  sentence.  It  consists  of 
eight  months'  imprisonment  and  Church  penance.  The  last 
punishment  consists  in  compulsory  attendance  at  religious  wor- 
ship, and  the  repetition  of  a  stated  number  of  prayers — a  severe 
punishment  for  an  official  with  a  pronounced  turn  for  kicking  and 
dragging  by  the  hair. 


NEW  BOOKS  AND  BOOK  NOTICES. 


All  books  received  by  the  Journal  are  deposited  permanently  in  the  Library  of  the 
Medical  Society  of  the  County  of  Kings. 


The  Medical  News  Visiting  List  for  1896.  Weekly  (dated,  for 
30  patients);  Monthly  (undated,  for  120  patients  per  month); 
Perpetual  (undated,  for  30  patients  weekly  per  year);  and 
perpetual  (undated,  for  60  patients  weekly  per  year).  The  first 
three  styles  contain  32  pages  of  data  and  160  pages  of  blanks. 
The  60-patient  Perpetual  consists  of  256  pages  of  blanks. 
Each  style  in  one  wallet-shaped  book,  with  pocket,  pencil, 
and  rubber.  Seal  grain  leather,  $1.25.  Philadelphia,  Lea 
Brothers  &  Co. ,  1895. 

The  Medical  News  Visiting  List  for  1896  has  been  thoroughly  revised.  The 
text  portion  (32  pages)  contains  an  alphabetical  table  of  diseases,  with  the 
most  approved  remedies,  and  a  table  of  doses.  It  also  contains  sections  on 
Examination  of  Urine,  Artificial  Respiration,  Incompatibles,  Poisons  and  Anti- 
dotes, Diagnostic  Table  of  Eruptive  Fevers,  and  the  Ligation  of  Arteries.  The 
classified  blanks  (1 60  pages)  are  arranged  to  hold  records  of  all  kinds  of  pro- 
fessional work,  with  memoranda  and  accounts.  The  selection  of  material  in 
the  text  portion  and  the  arrangement  of  the  record  blanks  are  the  result  of 
eleven  years  of  experience  and  special  study.  Equal  care  has  been  bestowed 
upon  the  mechanical  execution  of  the  book,  and  in  quality  of  paper  and  in 
strength  and  beauty  of  binding  nothing  seems  to  be  left  wanting.  When  de- 
sired, a  Ready  Reference  Thumb-letter  Index  is  furnished,  which  is  peculiar 
to  this  Visiting  List,  and  which  will  save  many-fold  its  small  cost  (25  cents)  in 
the  economy  of  time  effected  during  a  year.  In  its  several  styles,  The  Medi- 
cal News  Visiting  List  adapts  itself  to  any  system  of  keeping  professional  ac- 
counts. In  short,  every  need  of  the  physician  seems  to  have  been  anticipated 
in  this  invaluable  pocket  companion. 


